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©rtatnal  Communications. 


LAVAGE  OF  THE  RENAL-PELVIS  IN  PYELI- 
TIS AND  KIDNEY  CONDITIONS. 

By  LEWIS  WINE  BREMERMAN,  A.  M.,  M.  D.,  New  York. 

Professor  of  Genito-Urinary  Surgery,  New  York  School 
Clinical  Medicine;  Visiting  Surgeon  West-Side  German  Dis- 
pensary;  Member  American  Urological  Association. 

Cystoscopy  and  catheterization  of  the  ureters 
are  so  important  that  a  few  words  relative  to 
the  technique  of  the  procedure  may  be  timely 
and  of  interest. 

The  cystoscopy  enables  us  to  diagnosticate 
accurately,  and  treat  locally,  diseases  of  the 
bladder.  The  use  of  the  ureteral  catheter  per- 
mits us  to  collect  the  urine  from  the  individual 
kidneys  separately,  thus  recognizing  and  local- 
izing pathological  conditions,  and  allowing 
treatment  to  be  made  directly  to  the  pelvis  of 
the  kidney. 

The  process  of  bladder  examination  and 
ureteral  catheterism  is  extremely  difficult,  but, 
with  patient  practice,  careful  attention  to 
technique,  and  a  suitable  instrument,  one  may 
become  quite  proficient  in  this  work. 

Antisepsis  and  asepsis  comprise  the  funda- 
mental principles  of  the  technique.  This  is  ac- 
complished by  immersing  the  instruments,  for 
about  five  minutes,  in  a  solution  of  oxy-cyanide 
of  mercury,  1-500.  Oxy-cyanide  of  mercury 
does  not  affect  the  instruments  nor  is  it  irritat- 
ing to  the  membranes  of  the  urethra  or  bladder. 
The  catheters  are  sterilized  in  the  same  solu- 
tion. The  cystoscope  and  catheters,  when  not 
in  use,  are  kept  permanently  in  fomaldehydc 
gas.  Catheters  should  lie  thirty  inches  in 
length  and  of  different  color,  thus  differentiat- 
ing which  drains  the  right  and  'which  the  left 
kidney. 

The  necessary  conditions  that  must  exist  for 
the  successful  performance  of  cystoscopy  are: 

1.  A  meatus  and  urethra  large  enourr]]  to 
admit  the  instrument. 


2.  A  bladder  that  is  not  too  contracted  to 
hold  at  least  six  ounces  of  fluid. 

3.  The  absence  of  any  lesion  along  the  uro- 
genital tract,  which  renders  the  fluid  too  cloudy, 
from  pus  or  blood,  to  allow  of  examination. 

4.  A  bladder  or  urethra  not  too  irritable, 
though  this  last  may  be  overcome  by  injecting 
a  two  per  cent,  solution  of  cocaine.  Local  an- 
esthesia is  advisable  in  all  nervous  cases. 

The  patient  is  placed  upon  the  table  in  the 
extreme  lithotomy  position  to  prevent  the  fluid 
from  running  out  of  the  bladder  alongside  the 
instrument. 

Cleanse  the  meatus  and  glans  penis  by  steril- 
izing with  a  solution  of  bichloride  of  mercury, 
1  to  1,000.  If  necessary,  the  bladder  is  irri- 
gated with  a  solution  of  formalin,  1  to  2,000, 
by  means  of  a  soft  rubber  catheter.  This  is 
not  usually  required,  for  if  a  direct  catheteriz- 
ing  cystoscope  is  used,  the  bladder  can  be  wash- 
ed directly  through  the  instrument,  after  the 
instrument  is  in  place  and  the  obturator  re- 
moved. 

One  other  point  to  which  I  should  refer  here 
is  the  temperature  of  the  fluid  that  is  left  in 
the  bladder;  it  should  be  lower  than  that  of  the 
urine,  for  two  reasons:  first,  it  permits  a  longer 
examination ;  and,  secondly,  the  warmer  urine 
pouring  from  the  ureters  into  a  cooler 
medium  causes  distinct  whirls  of  little  vibrat- 
ing waves,  thus  rendering  the  ureteral  orifices 
more  distinct,  allowing  them  to  be  more  readily 
catheterized. 

Having  now  prepared  the  patient,  thorough- 
ly sterilized  the  instrument,  rendered  the  hands 
aseptic  by  any  of  the  ordinary  methods,  cov- 
ered clothes  with  a  sterilized  gown,  we  are  ready 
to  proceed  with  our  examination. 

After  catlieterizing  the  ureters,  the  instru- 
ment is  withdrawn,  leaving  the  catheters  in 
place.  The  urine  is  collected  in  two  sterilized 
test  tubes  and  marked — one  for  the  right  and 
one  for  the  left  kidney.  These  specimens  are 
reserved  for  microscopical  examination.  Such 
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examination  should  be  made  about  twelve  hours 
later,  in  order  that  the  sediment  may  have  had 
time  to  accumulate  at  the  bottom  of  tube.  J 
never  recommend  centrifuging,  as  it  is  likely 
to  break  up  the  cells  and  casts,  making  it  much 
more  difficult  to  arrive  at  a  positive  diagnosis. 

The  separate  specimen  of  urine  is  signili- 
cent  in  many  ways,  for,  by  the  microscopical 
findings,  the  exact  condition  of  each  kidney 
may  be  ascertained  and  a  pyelitis  or  pyelone- 
phritis may  be  accurately  studied. 

Epithelial  cells  in  the  urine  denote  a  patho- 
logical condition — except  the  presence  of  blad- 
der or  vaginal  epitheliel  cells  in  small  num- 
bers. These,  of  course,  do  not  occur  in  speci- 
mens drawn  directly  from  the  kidneys.  Eor 
that  reason  the  presence  of  epithelial  cells  in 
these  specimens,  together  with  pus  corpuscles^ 
is  indicative  of  an  inflammatory  condition  in 
the  upper  urinary  tract.  The  variety  of  epi- 
thelial cells  signifies  the  exact  location  of  the 
lesion,  viz. :  cells  from  the  ureters  point  to  the 
lesion  being  present  in  the  ureters;  from  the 
pelvis  of  the  kidney  pyelitis  is  indicated,  and 
from  the  tubules  of  the  kidney  a  beginning  ne- 
phritis is  deuoted.  When  casts  and  albumin 
appear  together,  with  pelvic  and  renal  epithe- 
lial cells,  a  distinct  pyelonephritis  is  present. 
An  examination  of  a  large  number  of  urines 
drawn  from  the  pelvis  of  the  kidneys  has  proven 
that  a  nephritis  rarely  exists  without  an  ac- 
companying pyelitis,  and  that  frequently  one 
kidney  is  involved  to  a  greater  extent  than  the 
other. 

Taking  the  foregoing  into  consideration,  is 
it  not  evident  that  the  ureteral  catheter  has  an 
important  place  in  surgery  ?  By  its  use  we 
are  able  to  tell  the  exact  condition  existing  in 
the  kidneys,  whether  or  not  one  or  both  are 
involved,  and  to  what  extent  the  pathological 
lesion  occurs.  By  the  use  of  the  catheter  we 
also  leam  whether  or  not  there  are  two  kid- 
neys present.  The  latter  is  important,  because 
a  nephrectomy  should  never  be  performed  with- 
out such  knowledge,  nor  should  the  kidney  be 
operated  upon  without  definite  information  as 
to  the  extent  of  the  pathological  lesion  in  the 
diseased  kidney  and  the  exact  condition  of  the 
other. 

Lavage  of  the  renal  pelvis  is  performed  not 
only  for  remedial  purposes,  but  for  prophylac- 
tic reasons  as  well.  Great  care,  however,  should 
be  exercised,  for  when  lavage  is  improperly 


given,  no  benefit  results.  On  the  contrary,  1 
have  seen  grave  complications  arise  because  of 
carelessness  or  lack  of  knowledge  on  the  part 
of  the  operator.  I  am  about  to  outline  the 
technique,  by  adhering  strictly  to  which  the 
complications  referred  to  may  be  obviated. 

For  the  first  lavage,  a  very  mild  solution — 
one  to  twelve  thousand —  of  nitrate  of  silver, 
with  boric  acid,  is  preferable.  This  should  be 
slowly  injected  into  the  pelves  by  means  of  a 
small  hand  syringe  fitted  with  a  needle  that 
can  readily  be  inserted  into  the  ends  of  the 
catheter.  A  small  amount  only  of  this  solu- 
tion should  be  used  "at  a  time,  allowing  it  to 
flow  into  the  catheter  until  the  patient  has  a 
slight  sensation  of  fulness  in  the  region  of  the 
kidneys.  This  should  be  the  signal  to  discon- 
tinue the  injection,  allowing  the  solution  thus 
given  to  drain  out  before  another  injection  is 
made.  The  amount  of  solution  used  in  each 
treatment  depends  entirely  upon  the  condition 
found.  Should  there  be  a  large  amount  of  pus 
in  the  urine,  it  sometimes  requires  a  great  num- 
ber of  irrigations  before  the  di-ain  returns 
cleai*. 

In  other  cases  a  few  ounces  will  suffice.  In 
some  instances,  at  first  treatment,  I  employ  a 
saturated  solution  of  boric  acid  instead  of  one 
made  up  with  any  of  the  silver  salts.  On  each 
subsequent  treatment  the  strength  of  the  solu- 
tion should  be  increased  from  1  to  12,000  to 
1  to  10,000;  1  to  8,000  to  1  to  6,000,  and  so 
on.  in  a  gradual  manner,  until  the  strength  is 
about  1  to  2,000,  which  will  be  strong  enough  to 
relieve  any  ease  of  simple  catarrhal  pyelitis.  In 
markedly  purulent  cases,  however,  I  have  given 
a  silver  nitrate  solution  as  strong  as  1  to  500. 

One  of  the  most  frequent  conditions  requir- 
ing treatment  is  catarrhal  pyelitis.  This  is 
usually  the  result  of  extension  of  inflammation 
from  the  vesicle  neck  or  from  a  purulent  cys- 
titis. 

Stricture  of  the  urethra  is  another  important 
causative  factor  of  pyelitis.  This  condition  is 
made  manifest  by  the  following  symptoms: 
Increased  frequency  of  urination,  both  by  day 
and  night ;  sometimes  pain  in  the  region  of 
the  kidneys  and  persistent  cloudiness  of  the 
urine  which  is  not  due  to  phosphates  or  urates. 

The  diagnosis  of  pyelitis  is  made  from  the 
microscopical  examinations,  and  if  pelvic  epi- 
thelia  are  found  repeatedly  the  condition  is 
evident.    There  may  also  be  present  cuboidal 
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cells  from  the  ureters  and  often  epithelia  from 
the  bladder  as  well.  Pus  corpuscles  in  more  or 
less  abundant  amount.  This  condition  will 
not,  as  a  rule,  clear  up  under  ordinary  medica- 
tion, such  as  urinary  antiseptics  and  a  course  in. 
the  medicinal  waters.  The  inflammation  will 
undoubtedly  invade  the  tubules  of  the  kidneys. 

The  treatment,  in  conjunction  with  internal 
and  constitutional,  must  also  be  local;  the  last 
by  means  of  the  ureteral  catheter  and  lavage  of 
the  pelvis. 

Chronic  parenchymateous  nephritis  not  un- 
commonly arises  from  an  extension  of  the  le- 
sion from  the  pelvis,  the  original  factor  being 
a  long  standing  cystitis  following  a  gonorrheal 
infection. 

The  diagnosis  of  this  condition  is  based  not 
only  upon  the  presence  of  albumin,  but  upon 
microscopical  examination.  Casts,  pus  corpus- 
cles and  kidney  cells  are  pathognomonic.  The 
extent  of  the  pathological  lesion  depends  entire- 
ly upon  the  size  and  number  of  the  casts.  When 
few  casts  exist,  'and  these  of  the  smaller  type 
from  the  narrow  tubules,  the  inflammatory  con- 
dition is  a  very  mild  one. 

The  symptoms  are  marked  usually  by  gener- 
al disturbances  of  digestion,  accompanied  by 
anemia  and  general  constitutional  malaise. 
Present  also,  in  most  cases,  will  be  found  puff- 
ing of  the  face,  swelling  around  the  ankles, 
pain  in  the  region  of  the  kidney  and  sometimes 
frequency  of  urination. 

Treatment  should  be  hygienic,  constitutional 
and  dietary,  as  well  as  local.  The  local  treat- 
ment should  be  pelvic  lavage.  The  great  bene- 
fit derived  from  lavage  in  this  condition  is 
most  remarkable  and  the  improvement  seems 
to  be  permanent. 

Stricture  of  the  ureter  is  quite  frequent  and 
can  only  be  accurately  diagnosticated  by  means 
of  the  ureteral  catheter.  It  must  l>e  remem- 
bered that  the  lumen  of  the  ureter  is  slightly 
constricted  normally  at  three  points;  a  muscu- 
lar constricture  at  the  entrance  into  the  blad- 
der, another  where  the  ureter  passes  over  the 
br.im  of  the  pelvis,  and  a  distinct  narrowing 
about  an  inch  from  the  pelvis  of  the  kidney. 
iStrictures  may  be  dilated  either  by  the  passage 
of  increasing  sizes  of  catheter,  or  by  means  of 
a  graduated  bougie. 

The  diagnosis  of  pelvic,  or  ureteral,  calculi 
may  be  substantiated  by  means  of  the  wax- 
tipped  catheter  which,  upon  examination,  will 


show  scratch  marks  caused  by  the  edges  of  the 
stone. 

Two  cases — reported  by  me  in  the  American 
Journal  of  Dermatology  for  February— of  pur- 
ulent pyelitis  in  females,  after  confinement,  in 
which  there  was  a  large  amount  of  pus  coming 
from  the  pelvis,  accompanied  with  distinct  sep- 
tic febrile  phenomena,  were  both  entirely  cured 
after  one  lavage  of  the  renal  pelvis.  This  is 
the  exception,  as  it  usually  takes,  in  these  pur- 
ulent large  number  of  treatments. 

Another  case,  that  of  a  male  patient,  was 
brought  to  me,  in  consultation,  by  Dr.  Noll,  for 
the  purpose  of  ascertaining  the  condition  of  the 
sound  kidney. 

Upon  catheterization  of  both  pelves,  almost 
pure  pus  came  from  the  right  side,  and  that 
from  the  left  side  was  slightly  cloudy.  I  recom- 
mended lavage  for  the  left  side  for  the  purpose 
of  eradicating  the  inflammation  in  that  pelvis, 
so  that  the  right  kidney  could  be  removed  later 
without  danger  to  the  patient,  I,  however, 
performed  lavage  on  both  sides  and  was  sur- 
prised to  find  that  the  pus  from  the  right  side 
gradually  decreased.  The  left  pelvis  cleaned 
up  after  about  the  tenth  treatment.  I  washed 
the  right  pelvis  about  sixty  times,  with  the  re- 
sult that  the  pus,  and  other  pathological  ele- 
ments, entirely  vanished.  The  patient  was 
brought  to  me  over  a  year  ago  and  is  still 
under  my  care  having,  in  the  meantime,  con- 
tracted an  acute  gonorrhea.  He  still  has  both 
of  his  kidneys,  and  they  are,  as  far  as  I  am 
able  to  judge  from  careful  microscopical  ex- 
amination, free  from  any  diseased  condition. 
He  is  perfectly  well,  as  far  as  symptoms  go, 
and  carries  on  his  ordinary  work — that  of  a 
cab  driver. 

Another  case  of  catarrhal  pyelitis  of  inter- 
est is  as  follows:  Mr.  S.,  age  29,  .unmarried, 
presented  himself  June  3,  1903,  with  the  fol- 
lowing symptoms:  Eight  years  prior  he  had 
gonorrhea,  which  lasted  for  altout  eight  months. 
He  felt  perfectly  well  until  about  four  years 
ago,  when  he  began  to  have  trouble — pain 
along  the  urethra  on  passing  water,  which  con- 
tinued after  the  act;  slight  mucous  discharge, 
which  occasionallv  disappeared,  and  slight  pain 
in  the  lumbar  region. 

Examination:  first,  specimen  of  urine  con- 
tained shreds;  second  was  clear.  Prost&te 
small  and  hard.  Seminal  vesicles  enlarged  and 
tender,    Meatus  18  French,  and  a  congenital 
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stricture  behind  the  fossa  navicularis.  Urine 
contained  pus,  but  no  albumin.  Discharge 
showed  no  gonococci. 

Treatment. — Meatus  and  'Congenital  stric- 
ture was  cut  to  31F.  Later,  upon  examination, 
a  deep  stricture  was  found,  22F.  The  canal 
was  dialated,  prostate  and  vesicles  were  mas- 
saged and  the  bladder  and  urethra  irrigated. 
In  October  he  was  discharged  as  cured. 

Three  months  later  he  returned  with  all  the 
old  symptoms.  I  carried  out  the  same  line  of 
treatment,  and  in  two  months  he  was  dis- 
charged again.  He  again  returned  in  a  short 
time  and  examination  showed  a  similar  condi- 
tion. The  patient  had  been  living  a  very  care- 
ful life,  as  he  was  anxious  to  become  married. 
At  this  time  a  careful  microscopic  examina- 
tion of  the  urine  was  made  which  showed  a 
marked  inflammation  of  the  pelvis  of  the  kid- 
ney and  the  entire  /urinary  tract.  A  cathe- 
terizing  cystoscope  was  passed.  The  bladder 
showed  no  marked  signs  of  cystitis,  but  the  tri- 
gone and  ureteral  orifices  'were  swollen  and  in- 
flamed. The  catheters  were  inserted  and  the 
pelves  of  the  kidneys  were  irrigated  with  a  1 
to  5,000  silver  solution. 

The  microscopic  report  of  the  urine  drained 
from  the  kidneys  was  as  follows:  Right  side, 
many  cells  from  pelvis  both  deep  and  superfi- 
cial, and  a  large  number  from  the  tubules, 
some  little  pus,  but  no  casts;  left  side,  a  few 
blood  cells,  many  pelvic  epithelial  cells,  deep 
and  superficial,  a  few  from  the  tubules,  no  pus 
and  no  casts. 

The  patient  was  treated  seventeen  times,  but 
the  last  three  examinations  of  urine  came  out 
perfectly  clear,  showing  no  epithelial  cells  of 
any  kind,  proving  the  kidneys  free  from  patho- 
logical lesions.  He  'was  discharged  on  proba- 
tion and-told  to  return  in  a  month,  and  at  that 
time  the  urine  was  still  perfect.  Patient,  when 
last  seen,  was  free  from  all  symptoms  and  was 
feeling  perfectlv  well. 

I  recommend  lavage  in  all  cases,  as  a  pre- 
liminarv  procedure,  when  surgical  operation  is 
contemplated  in  inflammatory  kidney  condi- 
tions, and  I  believe  a  large  majority  will  be 
greatlv  benefitted  bv  this  method  of  treatment 
and  that  there  will  be  fewer  nephrectomies. 

Personally,  I  have  managed  successfully  a 
large  number  of  cases,  and  I  believe  that  if  this 
work  was  performed  to  a  greater  extent  by  our 
surgeons,  there  would  be  many  more  favorable 


reports.  As  a  result,  the  cystoscope  and  urete- 
ral catheter  would  become  instruments  of  daily 
use  and  familiarity,  rather  than  as  they  are 
now,  only  employed  by  the  skilled  specialist. 


ACUTE  FRONTAL  SINUSITIS* 

By  CLIFTON  M.  MILLER,  M.  D.,  Richmond,  Va. 

Laryngologist  and  Rhinologlst  to  Memorial  Hospital;  Professor 
of  Diseases  of  the  Nose  and  Throat,  Medical  College  of 
Virginia. 

The  nasal  accessory  sinuses  have  occupied 
so  much  of  the  attention  of  the  rhinologist  in 
the  past  few  years,  and  the  knowledge  of  the 
diseases  to  be  found  in  them  is  of  such  para- 
mount importance,  that  the  presentation  of 
this  paper  seems  to  need  no  apology. 

The  frontal  sinuses,  two  in  number,  are 
located  above  the  root  of  the  nose  between  the 
two  tables  of  the  frontal  bone.  They  commu- 
nicate with  the  middle  meatus  of  the  nose  by 
means  of  the  naso-frontal  duct  which  opens 
above  into  the  lowest  part  of  the  floor  of  the 
sinus  and  below  into  anterior  extremity  of  the 
hiatus  semilunaris;  and  it  is  by  means  of  the 
latter  channel  that  the  fluid,  draining  from  the 
frontal  sinus,  can  be,  and  frequently  is,  con- 
ducted directly  to  the  antrum  of  Highmore. 

There  are  two  distinct  varieties  of  the  sinus, 
the  small  and  the  large  (1),  between  which 
t  wo  the  variation  is  great.  The  dimensions  of 
an  average  size  are,  height,  11-4  inch  from  the 
lower  end  of  the  fronto-maxillary  suture  ver- 
tically upwards;  breadth,  1  inch  from  the  me- 
sial septum  horizontally  outwards;  depth,  3-4 
inch  from  the  anterior  wall  backwards  along 
the  orbital  roof  (2). 

The  small  sinus  may  be  so  small  as  to  seem 
but  a  recess,  and  the  large  may  extend  upward 
on  the  forehead  for  a  distance  of  two  or  more 
inches,  backward  as  far  as  the  optic  foraman, 
and  be  limited  externally  by  the  temporal  fossa. 
The  two  sinuses  are  divided  from  each  other 
by  a  bony  septum  which  is  rarely  perforated 
except  as  a  result  of  pathological  conditions. 
This  septum  may  be  greatlv  deviated  to  one 
side  or  the  other  above,  but  is  usually  mesially 
placed  below.  The  anterior  or  frontal  wall  of 
the  sinus  is  the  thickest;  this  wall  is  entirely 
subcutaneous.  The  inferior,  or  naso-orbital 
wall  is  the  thinnest  ;  hence,  abscess  usually 
points  on  this  wall  at  the  superior  internal 

*Read  before  the  Richmond  Academy  of  Medicine  and  Sur- 
gery, October  23,  1906, 
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angle  of  the  orbit.  The  cavities  of  the  sinus 
are  often  subdivided  by  mere  or  less  complete 
bony  septa,  which  may  form  pockets  for  the 
retention  of  pus  even  after  the  sinus  lias  been 
opened.  The  mucous  membrane  lining  the 
nasal  accessory  sinuses  resembles  that  of  the 
respiratory  region  of  the  nose,  being  distin- 
guished from  this  latter  chiefly  by  marked  re- 
duction in  thickness  ami  meagerness  of  gland 
supply  (3). 

The  veins  and  arteries  are  tributary  princi- 
pally to  the  sphenopalatine  vein  and  artery,  re- 
spectively. The  nerves  are  derived  from  the 
nasal  branch  of  the  trifacial,  and  to  this  we 
owe  the  intense  pain  which t  pressure  within 
this  sinus  will  cause. 

The  sinuses  are  larger  in  men  than  in 
women,  and  almost  absent  in  some  negro  races. 
Their  development  begins  about  the  seventh 
year,  and  is  completed  between  the  20th  and 
25th  years  of  life.  Roughly  speaking,  the  size 
of  the  sinus  may  be  estimated  by  the  promi- 
nence of  the  superciliary  ridges  (  1  ).  They  are 
absent  on  one  side  in  25  per  cent,  of  cases,  and 
on  both  sides  in  15  per  cent.  (4). 

Transillumination  may  give  aid  in  determin- 
ing the  size  of  the  sinus;  but  where  the  cavity 
is  filled  with  pus,  this  method  will  be  useless 
as  the  shadow  produced  by  a  pus-filled  sinus  is 
identical  with  that  caused  by  absence  of  this 
cavity. 

Injuries  to  the  anterior  wall  of  the  frontal 
sinus  may  cause  marked  depression  of  the  fore- 
head, but  such  will  be  unaccompanied  by  any 
symptoms  of  cerebral  pressure.  Injuries  in 
this  region  by  darts  and  spears  gave  the 
ancients  familiarity  with  the  existence  of  a 
sinus  in  the  forehead,  and  an  old  manuscript 
gives  a  discerning  method  of  making  a  prog- 
nosis by  saying:  "If  from  a  wound  in  the  fore- 
head blood  and  air  emerges,  the  wound  will  not 
be  fatal ;  but  if  no  air  emerges,  the  wound  will 
probably  be  fatal"  (5).  Wounds  here  maybe 
accompanied  by  marked  emphysemas  as  ;i  re- 
sult of  the  connection  with  the  nose,  and  by 
holding  the  nose  and  blowing,  a  stream  of  air 
can  be  forced  out  of  the  opening  made  by  a 
penetrating  injury. 

Acute  inflammations  of  the  frontal  sinus  may 
he  either  catarrhal  or  purulent  in  character — 
the  former  accompanying  an  acute  coryza 
and  adding  to  its  discomfort  by  causing 
pain     in    the    eyes    and    over    the  brows, 


together  with  an  increase  of  the  mucous  flow. 
This  inflammation  may,  and  usually  does,  sub- 
side with  the  subsidence  of  the  coryza,  but  it 
may  become  purulent. 

Acute  purulent  disease  of  the  frontal  sinus, 
in  my  experience,  has  been  more  often  a  se- 
quel of  la  grippe  than  any  other  of  the  numer- 
ous causes;  but  it  may  follow  an  acute  coryza 
of  any  kind,  and  any  obstruction  to  the  normal 
drainage  through  the  fronto-nasal  duct  is  a 
strong  predisposing  factor. 

The  symptoms  are  both  subjective  and" 
objective;  some  of  them  might  be  classed  in 
both  of  these  groups.  Pain  or  neuralgia  is  the 
symptom  which  is  most  frequently  responsible 
tor  the  patient's  seeking  relief  at  the  hands  of 
the  doctor;  and  usually,  by  the  time  such  a 
patient  comes  to  the  consulting  room  of  the 
rhinologist  his  state  is  indeed  pitiable,  he  hav- 
ing suffered  for  several  days  and  taken  all 
sorts  of  remedies  to  obtain  even  partial  relief 
from  his  neuralgia,  until  his  nervous  system 
is  a  wreck  from  the  combined  effects  of  pain 
and  pain  killer.  The  pain  is  most  intense  in 
the  supa-orbital  region,  but  may  radiate  thence 
to  the  hack  of  the  eye,  temporal  region,  vertex 
or  occiput.  In  a  recent  case  of  mine,  the  pa- 
tient said  that  the  whole  side  of  his  head  hurt. 
Percussion  on  the  forehead  over  the  inflamed 
sinus  is  always  painful;  upward  pressure  in 
the  superior  internal  angle  of  the  orbit  against 
the  floor  of  the  sinus  causes  the  most  marked 
pain,  and  at  this  point,  bulging  of  the  floor  of 
tin-  sinus  is  not  infrequently  to  be  found.  It 
has  heen  claimed  that  percussion  over  the  dis- 
eased frontal  sinus  can  quite  accurately  deter- 
mine its  outlines  ((]). 

The  pain  is  usually  in  paroxysms,  lasting 
from  a  few  minutes  to  an  hour,  generally  worse 
when  first  waking  and  increased  by  bending 
forward  or  blowing  the  nose;  but  between  the 
paroxysms  there  is  very  seldom  complete  cessa- 
tion of  pain.  A  throbbing  in  the  forehead  is 
frequently  complained  of. 

Blocking  up  of  the  nasal  passages  by  the 
swollen  and  congested  mucous  membrane  pre- 
vents nasal  respiration  on  the  affected  side. 
Discharge  from  the  anterior  nan's  or  into  the 
pharynx  is  profuse,  and  the  frequent  use  of 
the  handkerchief  might  produce  an  eczema  of 
the  naris  as  a  result  of  a  mechanical  irritation 
of  a  region. whose  epithelium  is  macerated  by 
the  discharge,  which  later  serves  to  infect  the 
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unprotected  area.  The  discharge  is,  at  first, 
thick,  whitish  mucus,  but  later  becomes  yel- 
lowish, remaining-  tenacious. 

Anosmia  is  produced  by  interference  with 
the  inspiratory  air  current;  but  this  symptom 
and  those  of  nasal  obstruction  and  discharge 
are  found  in  all  cases  of  acute  coryza,  and  do 
not,  of  themselves,  justify  the  diagnosis  of 
frontal  sinus  disease. 

The  eyelid  of  the  corresponding  side  may 
be  red  and  edematous.  If  there  is  marked 
bulging  of  the  floor  of  the  sinus,  diplopia  will 
be  produced  by  the  downward  and  outward  dis- 
placement of  the  eye. 

Upon  rhinoscopic  examination,  the  nasal  mu- 
cous membrane  on  the  affectled  side  will  be 
found  red  and  congested,  the  consequent  swell- 
ing causing  obstruction  of  the  naso-frontal  duct. 
The  middle  meatus  will  be  found  filled  with 
pus  or  mucus,  which  should  be  wiped  away 
and  a  careful  observation  made  as  to  the  exact 
location  of  its  re-appearance.  Re-appearance 
in  the  middle  meatus  between  the  outer  surface 
of  the  middle  turbinate  and  the  external  later- 
al wall  of  the  nasal  cavity  indicates  that  it  is 
located  in  the  frontal  sinus,  anterior  ethmoid 
cells  or  antrum  of  Highmore.  In  a  case  that 
I  had  a  short  time  ago,  there  was  no  sign  of 
pus  present  until  the  mucous  membrane  had 
been  thoroughly  shrunken  with  cocaine  and 
adrenalin  chloride  solution,  which  allowed  the 
passage  of  a  small  amount  into  the  middle 
meatus.  Upon  transillumination  of  the  sinuses, 
the  diseased  area  will  give  a  shadow  in 
marked  contrast  to  the  bright  area  over  the 
unaffected  side.  Great  care  should  be  exer- 
cised in  the  use  of  transillumination,  and  the 
absence  of  a  shadow  over  the  suspected  sinus 
must  not  lead  us  to  the  conclusion  that  our 
interpretation  of  the  other  symptoms  has  been 
erroneous.  I  have  had  a  case  which,  when 
first  presenting  himself,  gave  all  the  classical 
symptoms  of  frontal  disease,  except  a  dark  area 
over  the  affected  side ;  but  later,  when  the  pus 
had  become  thicker  and  less  translucent,  this 
symptom  was  also  found.  No  single  symptom 
is  sufficient  for  us  to  base  our  diagnosis  upon, 
but  a  careful  study  of  every  aspect  of  the  case 
should  be  made. 

The  treatment  of  these  cases  must  be  both 
constitutional  and  local.  The  constitutional 
should  consist  of  rest  in  the  housefc  preferably 
in  bed,  a  thorough  emptying  of  the  alimentary 


canal  with  a  mercurial,  followed  by  a  saline; 
the  diet  must  be  light.  Quinine,  salol  and 
aspirin  have  been  of  much  service,  the  last  hav- 
ing always  seemed  to  me  to  be  the  most  effici- 
ent ;  belladonna  or  atropine  may  be  used  with 
much  benefit  in  some  cases.  All  of  these  reme- 
dies should  be  used  for  their  physiological 
effect  rather  than  be  bound  by  any  hard  and 
fast  rules  as  laid  down  in  text  l>ooks.  I  do 
not  favor  the  administration  of  morphine  or 
opium  unless  absolutely  necessary  to  control 
the  pain,  and  the  coal-tar  group  has  not,  in  my 
hands,  proved  efficacious  in  stopping  the  suf- 
fering' of  these  patients. 

Hot  applications  to  the  forehead  usually 
affords  much  relief,  and  are  better  borne  than 
cold,  though  the  latter  sometimes  prove  of 
more  service. 

Our  treatment  of  the  interior  of  the  nose 
should  be  directed  toward  the  promoting  of 
drainage  from  the  sinus  and  thus  relieving  the 
pressure.  The  nose  should  be  thoroughly 
cleansed  by  an  alkaline  spray  or  douche  used 
warm,  then  the  congested  tissues  contracted  by 
a  spray  of  adrenalin  chlorid,  1-10,000,  which 
may  be  given  to  the  patient  to  use  every  two 
or  three  hours.  If  within  24  or  36  hours 
marked  subsidence  of  pain  and  cessation  of 
symptoms  are  not  attained  by  this  conservative 
treatment,  the  anterior  end  of  the  middle  tur- 
binate should  be  removed  with  forcejts  and 
cold  wire  snare.  By  this  latter  procedure  *»e 
lose  no  time,  for  it  should  be  done  as  prelimi- 
nary to  opening  the  sinus  from  the  forehead 
and  frequently  renders  this  operation  unnecces- 
ary. 

Attacking  the  sinus  through  its  anterior  or 
inferior  Avail  becomes  imperative  when  the  loss 
radical  methods  mentioned  prove  insufficient, 
for  proper  drainage.  When  this  is  done, 
enough  of  the  wall  must  be  removed  to  allow 
a  thorough  examination  of  the  cavity  and  an 
enlargement  of  the  naso-frontal  duct  to  an  ex- 
tent sufficient  for  free  drainage  into  the  nose. 
This  operation  must  not  be  delayed  too  long, 
for  continued  pressure  may  cause  rupture 
through  the  floor  into  the  orbit,  or  erosion  of 
the  posterior  wall  of  the  sinus  against  which 
the  frontal  lobe  of  the  brain  rests,  with  conse- 
quent purulent  meningitis  (7)  or  brain  absecs*. 
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THERAPEUTIC  SUGGESTIONS. 

By  GEORGE  F.  BUTLER,  M.  D.,  Chicago,  111. 
Professor  and  head  of  Department  of  Therapeutics  and 
Professor  of  Clinical  Medicine,  American  College  of  Medicine 
and  Surgery,  Chicago  (Medical  Department  Valparaiso  Uni- 
Tersity). 

Five  or  ten  drops  of  oil  of  wintergreen  or 
.oil  of  peppermint,  added  to  a  quart  of  warm 
water,  and  used  as  an  enema  to  'wash  out  the 
lower  bowel  after  every  movement  will  often 
cure  diarrhea  and  chronic  dysentery  where  the 
disease  is  near  the  exit. 

A  paste  made  of  oatmeal  and  moistened 
with  glycerine  (or  olive  oil)  three  parts,  and 
.oil  of  peppermint,  one  part,  is  an  excellent 
application  for  burns. 

Powdered  sulphite  of  soda,  or  the  following 
gargle :  I>  Sodii  sulphitis,  one  dram ; 
aqua1  mentha?  piperita?,  one  ounce,  is  a  useful 
application  in  the  distressing  inflammation  of 
the  mouth  and  throat  accompanying  phthisis. 

Cod  liver  oil  may  be  beneficially  adminis- 
tered in  the  treatment  of  skin  diseases  of  a 
scaly  nature,  such  as  eczema,  etc.,  where  these 
are  not  dependent  upon  toxemia. 

Jaundice  shows  that  there  is  more  or  less 
chola?mia  and  that  destruction  of  the  red  blood 
corpuscles  is  going  on.  Iron  should  be  given 
for  the  same  reasons  as  in  Bright's  disease,  pro" 
vided  there  is  no  fever. 

In  pneumonia ,  when  the  temperature  is  low, 
with  a  debilitated  heart,  occurring  in  alco- 
holic subjects,  the  tincture  chloride  of  iron 
should  be  given  with  digitalin. 

Various  forms  of  neuralgias,  and  especially 
those  of  the  intermittent  type  and  associated 
with  anemia,  are  greatly  benefited  by  the  arse- 
niates  of  iron,  quinine  and  strychnine. 

In  nocturnal  syphilitic  hemicrania,  one-thir- 
tieth of  a  grain  of  calomel  every  fifteen  min- 
utes often  gives  relief  when  potassium  iodide 
ha*  failed. 

In  epilepsy  with  twitching  of  the  face  aud 
(extremities   during   sleep,    which    indicate  a 


cranial  cause,  viz. :  chronic  meningitis,  the 
ointment  of  the  red  iodide  of  mercury  should 
jae  rubbed  into  the  scalp  and  nape  of  the  neck. 

In  chronic  asthma  and  bronchitis,  and  in 
that  form  of  asthma  which  alternates  with  skin 
disease,  or  which,  occurring  in  an  adult,  takes 
the  place,  as  it  were,  of  What  would  have  been 
strumous  complaints  during  childhood,  iodized 
calcium  (calcidin)  is  very  useful.  Arsenic  is 
also  useful.  These  are  the  two  best  remedies 
for  these  conditions. 

Dysmenorrhea  attended  with  headache  and 
other  disturbances  is  often  relieved  by  caulo- 
phyllin  and  the  bromides,  or  camphor  mono- 
broniate  and  acetanilid  and  by  placing  the  feet 
in  hot  water. 

Arsenic,  in  small  doses  (gr.  1-67)  or  less, 
is  very  useful  in  irritative  conditions  of  the 
stomach,  where  there  is  vomiting  due  to  gas- 
tritis of  a  chronic  kind,  as  of  drunkards,  and 
vomiting  due  to  any  obstinate  cause  except  a 
cerebral  one. 

Sodium  salicylate  is  pre-eminently  useful  in 
acute  'articular  rheumatism,  tonsillitis  and 
chronic  constipation  with  imperfect  secretion 
of  bile. 

Globus  hystericus  is  often  markedly  relieved 
by  belladonna  or  its  alkaloid,  atropine.  In  all 
cases  of  dyspepsia,  nervous,  irregular  action  of 
the  heart,  palpitation,  severe  stomach  ache,  it 
is  an  indication  that  whatever  is  given  must 
contain  belladonna. 

In  headache  combined  with  coldness  of  the 
surface  of  the  body,  pale  face,  pulse  small  and 
sometimes  incompressible,  nitroglycerine  often 
does  good. 

Ergotin  is  a  great  adjuvant  of  quinine  in 
brow  ague  or  true  periodic  headaches,  attended 
with  photophobia. 

Small  doses  of  strychnine  are  indicated  in 
conditions  of  vaso-motor  weakness  where  per- 
sons bhtsh  without  any  reason  whatever,  as  in 
the  case  of  women,  particularly  at  the  time  of 
the  menopause. 

In  sudden  congestion  from  exposure  to  cold 
and  wet,  with  consequent  chills,  headache,  stop- 
page of  menstruation,  etc.,  the  prompt  use  of 
aconitine  will  generally  restore  the  circulatory 
equilibrium,  averting  a  serious  illness. 

The  severity  of  herpes  zoster  can  be  greatly 
allayed  and  the  duration  of  the  malady  decided- 
ly shortened  by  the  administration  of  one-sixth 
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grain  zinc  phosphide  one  hour  before  each 
meal. 

In  some  bilious  attacks,  1-1000  grain  oi  cup- 
per arsenite  in  hot  solution  will,  if  taken  one- 
fourth  to  one-half  hour  intervals,  proves  almost 
a  specific.  The  indications  are  dizziness,  flat- 
ulence and  alternating  constipation  and  diar- 
rhea. 

One  full  dose,  gr.  1-100,  followed  at  fifteen 
minute  intervals  by  small  doses  gr.  1-1000,  of 
copper  arsenite,  will  usually  stop  nausea 
promptly,  except,  perhaps,  in  cases  caused  by 
cirrhosis  of  the  liver. 

Small  doses  of  arsenic  (gr.  1-67),  given  in 
granule  form  with  some  vegetable  bitter,  like 
quassin,  every  hour  for  a  few  doses,  acts  almost 
as  a  specific  in  gastralgia  and  enteralgia. 

Persons,  especially  women  of  a  gouty  diathe- 
sis, who  suffer  from  bronchitis  characterized 
by  violent  coughing  with  nonpurulent  expecto- 
ration, attacks  of  dyspepsia,  diarrhoea  or  dysen- 
tery, or  violent  neuralgic  pains  about  the  head 
and  face,  will  be  greatly  relieved  by  colchicine, 
iodized  calcium  and  saline  laxative. 

In  a  case  of  surgical  shock,  where  there  is 
danger  of  the  patient  passing  into  a  state  of 
collapse,  medicines  must  be  given  that  increase 
the  systole  of  the  heart,  such  as  alcohol,  brandy 
and  ammonia.  If  there  is  time,  i.  e.,  no  im- 
mediate danger  of  collapse,  in  surgical  shock, 
then  morphine  is  the  medicine  of  medicines: 
in  fact,  in  many  cases  it  is  good  practice  to 
give  morphine  with  alcohol,  etc.,  where  there  is 
no  fear  that  the  patient  is  going  to  sink  too 
suddenly.  Medical  shock  is  produced  by  all 
injuries  to  the  abdomen  and  the  abdominal  vis- 
cera, and  produces  the  same  effects  as  in  sur- 
gical shock.  Thoracic  inflammations  do  not 
tend  to  produce  shock,  but  the  reverse — there 
beinc  exaltation  of  spirits,  etc..  as  in  phthisis. 


CONCERNING  SO-CALLED  WILD  HAIRS  IN 
THE  EYES.* 

By  O.  B.  DUNN,  M.  D.,  Ironton,  Ohio. 

The  wide-spread  belief  of  wild  hairs  in  the 
eve  by  the  laity  has  not,  in  my  opinion,  been 
i>iven  the  proper  attention  by  the  Medical  Fra- 
ternity that  its  importance  demands.  There 
is  no  doctor,  no  matter  what  his  practice  or 
where  his  location,  but  is  constantly  impor- 
tuned by  the  suffering  patient  to  examine  and 

*Read  before  the  Central  Tri-State  (Ohio,  Ky.  and  W.  Va  ) 
Mediral  Society. 


pull  wild  hairs  from  his  eyes.  The  complaint 
is  too  frequent  and  too  general — the  suffering 
too  great  and  too  constant  to  be  turned  down 
by  an  exclamation  of  "bosh,"  or  '•'nonsense." 
Besides,  the  doctor,  on  careful  examination  in 
the  majority  of  cases,  really  finds  hair  or  hairs 
scratching  and  irritating  the  eyes,  which,  on 
removal,  are  followed  by  great,  but,  unfortu- 
nately, temporary  relief.  The  hairs  scratch-  . 
ing  the  eyes  are  an  absolute  fact- — but  are  they 
"wild"  I  What  were  we  taught  and  what  do 
the  books  say?  It  is  only  necessary  to  indi- 
cate to  yon  the  classifications  in  the  books. 

1st.  Entropion. — where  the  free  tarsal 
edge  is  turned  in,  causing  the  inverted  lashes 
to  scratch  and  irritate  the  eyeball ;  the  causes 
are  trachoma,  blepharitis,  burns,  operations  on 
the  edge  of  the  lids. 

i'd.  Trichiasis — where  the  lower  row  or 
rows  of  the  eye  lashes  are  made  to  .take  an 
abnormal  direction  and  scratch  and  irritate  the 
eyeball;  these  lashes  are  usually  stunted,  short 
hair  or  atrophied,  the  fine,  delicate  hair  scarce- 
ly to  be  seen.  The  causes  are  the  same  as  above. 

3d.  Dislrichiasis — where  there  are  two  sep- 
arate rows  of  eye  lashes,  the  lower  usually  im- 
perfect, with  hairs  turned  in  on  the  eyeball. 
This  coiulition  is  congenital,  or  the  result  of 
chronic  diseases,  usually  blepharitis.  All  hairs 
scratching  the  eye  are  recognized,  classified  and 
proper  lines  of  treatment  laid  down. 

Now,  while  this  classification  is  not  exhaust- 
ive, it  fairly  covers  the  practical  field.  One 
author  I  consulted  said  the  short  hairs  in  trichi- 
asis are  sometimes  miscalled  "wild  hairs."  We 
see  that  scientific  medicine  knows  no  such 
thing  as  wild  hair.  The  special  point  I  wish 
you  to  observe  is  that  all  these  abnormally  in- 
verted hairs  follow  chronic  diseases.  That 
being  the  case,  all  sufferers  from  them  have  had 
experience  with  some  disease  of  the  eye,  and 
are  consequently  not  likely  to  make  the  mis- 
takes of  the  uninitiated. 

The  laity,  and  by  that  term  I  include  all 
classes  of  intelligences  not  in  the  medical  fra- 
ternity, even  to  the  lowest,  say  there  are  wild 
hairs  and,  more  to  the  purpose,  act  on  the 
faith.  The  above  synopsis,  you  will  admit, 
gives  them  a  great  field  for  speculation.  Some, 
Junable  to  make  a  diagnosis,  call  them  all  wild, 
but,  why  "wild"  ?  I  do  not  know  unless  it  is 
because  they  take  an  abnormal  direction,  and  do 
not  stand  in  line  like  a  normal  eye  lash.  Per- 
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sons  so  afflicted  sit  in  enforced  solitude,  idle, 
suffering,  overwhelmed  by  dread  of  final  loss  of 
sight  and  brood  over  their  condition.  They 
grasp  •  at  anything  that  promises  relief.  So 
when  they  hear  that  a  neighbor  who  had  sore 
eyes  went  to  a  doctor  and  had  wild  hairs  pulled 
out  and  got  well,  they  say  to  themsedves,  "wild 
haire  make  sore  eyes."  Then  again,  a  neigh- 
bor with  eye  trouble  goes  to  a  doctor  and  the 
doctor  does  not  find  any  hairs;  but,  on  a  second 
visit  a  few  days  after,  the  doctor  finds  and  pulls 
out  the  hair  and  the  eyes  get  well,  they  say  to 
themselves,  "The  first  time  no  hair,  then  it 
must  have  been  the  roots — yes,  the  roots  came 
first,  several  days  first.''  Then,  knowing  noth- 
ing about  hairs,  but  something  about  roots  of 
trees,  they  say,  "The  root  sprangles."  Now, 
if  the  roots  remained  inside  the  tissues, 
they  could  not  scratch ;  so  they  say,  "They 
must  go  through  and  extend  beyond  the  surface 
of  the  conjunctiva  and  scratch  the  eyeball." 
And  so  you  see  these  poor  sufferers,  with  no 
knowledge,  no  facts,  let  their  great  need  lead 
them,  like  an  ignis  fatuus,  into  the  delusion 
called  wild  hairs.  From  what  I  could  learn  by 
closely  questioning  people  who  believed  in  wild 
hairs,  this  is  the  wild  hair  doctrine1. 

Wild  hairs  are  short  hairs  usually  with  a 
black  head.  They  come  in  eyes  any  time  or 
suddenly — usually  along  the  edge  of  lid,  but 
may  and  do  come  at  any  place  on  the  lid.  They 
have  sprangling  roots  like  a  tree,  and  roots  pro- 
trude from  the  surface  and  scratch  the  eyeball. 
Roots  come  before  the  hair — sometimes,  several 
days.  The  hair  may  or  may  not  scratch  the 
eyeballj  but  the  roots  always  do.  When  the 
hair  is  pnlled  out,  the  eye  gets  well;  if  the 
hair  is  broken  off,  the  root  dies  and  eye  gets 
well.  The  hairs  are  the  cause  of  eye  disease 
and  not  the  result. 

Such  is  the  absurd  doctrine  many  people  be- 
lieve, many  suffer  for,  and  a  few  go  blind.  It 
is  astonishing,  but  then  there  are  so  many  kinds 
of  people.  The  mention  of  it  shows  the  alarm- 
in*  potentialities  in  its  wake,  the  worst  of 
which  are  delays,  neglect  and  bad  home  treat- 
ment. 

T  will  report  one  case  which  was  brought  me 
last  spring.  Roy  nine  years  old,  healthy,  never 
had  any  trouble  with  eyes.  While  working  in 
stable  he  suddenly  complained  with  pain  in  one 
eye.  He  went  into  the  house  and  the  folks 
told  him  it  was  wild  hairs,  but  they  could  not 
find  any. 


At  night  his  father  went  three  and  a  half 
miles  to  a  doctor,  asking  him  to  give  him  medi- 
cine for  'wild  hairs  in  a  boy's  eye.  The  doctor 
said  he  could  not  until  he  examined  the  eye; 
the  father  said,  "Give  me  something  to  ease 
the  eye  to-night  and  I'll  bring  him  in  the  morn- 
ing." The  doctor  gave  some  medicine  and 
told  the  father  to  use  hot  applications  on  the 
eve  for  a  few  minutes  and,  if  necessary,  to  re- 
peat it.  When  tin  father  told  what  the  doctor 
had  said  the  folks  commenced  to  put  hot  poul- 
tices on  the  eye;  little  relief.  The  next  day, 
the  other  eye  getting  red,  they  included  it  in 
the  poultice,  but  it  grew  worse,  and  hot  poul- 
tices were  kept  constantly  on  the  eye  for  ten 
consecutive  days  and  nights — the  doctor  never 
having  been  consulted.  Ry  this  time  the  pain 
was  so  great  he  had  no  sleep  and  took  no  food. 
He  was  taken  to  the  doctor,  but  he  told  them 
it  was  beyond  his  reach.  He  was  then  brought 
to  my  office.  The  eyelids  were  enormous,  the 
upper  lids  extending  three-fourths  of  an  inch 
below  edge  of  lower  lids  of  each  eye,  and  pus 
flowed  in  almost  a  continuous  stream.  Could 
not  by  any  means  press  back  the  lids  sufficient 
to  see  eyeball.  Diagnosis,  purulent  ophthal- 
mia. In  a  short  time,  boy  was  relieved  of 
pain,  but  when  lids  could  be  opened,  we  found 
a  very  large  central  slough  of  cornea  in  each 
eye.  Vision  equals  perception  of  light,  which 
means  blindness.  In  that  condition  he  passed 
from  my  care  without  the  formality  of  a 
"good-bye" — a  victim  of  the  wild  hair  doctrine. 

I  believe  at  first  it  was  either  a  small  foreign 
body  in  the  eye  or  commencing  catarrhal  con- 
junctryitis — comparatively  trifling  ailments 
when  promptly  and  properly  cared  for.  The 
constant  hot  poultices  changed  it  into  one  of 
our  most  destructive  diseases. 

There  are  no  wild  hairs.  All  healthy  eyes 
should  be  promptly  examined  at  first  symptoms 
of  trouble  and  not  prescribed  for  unless  ex- 
amined. 


PLACENTA  PREVIA,  WITH  REPORT  OF 

CASES* 

By  J.  BOLLING  JONES,  M.  D.,  Petersburg,  Va. 

Ry  placenta  previa  is  meant  the  attachment 
of  the  placenta  to  the  lower  uterine  segment, 
presenting  itself  either  as  a  whole  or  in  part  in 
front  of  the  child.  The  frequency  of  this  con- 
dition varies  according  to  different  authors. 

*Rr>ad  before  the  Petersburg  Medical  Faculty,  January,  1907. 
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In  the  report  of  Lomer  it  occurred  one  in  50 
deliveries ;  with  Hirst  one  to  300,  and  in  the 
later  report  of  Winckel  one  to  903.  The  aver- 
age with  a  great  many  authorities  combined 
would  place  its  frequency  at  one  in  1,200. 
Hirst's  statistics  are  explained  by  the  fact  that 
he  examines  the  placenta  soon  after  delivery 
and  determines  by  its  inspection,  especially  by 
the  point  of  rupture  of  the  membranes,  the  loca- 
tion of  placental  attachment.  He  states  that  in 
only  one-fourth  of  his  one  to  300  cases  were 
there  symptoms  or  signs  of  the  condition  before 
delivery.  Personally,  I  feel  that  his  state- 
ments are  more  nearly  correct,  since  the  acci- 
dent has  occurred  six  times  in  my  own  prac- 
tice, over  a  period  of  twelve  years. 

Placenta  previa  is  divided  into  four  varie- 
ties— viz. :  Central,  where  the  center  of  the 
placenta  is  over  center  of  internal  os ;  partial, 
where  more  lies  on  one  side  of  the  os  than  the 
other,  yet  the  center  is  covered;  marginal, 
Avhere  only  a  portion  of  the  os  internum  is 
covered ;  and  lateral,  where  the  development  is 
on  the  side  of  the  lower  segment,  barely  touch- 
ing the  opening.  The  development  is  more  fre- 
quently to  the  left  side,  which  fact  still  remains 
unexplained.  The  danger  to  mother  and  child 
are  far  greater  in  the  central  and  partial  varie- 
ties because  severe  hemorrhage  is  obliged  to 
occur,  as  the  placenta  is  in  the  way  in  extrac- 
tion of  the  child.  Again,  the  more  central  the 
attachment  the  earlier  in  the  period  of  gestation 
will  the  hemorrhage  occur.  Fortunately,  these 
two  varieties  are  far  less  frequent. 

The  exact  cause  of  placenta  previa  has  never 
been  explained.  Briefly  stated,  we  know  that, 
normally,  when  the  fecundated  ovum  enters  the 
uterus  it  is,  as  a  rule,  ready  for  its  reception; 
the  endometrium  lias  become  enormously 
thickened  and  thrown  into  folds,  especially 
around  the  opening  of  the  tube ;  and  it  is 
usually  in  the  bottom  of  one  of  these  folds, 
at  this  site,  that  the  egg  lodges,  and  here  its  de- 
velopment begins  and  is  continued.  If  for 
some  reason  it  is  not  arrested  here  its  next 
most  frequent  location  is  around  the  internal 
os,  and  hence  the  accident  we  are  discussing 
to-night. 

We  know  that  certain  conditions  seem  to 
favor  the  placental  development  in  the  lower 
segment,  possibly  by  interferring  with  the  cir- 
culation, thickening  and  enfolding  of  the  en- 
dometrium when  preparing  for  the  reception  of 


the  ovum.  For  example,  the  accident  occurs 
oftener  in  women  who  have  borne  a  good  many 
children;  espesically  is  it  liable  to  occur  in 
women  beginning  to  bear  children  late  in  life. 
A  pre-existing  endometritis,  fibroids,  cancer, 
or  any  disordered  condition  that  interferes  with 
the  circulation  in  some  way  predisposes  to  it. 
Again,  it  frequently  follows  itself,  the  accident 
having  been  noted  several  times  in  the  same 
subject.  A  low  attachment  of  the  tube  has 
explained  it  in  a  few  instances.  Some  authori- 
ties claim  arrested  abortions  to  be  the  more 
frequent  cause.  Again,  it  occurs  oftener  in  the 
working  classes.  Twin  pregnancies  also  pre- 
dispose to  the  condition.  Singularly,  two  of 
my  six  cases  were  in  primipara:  who  had  en- 
joyed good  health  and  a  normal  menstrual  con- 
dition previously.  Twins  were  present  in  one 
of  my  cases. 

Symptoms. — Hemorrhage  without  apparent 
cause,  sudden,  unexpected,  and  alarming  is 
usually  the  first  symptom.  It  rarely  occurs 
earlier  than  the  sixth  month  of  pregnancy.  It 
is  more  than  liable  to  occur  as  the  time  of  labor 
draws  near,  especially  during  the  last  two  weeks 
of  pregnancy,  due  to  the  gradual  stretching  of 
the  lower  segment  by  the  pressure  above,  thus 
breaking  loose  the  placental  attachments. 
Usually  no  pain  attends  the  hemorrhage,  but  if 
so.  the  flow  is  worse  between  the  pains. 
Hemorrhage  may  occur  from  placenta  previa 
earlier  than  the  sixth  month,  and  the  authori- 
ties agree  that  this  condition  explains  a  large 
number  of  abortions  (40  to  GO  per  cent.)  that 
cannot  be  accounted  for  in  the  usual  way. 
Again,  hemorrhage  after  the  sixth  month,  and 
before  the  advent  of  labor,  is  rarely  ever  due 
to  any  other  condition.  In  consequence  of 
hemorrhage,  and  depending  upon  its  amount, 
if  large,  we  will  find  the  patient  anxious, 
pallid,  pulse  rapid,  breathing  rapid  and  sighing, 
skin  cold  and  clammy,  nausea  and  blindness, 
especially  on  attempting  any  movement,  and 
temperature  subnormal.  A  tendency  to  repeti- 
tion of  hemorrhage  as  pregnancy  advances  is 
characteristic. 

On  physical  examination,  the  placenta,  ac- 
cording to  authorities,  may  possibly  be  felt 
through  the  lower  abdominal  wall  and  at  the 
same  time  an  impossibility  to  feel  the  child 
or  its  movements  at  this  point,  while  on  the 
other  hand  it  can  be  readily  felt  above.  On 
vaginal  examination  the  cervix  will  be  found 
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soft  and  boggy,  usually  dilated  or  dilatable. 
According  to  authorities,  in  12  per  cent,  of 
cases  only  is  it  contracted  and  rigid.  In  two 
of  my  cases  it  was  so.  The  presenting  part 
of-  the  child  cannot  be  felt  at  all  if  the  attach- 
ment is  central  or  partial ;  instead  do  we  feel, 
if  the  cervix  is  dilated,  the  roughened,  irregu- 
lar placental  mass.  If  the  lateral  attachment, 
we  feel  the  edge  of  placenta  and  part  of  child 
presenting.-  If  the  time  of  gestation  is  at  an 
end,  labor  will  be  slow  setting  in,  in  conse- 
quence of  uterine  inertia  in  the  first  stage  of 
labor.  This  condition  was  characteristically 
present  in  four  of  my  cases. 

The  child  will  also  be  usually  found  in  an 
abnormal  position.  In  all  of  my  cases  the 
vertex  presented,  except  one,  a  footling.  This 
was  the  twin  pregnancy  already  referred  to. 

Diagnosis.^ — The  diagnosis  of  placenta  previa 
is  usually  easy.  The  period  of  gestation,  in 
which  the  hemorrhage  occurs,  its  suddenness 
and  amount;  its  recurrence,  if  patient  is  not 
already  at  term,  coupled  with  the  physical 
signs  through  the  vagina,  make  a  clear  picture. 
The  only  other  condition  that  would  be  con- 
fusing is  an  accidental  separation  of  a  normal 
placenta,  and  this  would  be  characterized  by  a 
more  or  less  continued  leakage  of  mild  degree, 
with  absence  of  above-named  physical  signs. 
It  is  well  to  bear  in  mind  in  making  the  vaginal 
examination  to  be  especially  careful  not  to  rup- 
ture a  placental  sinus  and  thus  precipitate  a 
necessity  for  delivery  when  we  are  possibly  not 
prepared  to  accomplish  it  properly.  This  ac- 
cident happened  in  one  of  my  cases. 

Prognosis. — The  prognosis  of  placenta  previa 
is  grave  to  the  mother,  and  especially  so  to  the 
child.  To  the  mother,  the  authorities  differ  in 
their  estimates  from  1  to  50  per  cent.  Under 
proper,  prompt,  and  aseptic  treatment  it 
should  not  be  over  10  to  12  per  cent.  Some 
authorities  show  a  mortality  of  only  1  per  cent. 
Of  my  six  cases  only  one  died,  on  the  fifth  day 
after  delivery  from  secondary  post-par  turn 
hemorrhage.  The  fetal  mortality  varies  from 
45  'to  65  per  cent.  Of  my  own  cases  three 
lived,  four  died  (twins).  The  more  central 
the  implantation  the  larger  the  mortality,  both 
maternal  and  fetal,  but  fortunately  the  central 
implantations  are  much  rarer  than  the  lateral. 

Treatment. — Not  excepting  eclampsia,  no 
obstetric  accident  requires,  in  its  successful 
management,  a  more  perfect  knowledge  of,  and 


skill  in,  the  art  of  midwifery,  than  does 
placenta  previa.  Accurate  judgment  and 
celerity  in  action  are  absolutely  essential  in  its 
successful  management.  Especially  should  we 
bear  in  mind  that  the  death  of  a  mother  is 
usually  due  either  to  hemorrhage  before  de- 
livery, postpartum  hemorrhage,  or  sepsis,  the 
latter  being  especially  liable  to  occur  on  ac- 
count of  the  danger  of  infecting  the  patient, 
whose  resisting  power  is  lowered  by  extreme 
loss  of  blood.  The  parts  also  have  to  be  more 
roughly  handled  than  in  the  conduct  of  ordi- 
nary labor;  and  again,  we  may  not  have  the 
time  to  take  the  usual  precautionary  measures 
against  its  occurrence. 

Since  it  is  very  seldom  that  death  occur? 
from  hemorrhage  resulting  from  this  condition 
prior  to  the  seventh  month,  up  to  this  time  one 
would  be  justified  in  using  palliative  measures 
in  the  interest  of  the  child.  Such  measures 
consist  of  absolute  rest  in  bed,  freedom  from 
all  mental  worry,  and  refraining  from  inter- 
course. Even  at  this  time,  however,  we  must 
be  prepared  to  act  promptly  in  case  of  an  alarm- 
ing hemorrhage.  It  has  been  necessary  to  ter- 
minate labor  in  order  to  save  the  mother,  earlier 
than  this  period,  regardless  of  the  condition  of 
the  child.  After  the  seventh  month,  however, 
the  child  will  more  probably  live  and  the  in- 
terest of  the  mother  be  conserved  by  prompt 
delivery,  whether  the  diagnosis  be  made  by  one 
copious  hemorrhage  or  several  smaller  recurrent 
ones,  together  with  the  physical  signs  already 
mentioned.  It  may  be  well  to  note  here  the  fact 
that  we  cannot  in  any  way  estimate  the  amount 
of  blood  to  be  lost  in  the  delivery  by  the  pre- 
vious discharges;  the  amount  at  this  time  will 
depend  entirely  upon  the  amount  of  separation 
of  the  placenta  necessary  in  the  partial  or  com- 
plete delivery  of  the  fetus. 

The  two  indications  to  be  met  primarily  in 
all  cases  is  to  control  the  hemorrhage  and  com- 
bat its  already  evil  effects  upon  the  mother. 
The  former,  in  my  judgment,  can  be  best  done 
by  means  of  strips  of  plain  or  iodoform  gauze 
packed  tightly  in  the  vagina,  filling  it  thor- 
oughly. The  bags  of  Tarnier,  Barnes  and 
Ch ampetier-de-Ribes  are  also  recommended  for 
this  purpose,  the  latter  especially,  but  I  have 
had  no  experience  with  any  of  them.  A  tight 
bandage  applied  over  the  top  of  the  uterus  after 
packing  the  vagina  will  be  of  service.  This 
done,    the    effects  of  loss    of  blood  upon  the 
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mother  is  best  treated  by  elevation  of  the  foot 
of  bed,  hypodermic  injection  of  strychnine  1-30 
and  digitalin  1-100  gr.,  alternating  every  four 
hours,  warm  applications  to  the  skin,  but  espe- 
cially by  subcutaneous  injections  of  normal 
saline  solution,  under  the  breasts.  Of  course, 
this  must  be  done  under  proper  antiseptic  pre- 
cautions and  can  be  repeated  as  the  indications 
require.  Hot  salt  water  and  whiskey  per  rec- 
tum are  also  very  valuable.  Very  little  can  be 
done  by  internal  medication  on  account  of  the 
nausea  that  accompanies  any  extreme  loss  of 
blood.  From  this  time  on  the  bedside  of  the 
patient  should  not  be  left  without  the  vagina 
being  tightly  packed  so  that  no  leakage  can 
occur  during  our  absence. 

Granting  that  we  have  determined  now  to 
precipitate  deli  very,  whether  labor  has  already 
begun  or  not,  three  factors  especially  should 
shape  our  conduct :  •  First,  the  amount  of  blood 
already  lost,  as  indicated  by  the  condition  of 
the  patient ;  second,  the  condition  of  the  cervix ; 
third,  the  variety  of  attachment  present.  If 
the  general  condition  of  the  patient  is  bad,  and 
we  have  the  hemorrhage  under  control,  in  our 
judgment  it  is  better  to  wait  for  general  treat- 
ment to  restore  her  to  better  condition  for 
forcible  delivery,  the  vaginal  packing  to  be  re- 
moved and  replaced  every  eight  hours  under 
proper  aseptic  precautions. 

If  the  cervix  is  rigid,  it  is  especially  desi- 
rable to  wait  until  this  is  overcome.  This  canal 
should  be  thoroughly  packed  first.  This  would 
insure  its  gradual  dilatation,  and  at  the  same 
time  better  control  hemorrhages  in  connection 
with  the  vaginal  tamponade.  It  is  much  better 
to  repeat  this  process  until  the  cervix  is  dilated 
or  dilatable,  than  to  use  manual  dilatation  or 
"accouchement  force,"  so  called,  as  this  method 
of  procedure  will  certainly  be  attended  by  more 
shock  to  our  already  exhausted  patient,  and  will 
also  render  sepsis  and  post-partum  hemorrhage 
more  liable  to  occur.  Both  vaginal  and  cer- 
vical packing  can  best  be  done  with  the  patient 
in  .Sims'  position  and  by  using  Sims1  speculum 
and  always  with  the  most  perfect  antiseptic 
precautions  possible.  As  stated  before,  I  very 
much  prefer  long  strips  of  gauze  to  plegets  of 
cotton,  as  they  are  far  more  readily  removed. 

The  cervix  now  being  dilated  or  dilatable  the 
patient  must  be  quickly  anesthetised  and 
brought  to  the  edge  of  the  bed  and  limbs  sup- 
ported by  two  assistants ;  the  bladder  must  be 


emptied  and  vagina  thoroughly  cleansed  If 
the  attachment  is  found  to  be  lateral  or  mar- 
ginal it  can  be  stripped  off  as  far  as  the  finger 
will  reach,  the  membranes  ruptured  and  the 
presenting  part  allowed  to  engage,  and  by  its 
pressure  control  hemorrhage.  If  the  vertex 
presents  and  it  does  not  control  the  bleeding, 
forceps  may  be  applied  and  gentle  traction 
made,  in  order  to  effect  this  object.  This  ac- 
complished, the  forceps  can  be  removed  and 
Nature  allowed  to  deliver.  If  there  is  any 
trouble  in  getting  head  to  engage,  and  thereby 
control  bleeding,  podalic  version^  bringing  down 
one  or  both  feet,  should  be  quickly  done.  If  the 
implantation  is  central  it  should  be  perforated 
al  apparently  the  thinnest  point,  and  turning 
accomplished  as  quickly  as  possible?  the  ex- 
tremities arresting  the  bleeding  as  they  ad- 
vance. For  my  part,  I  am  thoroughly  partial 
to  podalic  version  in  the  treatment  of  all  cases. 
All  of  my  cases  were  delivered  in  this  way. 
Lomer,  of  Berlin,  reports  101  cases  treated  in 
this   way  with  a   mortality   of  4|  per  cent. 

Granting  the  hemorrhage  to  be  under  control 
by  pressure  of  presenting  part,  authorities 
differ  as  to  whether  delivery  should  be  accom- 
plished artificially  or  allow  the  labor  to  ter- 
minate spontaneously.  The  weight  of  evidence 
seems  to  be,  to  a  greater  or  less  degree,  in  favor 
of  spontaneous  delivery,  the  accoucheur  only 
making  gentle  traction  on  the  presenting  part. 
If  the  delivery  is  by  podalic  version  it  should 
be  accomplished  just  as  quickly  as  possible  in  the 
interests  especially  of  the  child.  In  my  belief 
herein  lies  the  secret  of  reducing  the  present 
enormous  fetal  mortality.  We  admit  a  belief 
that  the  larger  number  of  infants  dies  as  usual 
from  an  enormous  initial  hemorrhage,  but  if 
alive  when  the  delivery,  I  believe  a  speedy  ter- 
mination to  be  to  their  interest  and  with  practi- 
cally no  greater  risk  to  the  mother. 

The  child  delivered,  the  removal  of  the  after- 
birth requires  especial  care.  We  should  remem- 
ber its  irregular  and  unnatural  development. 
In  a  large  portion  of  cases  it  is  adherent  and 
has  to  be  peeled  off. 

Again,  a  placenta  succenturiata  has  been 
noted.  Care  should  thus  be  taken  that  no  por- 
tion of  it  be  left  undelivered. 

For  the  foregoing  reasons  post-partum 
hemorrhage  is  especially  liable  to  occur  and 
should  be  expected  and  guarded  against  by  a 
full  dose  of  ergot  or,  better,  ergotine  under  the 
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skin.  On  account  of  the  low  implantation  of 
the  placenta  the  contraction  and  retraction  of 
the  upper  segment  does  not  shut  off  the  bleed- 
ing, as  would  normally  be  the  case.  It  is 
especially  advisable  to  place  a  thick  pad  over 
the  uterus  under  the  abdominal  binder,  in  order 
to  hold  the  uterus  well  down.  If  the  bleeding 
should  be  severe,  it  may  be  necessary  to  wash 
out  the  vagina  and  uterus  with  hot  antiseptic 
solutions  and  then  use  vaginal  packing  to  in- 
sure its  control.  The  former  should  always  be 
done  in  order  to  counteract  a  possible  contami- 
nation by  the  severe  necessary  handling  of  the 
parts.  From  now  on,  as  heretofore,  the  patient 
should  be  rigidly  treated  to  guard  against  sepsis. 
If  there  has  been  much  loss  of  blood,  the  same 
general  measures  to  control  the  effects  of  loss  of 
blood  heretofore  indicated  will  now  prove  espe- 
cially useful. 

We  should  remember  that  post-partum 
hemorrhages  may  occur  and  prove  fatal  some 
days  after  all  seems  well,  especially  if  there  is 
any  infection  of  the  slightest  degree.  This  was 
the  accident  that  befell  me  and  carried  off  the 
only  patient  I  lost.  For  this  reason,  ergot 
should  be  continued  for  some  days  in  heroic 
doses.  I  am  fond  of  giving  it  in  the  form  of 
ergotine,  combined  with  quinine  and  strychnine, 
all  oxytoxics.  Finally  iron  will  have  to  be 
given  to  these  cases  for  a  long  time  to  restore 
the  normal  ratio  of  the  red  blood  corpuscles. 

[TO   liE  CONTINUED.] 


THE  VALUE  OF  THE  ROENTGEN  RAYS  IN 
DIAGNOSING  CERTAIN  CONDITIONS.- 

By  A.  L.  GRAY.  M  D  ,  Richmond,  Va. 
1'rofessor  of  Physiology,  University  College  of  Medicine. 

It  is  my  purpose  to-night  to  call  your  atten- 
tion briefly  to  some  of  the  most  important  uses 
to  which  the  X-ray  is  being  applied,  and  illus- 
trate with  negative  or  prints  some  of  the  more 
interesting  cases  that  have  occurred  in  my  own 
experience  as  a  radiologist. 

I  am  confronted  almost  daily  with  the  lack 
of  proper  conception  by  the  general  profession 
of  the  possibilities  and  limitations  of  the 
X-rays,  and  a  few  words  on  this  subject  may 
not  be  out  of  place. 

It  must  not  be  forgotten  that  a  radiograph 
is  not  a  photograph — the  images  are  produced 
in   entirely   different   ways.    A  photographic 

♦Read  before  the  Richmond  Academy  of  Medicine  and  SnreerT 
November  27,  ];oc. 


image  is  caused  by  the  rays  of  light  emanating 
directly  from  an  object,  they  being  brought  to 
a  focus,  so  that  what  is  seen  is,  in  reality,  a 
picture  of  the  object  photographed.  In  the 
radiograph,  however,  the  image  is  produced  by 
rays  from  the  Crookes'  tube  and  not  from  the 
object  itself,  and  is,  therefore,  a  shadowgram 
or  silhouette  of  what  is  between  the  tube  and 
l lie  sensitive  plate.  The  fact  that  the  light 
penetrates  substances  with  a  facility  inverse  to 
their  atomic  weights  enables  us  to  outline  the 
denser  objects  or  tissues  and  distinguish  them 
from  their  surroundings.  A  clear  understand- 
ing of  these  fundamental  facts  will  often  pre- 
vent dissatisfaction  on  the  part  of  the  physician 
and  patient. 

One  other  point  that  I  want  to  emphasize  is 
the  fact  that  making  the  negative,  or  "X-ray 
picture,"  is  only  one-half  of  the  work.  It  is 
fully  as  important  to  be  able  to  intelligently 
interpret  the  radiograph  when  it  is  made  as  it 
is  to  make  it.  Herein  lies  the  real  value  of  the 
X-ray  man  to  the  surgeon. 

The  profession  is  distressingly  inclined  to 
make  photographers  of  us,  in  that  they  often 
think  that  the  only  thing  necessary  is  to  "have 
an  X-ray  picture  made,"  and  their  own  read- 
ing will  give  them  a  correct  idea  of  the  con- 
dition present.  It  is  true  that  in  many  in- 
stances, especially  of  fracture  of  the  long 
hones,  the  fact  that  there  is  'a  fracture  will  be 
easily  manifest.  But  even  here  the  amount  of 
displacement,  overriding  and  relative  position 
with  reference  to  other  bones  require  the  inter- 
pretation of  one  who  makes  a  study  of  the 
finer  points.  It  requires  so  slight  a  variation 
in  the  relative  position  of  tube,  part  radio- 
graphed and  plate  to  produce  widely  different 
impressions.  No  one  who  is  not  familiar  with 
these  factors  can  possibly  correctly  understand 
l he  image.  It  is  often  said  of  us  that  we  have 
to  point  out  the  various  "imaginary  objects'' 
on  a  radiograph  before  any  one  else  can  see 
them.  This  is  often,  to  >an  extent,  true,  and  is 
as  it  must  be.  How  many  of  us  can  observe 
the  fundus  of  an  eye  with  the  ophthalmoscope, 
or  by  gazing  at  a  field  of  blood  under  the 
mieroscopo,  correctly  interpret  the  readings? 
In  many  cases  does  the  careful  specialist  have 
to  study  his  negatives  for  hours  in  order  that 
by  summing  the  lights  and  shadows  a  correct 
impression  may  be  conveyed  to  him.  It  is 
often    desirable  that  the    plates  or  prints  be 
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shown  and  explained  to  the  surgeon  that  he 
may  obtain  for  himself  the  knowledge  of  what 
he  has  to  deal  with.  Again,  in  a  chain  of  signs 
and  symptoms,  the  X-ray  findings  may  be  only 
a  link  which  alone  would  be  of  no  value,  but 
along  with  others  will  give  a  clear  clinical 
picture. 

I  wish  to  discourage  the  making  of  prints 
for  patients  to  show  to  their  friends,  medical 
or  otherwise.  It  is  a  source  of  advertisement 
that  is  not  free  from  its  dangers,  both  to  the 
surgeon  in  charge  and  also  to  the  radiographer. 
The  negative  or  prints  should  be  kept  for  the 
use  of  the  surgeon  and  "pictures"  given  to  the 
patient  only  on  his  request  in  exceptional  cases. 

I  exhibit  the  following  negatives  as  illustra- 
tive of  the  value  of  radiography  in  the  con- 
ditions named : 

series  i.    Calculus  Diagnosis. 

Negative  1  and  2.  Renal  calculus  ;  boy  ;  age  8 
years;  calculus  removed;  weight  8G  grains. 

3.  Negative  diagnosis.  Note  the  outline  of 
the  psoas  muscles,  twelfth  rib,  transverse  pro- 
cesses of  the  lumbar  vertebra?  and  the  kidney 
itself.  Only  when  these  are  shown  is  it  safe  to 
say  that  there  is  a  calculus  present. 

4.  Renal  calculus;  man;  weight,  175  pounds. 
Case  awaiting-  operation. 

5  and  6.  Renal  calculus ;  man.  No.  5  shows 
right  kidney  displaced  upward.  Calculus, 
which  I  exhibit,  weighs  36|  grains  and  is  of 
calcium  oxalate. 

7.  Ureteral  calculus;  man;  weight,  150 
pounds.  The  stone,  which  I  exhibit,  weighs 
If  grains,  and  is  of  uric  acid.  It  was  removed 
from  the  ureter  where  its  jagged  edges,  be- 
coming imbedded  in  the  mucous  membrane, 
had  prevented  its  passage. 

series  ii.    Bone  Disease. 

1.  Tubercular  osteomyelitis  of  the  femur, 
lower  third ;  boy ;  age  12  years. 

2.  Epiphysitis,  lower  extremity  of  radius ; 
boy;  age  8  years. 

3.  Compound  fracture  of  femur,  with  frag- 
ment of  dead  bone,  which  caused  suppuration 
and  faulty  union.  The  fragment,  which  I  ex- 
hibit, was  removed,  and  healing  followed 
promptly. 

4.  Chronic  osteomyelitis  of  the  tibia;  lady; 
age  40. 


5.  Old,  healed  osteoperiostitis  of  the  fibula; 

man ;  age  45. 

6.  Osteomyelitis,    traumatic,    tibia ;    boy ; 

age  8. 

series  hi.    Hip-Joint  Involvement. 

1.  Extra  capsular  fracture  of  the  upper  ex- 
tremity of  the  femur;  lady;  age  60. 

2.  Intra  capsular  fracture,  neck  of  the  femur 
(oblique)  ;  case  diagnosed  and  treated  as  dis- 
location; man;  age  28  years. 

3.  Intra  capsular  fracture,  neck  of  the  femur 
at  its  junction  with  the  head;  colored  boy;  age 
14.  Patient  ploughed  for  ten  days  after  injury ; 
trouble  diagnosed  as  hip-joint  disease. 

4.  Complete  bony  anchylosis  of  hip  joint  fol- 
lowing rheumatism  ;  lady ;  age  30. 

.").  Tuberculosis  of  hip  joint;  girl;  age  13 
years. 

6.  Old  fracture  of  femoral  neck;  disease  and 
obliteration  of  the  acetabulum;  man;  age  60 
years. 

series  iv.    Frontal  Sinus. 
1.  Bullet   behind   frontal   sinus;  otherwise 
normal. 

2  and  3.  Frontal  sinus  of  left  side  almost 
completely  obliterated  by  operation  for  frontal 
sinusitis.     (Front  and  side  view.) 

4  and  5.  Frontal  sinus  normal,  save  that 
there  are  three  instead  of  two;  two  lateral  and 
a  median  compartment,  (Front  and  side 
view. ) 

6.  Almost  total  absence  of  frontal  sinuses. 

7.  Case  diagnosed  as  probable  frontal  sinusi- 
tis; frontal  sinuses  absent  from  normal  posi- 
tion. Osteoperiostitis  of  outer  table  of  frontal 
bone ;  absorption  of  lime  salts  and  softening  of 
nasal  bone.  Operation  verified  above,  but  re- 
vealed frontal  sinuses  between  the  upper  mar- 
gins of  the  orbits.  In  this  case  the  antero- 
posterior  negative  was  ruined  by  a  sweat  stain. 
This  view  would  probably  have  revealed  the 
abnormality. 

series  v.  Miscellaneous. 
1  and  2.  Case  of  Colles'  fracture,  showing- 
peculiar  shortening  due  to  sliding  upward  and 
backward  of  the  carpal  extremity  on  the  oblique 
lower  extremity  of  the  radius  and  carpus  rest- 
ing on  the  thin  low  end  of  the  upper  fragment. 

3  and  4.  Case  diagnosed  as  fracture  or  dis- 
location of  the  cervical  vertebra?.  Vertebra- 
found  normal  and  in  position.  Injury  was  a 
sprain. 


1907.] 


THE  VIRGINIA  MEDICAL  MONTHLY. 


15 


5.  Small  aneurysm,  probably  of  arch  of 
aorta.  Diagnosis  of  pulsating  tumor  made  with 
fluoroscope.    Tumor  verified  by  negative. 

In  the  foregoing  cases  I  have  given  nothing 
new  nor  original,  but  have  attempted  to  illus- 
trate to  some  degree  the  value  of  X-ray  exami- 
nations in  conditions  that  daily  arise  in  the 
experience  of  the  surgeon,  specialist  and  physi- 
cian ;  and  especially  have  I  endeavored  to  im- 
press the  profession  with  the  fact  that  the 
radiologist  is  not  in  the  picture-making  busi- 
ness, but  resorts  to  radiography  to  inform  him- 
self of  the  true  condition  in  order  that  he  may 
be  a  competent  consultant.  When,  therefore, 
he  presents  his  bill  for  X-ray  examinations  he 
charges  for  his  opinion  obtained  by  careful 
study,  and  not,  as  seems  often  to  be  supposed, 
for  his  pictures. 

THERAPEUTIC  AND   FOOD   VALUE  OF 
BREAST  MILK* 

By  8T.  GEO.  T.  GRINNAN,  M.  D.,  Richmond,  Va. 

Instructor  in  Diseases  of  Children  and  Principles  of  Surgery, 
Medical  College  of  Virginia. 

Victor  Vaughan  has  remarked  that  "It  is  a 
proper  or  an  improper  nutriment  which  makes 
or  mars  the  perfection  of  the  coming  genera- 
tions." 

Scientists  have  pointed  out  that  racial  oc^c?.- 
dence  so  constantly  follows  'the  financial"  pros-- 
perity  of  a  race.  The  rise  and  fall  of  the 
Roman  Empire;  the  decadence  in  France;  the 
decadence  of  the  upper  classes  in  Russia  and  the 
decadence  in  England  should  make  "uc  tVfce 
warning.  '     '         '  " 

A  commission  appointed  by  the  English 
Government  to  investigate  the  causes  of  the 
English  reverses  in  South  Africa  in  the  Boer 
War  summed  up,  among  other  causes,  the  errors 
in  diet  during  the  infant  and  adult  life  of  the 
English  soldiers. 

One-half  of  any  text  book  on  the  subject  of 
pedigrees  is  taken  up  with  the  diseases  indi- 
rectly caused  by  inadequate  nursing  or  lack  of 
breast  milk.  Such  diseases  as  acute  inanition, 
malnutrition,  marasmus,  scurvy,  rickets,  colic 
and  the  various  disorders  of  the  infant's  diges- 
tion, including  enterocolitis,  are  almost  always 
due  to  the  lack  of  breast  milk. 

The  work  of  the  past  fifteen  years  has  made 
it  possible  to  give  an  infant  an  artificial  food, 
which,  as  far  as  the  experiments  in  the  test 

*Read  before  the  Richmond  Academy  of  Medicine  and  Surgerv, 
•January  8,  1907. 


tube,  is  nearly,  if  not  quite,  as  digestible  as 
human  milk. 

"Mortality  records  show  that  infants  seldom 
die  on  account  of  their  inability  to  digest  a 
properly  modified  cow's  milk.  They  die  on  an 
exclusive  artificial  diet,  because  they  have  dis- 
turbance of  assimilation  (infantile  atrophy), 
and  they  cannot  resist  bacterial  infection." — 
Francis  P.  Denny,  A.  M.,  December  8,  1906. 

Breast  milk  has  a  much  wider  function  than 
is  generally  recognized.  Breast  milk  has  not 
only  the  power  of  aiding  in  the  assimilation  of 
food,  but  also  the  power  of  increasing  the  re- 
sistance of  the  infant  to  infection.  The  blood 
of  nursing  infants  attains  quite  a  germicidal 
property  owing  to  the  absorption  of  antibodies 
transmitted  from  the  mother.  Escherich 
(Wien.  Klin.  Wochenscrift,  Vol.  XIII.,  1900, 
page  1083,)  points  out  that  ferment-like  bodies 
of  the  internal  secretions  are  taken  out  of  the 
blood  by  the  mammary  gland  and  are  absorbed 
with  the  food  by  the  infant,  and  thus  passing 
into  the  body  fluids,  aid  metabolism  and  make 
good  the  deficiency  of  these  ferments  in  the 
infant. 

Wentworth  points  out  that  human  milk  con- 
tains special  ferments  that  stimulate  the  ac- 
tivity of  the  digestive  glands. 

The  value  of  human  milk  in  infantile 
•(trophy  is  gaining  general  recognition.  Esche- 
rich pointed  out  the  fact  that  infantile  atrophy 
is  a  disturbance  of  intermediary  metabolism, 
and  is  caused  by  a  deficiency  of  those  ferments 
which  regulate  and  control  nutrition  and  growth 
of  the  tissues  and  which  are  the  products  of 
the  so-called  ductless  glands. 

Experiments  made  by  Moro  (Wien.  Klin. 
Woch.,  Vol.  XIV.,  1901,  page  1073,)  as  to 
the  bactericidal  power  of  infant's  blood  are  of 
great  value: 

Per  cent. 
Bacteria. 

Maternal  blood  killed   58.9 

Blood  of  older  children  killed   46.3 

Blood  of  artificially-fed  infants  killed .  33.4 
Blood  of  breast-fed  infants  killed...  77.0 

Moro  then  shows  the  difference  between  the 
bactericidal  property  of  infant's  blood  while 
nursing  and  after  weaning.  Infant's  blood, 
after  being  nursed  two  weeks,  killed  72.9  per 
cent. ;  the  same  infant,  two  weeks  after  wean- 
ing, killed  40.7  per  cent.  Moro  found  that 
even  in  weak  and  delicate  breast-fed  infants 
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who  were  not  doing  well  the  blood  showed 
greater  germicidal  properties  than  in  the  most 
nourishing  and  healthy  bottle-fed  babies. 

The  alexins  which  destroy  bacteria,  arc  d< 
stroyed  by  a  temperature  of  131°  F.  They 
are  almost  certainly  of  the  nature  of  ferments. 
The  alexins  have  nol  been  demonstrated  in  the 
milk,  and  the  milk  itself  has  practically  no 
bactericidal  power.  The  probable  reason  for 
not  being  able  to  discover  the  alexins,  or  com- 
plements of  Ehrlich,  is  that  they  are  combined 
with  the  casein  molecules  in  such  a  way  that 
their  presence  has  not  been  demonstrated. 

Various  theories  have  been  suggested  to  show 
why  the  alexins  are  not  bactericidal  when 
taken  into  the  body.  The  albumin  of  cow's 
milk  being  of  a  different  nature  from  the 
albumin  of  a  woman's  milk  has  to  be  trans- 
formed by  the  action  of  ferments  in  the  intes- 
tinal wall.  The  soluble  albumin  of  woman's 
milk  can  pass  unchanged  from  the  intestinal 
canal  into  the  circulation  of  the  infant,  as  ex- 
plained by  Wasserman.  The  alexins  act  in  the 
circulation. 

The  work  of  Dr.  John  F.  Anderson 
( Hygienic  Laboratory  Bulletin  No.  30,  Public 
Health  'and  Marine  Service  of  the  U.  S.)  is  of 
great  value  and  interest.  He  has  continued  the 
work  begun  by  Ehrlich  and  proved  the  maternal 
transmission  of  immunity  to  diphtheria.  -  ,  Dr. 
Anderson  found  that  young  pigs  from,  immune 
mothers  should  not  be  used  for  the  purpose  of 
determining  the  absence  of  bacterial  contami- 
nation in  the  serum,  the  pigs  from  such  immune 
mothers  being  immune  to  contamination.  Dr. 
Anderson  proved  positively  that  the  milk  was 
the  vehicle  by  which  the  suckling  organism  re- 
ceived its  antitoxine.  He  also  showed  that  the 
degree  of  immunity  depended  on  the  length  of 
time  the  suckling  received  its  mother's  milk. 

In  experiments  with  tetanus-immune  guinea 
nigs  and  mice  the  same  results  were  obtained 
in  entire  concord  with  the  previous  results  of 
Ehrlich.  In  no  case  was  the  transmission  of 
immunity  through  the  male. 

Klemperer  found  in  eggs  of  tetanus-immune 
hens  tetanus  antitoxine  in  the  yolk — not  in 
the  white. 

Kitt  injected  hens  with  eggs  derived  from 
chicken-cholera-immune  hens  and  obtained  im- 
munity. 

We  are  thus  brought  to  see  that  human  milk 


is  not  only  a  food,  but  it  is  of  great  therapeutic 
value. 

Experiments  made  at  the  Massachusetts  In- 
fant Asylum  showed  that  breast  milk  given  two 
or  three  times  daily  in  conjunction  with  other 
feeding  was  of  very  great  benefit  in  lessening 
the  secondary  infection. 

The  plan  tried  at  the  Massachusetts  Infant 
Asylum  was  as  follows:  A  wet  nurse,  a  poor 
mother,  was  engaged,  provided  she  continued 
to  nurse  her  own  child.  She  came  to  the  hos- 
pital three  times  daily.  She  nursed  two  babies 
each  time  she  came.  The  babies  were  weighed 
before  and  after  nursing  and  the  woman  was 
paid  for  her  milk  by  the  ounce. 

The  poor  mother  is  frequently  compelled  to 
wean  her  own  baby  in  order  that  she  may  go 
to  work.  By  going  to  the  hospital  the  mother 
can  earn  sufficient  money  to  give  up  other  work 
and  she  can  also  nurse  her  own  child. 

Breast  milk  is  to  the  infants'  hospital  what 
aseptic  and  antiseptic  methods  are  to  the  oper- 
ating room. 

Heubner  pointed  out  that  the  high  death  rate 
in  infants'  hospitals  resulted  from  the  fact 
that  infants  who  recovered  from  diseases  for 
which  they  entered  were  stricken  down  with 
some  infectieus(  disease  or  infectious  processes. 

licit,  continually  points  out  the  high  mor- 
tality of,  infant  hospital.  Schlossmann  has 
shown  that  the  alternate  feeding  of  breast  milk 
in  the  Infant  Hospital  at  Dresden  has  reduced 
the  mortality  , to  25.6,  per  cent., •  against  58.5 
per  cent,  at  .Obarite,  where  no  breast  milk  is 
given. 

Surely  physicians  should  be  very  careful  in 
allowing  children  to  be  weaned.  Mothers  should 
be  fully  advised  as  to  the  advantages  of  breast 
milk.  We  should  be  careful  about  taking  in- 
fants to  hospitals  and  subjecting  them  to  in- 
fection and  not  providing  any  breast  milk. 

Small  quantities  of  breast  milk  produce  good 
results  and  prevent  infection.  We  should, 
therefore,  provide  three  or  four  ounces  of  breast 
milk  daily  for  each  hospital  infant  where  it 
is  possible. 

The  most  prominent  example  before  us  now, 
as  pointed  out  by  M.  Reiny  in  his  Notes  on 
Japan,  is  the  vitality  of  the  Japanese  children. 
In  Japan  the  women  have  a  remarkable 
abundance  of  milk  and  give  no  other  food  dur- 
ing the  first  year. 
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In  regard  to  infant  mortality,  let  us  hope 
that  in  the  future  we  shall  no  longer  agree  with 
Sir  Thomas  Browne,  who  said :  "For  the  world 
I  count  it  not  an  Inn,  but  an  Hospital,  and  a 
place  not  to  live,  but  to  die  in." 


PRINCIPLES  OF  SURGERY.* 

By  STUART  McGUIRE,  M.  D.,  Richmond,  Va., 
Professor  of   Principles   of   Surgery   and   Clinical  Surgery, 
University  College  of  Medicine,  Richmond,  Va. 
LECTURE  XXV. 

Abscess  of  the  Antrum,  Liver,  Breast,  Lung, 
and  Brain. 

ABSCESS  OF  THE  ANTRUM. 

An  abscess  of  the  antrum  is  a  collection  of 
pus  in  the  antrum  of  Highmore.  According 
to  the  definition  of  abscess  already  given,  the 
term  is  not  a  correct  one,  as  it  is  a  collection  of 
pus  in  a  pre-formed  space,  and  should,  strictly 
speaking,  be  known  as  a  pyo-antrum.  It  is 
retained,  however,  in  deference  to  old  authori- 
ties. 

Causes. — The  antrum  of  Highmore  commu- 
nicates by  an  opening  into  the  nose  and  is 
frequently  perforated  on  its  floor  by  the  roots 
of  one  or  more  teeth.  Infection  usually 
reaches  the  cavity  through  the  nose  or  by  the 
side  of  a  tooth. 

Symptoms. — When  pyogenic  organisms  effect 
localization  and  produce  suppuration,  there  is 
pain,  which  radiates  in  the  direction  of  the 
facial  nerves,  swelling  of  the  overlying  soft 
structures  from  inflammatory  edema,  tender- 
ness over  one  side  of  the  face,  and  sometimes 
because  of  rarefaction  of  bone  crepitation  may 
be  elicited  by  pressure. 

Diagnosis. — Percussion  over  the  collection  of 
pus  will  give  dullness.  If  a  small  electric  lamp 
is  placed  in  the  mouth,  while  the  patient  is  in 
a  dark  room,  an  area  of  light  will  be  seen  be- 
neath the  eye  on  the  sound  side,  whereas  it 
will  be  absent  on  the  side  containing  pus. 
Sometimes  if  the  opening  between  the  nose  and 
the  antrum  is  patulous,  pus  may  be  seen  to  flow 
from  the  antrum  into  the  nose  when  the  head 
is  on  one  side.  This  is  absolutely  pathogno- 
monic. 

Treatment. — The  indications  for  treatment 
are  evacuation  of  the  pus  and  the  establishment 
of  free  drainage.    The  old  way  to  accomplish 

•These  lectures  on  Principles  of  Surgery  embrace  a  series 
of  fifty  lectures  by  the  author  before  his  class  at  University 
College  of  Medicine,  Richmond,  Va.,  and  will  be  published 
in  this  journal  In  regular  order  until  completed. 


this  was  to  extract  the  first  bicuspid  tooth  and 
perforate  the  antrum  through  its  socket.  If 
the  tooth  be  healthy,  however,  its  sacrifice  is 
unwarranted.  Equally  good  results  can  be  se- 
cured by  incising  the  mucosa  one-half  inch 
above  it  and  perforating  the  bone  with  a  drill. 
After  emptying  the  cavity  it  should  be 
irrigated  with  an  antiseptic  solution  and  a  drain 
inserted.  If  the  condition  is  found  to  be  a  bad 
one,  a  counter-opening  may  be  made  through 
the  nose  and  a  fenestrated  tube  inserted  so  as 
to  pass  throuogh  the  cavity.  This  permits  of 
through  and  through  irrigation.  The  tube 
should  be  kept  in  place  until  suppuration  ceases. 

ABSCESS  OF   THE  LIVER. 

Abscess  of  liver  is  a  collection  of  pus  in 
hepatic  tissue. 

( 'auses. — Predisposing  causes  are  exposure, 
alcoholism,  and  residence  in  tropical  climates. 
The  direct  causes  are  infection  with  either  the 
ordinary  staphylococcus  pyogenes  aureus  or 
amoebae  coli,  the  latter  being  the  peculiar 
organism  of  amoebic  or  tropic  dysentery.  Either 
of  these  may  reach  the  liver  by  way  of  the 
portal  system,  and  it  is  a  fact  that  most  cases 
of  hepatic  abscess  are  secondary  to  gastric 
ulcers,  appendicitis,  dysentery,  or  suppurating 
hemorrhoids.  When  due  to  infection  with  the 
common  staphylococcus,  liver  abscesses  are 
usually  multiple.  When  due  to  the  amoeba? 
coli  they  are  usually  single. 

Symptoms. — The  symptoms  of  abscess  of  the 
liver  are  often  vague.  At  times  they  point 
definitely  to  the  liver  as  being  the  seat  of  the 
disease,  but  again  the  patient  will  be  sick  for 
months  before  the  trouble  can  be  located.  The 
patient  usually  gives  a  history  of  having  had 
frequent  periods  of  illness ;  he  looks  healthy ; 
his  skin  is  sallow  and  sometimes  actually 
jaundiced ;  there  is  debility  and  emaciation ; 
the  pulse  is  irregular  and  there  is  fever  of  the 
hectic  type,  attended  by  occasional  rigors  or 
chills.  There  is  a  dull,  aching  pain  over  the 
liver  and  sometimes  in  the  right  shoulder;  the 
tongue  is  coated  and  there  is  derangement  of 
the  digestion.  On  physical  examination  the 
liver  will  be  found  large  and  tender,  the  en- 
largement being  mainly  upward  and  to  the 
right,  contrary  to  the  usual  direction  of  hepatic 
swelling.  Occasionally  fluctuation  may  be  de- 
tected. 


18 


THE  VIRGINIA  MEDICAL  MONTHLY. 


[April  12, 


Diagnosis. — This  is  often  difficult.  The 
individual  symptoms  are  of  little  value,  and  it 
is  only  by  grouping  them  that  a  conclusion  can 
be  reached.  The  condition  is  to  be  differen- 
tiated from  malaria,  from  an  inflamed  and  dis- 
tended gall  bladder,  and  from  hydatids  and 
cancer  of  the  liver.  The  diagnosis  is  based  on 
irregular  fever  with  chills  and  sweats,  tender- 
ness and  swelling  of  the  liver  and  the  slight 
jaundice.  If  a  blood  count  is  made  there  will 
be  found  a  sufficient  degree  of  leucocytosis  to 
indicate  the  existence  of  suppuration.  In 
doubtful  cases  aspiration  should  be  performed. 
If  pus  is  found  it  will  be  of  a  peculiar  reddish 
brown  or  chocolate  color.  An  examination  of 
it  will  show  bile  pigments,  liver  cells,  staphy- 
lococci or  amoebae.  An  abscess  of  the  liver  may 
burst  into  the  pleura  and  be  aspirated  from  this 
cavity  under  the  mistaken  idea  that  the  patient 
has  empyema ;  or  again  it  may  burst  into  the 
lungs  and  be  coughed  up.  In  both  cases  the 
characteristic  color  of  the  pus  should  prevent 
a  mistake  in  diagnosis. 

Prognosis. — The  mortality  of  liver  abscess 
is  from  50  to  60  per  cent.  Multiple  abscesses 
occurring  in  the  course  of  general  pyemia  are 
almost  invariably  fatal.  Large  single  abscesses 
frequently  are  cured  by  early  surgical  inter- 
vention. 

Treatment. — When  an  abscess  of  the  liver  is 
definitely  located,  it  should  be  treated  as  any 
other  abscess — namely,  by  incision,  evacuation, 
and  drainage.  If  neglected  absorption  may 
lead  to  fatal  septicemia  or  rupture  into  the 
pleural  or  peritoneal  cavity  to  fatal  complica- 
tions. The  patient  should  be  prepared  as  in 
any  other  major  operation,  and  after  being 
anaesthetized  a  free  incision  should  be  made 
where  the  swelling  is  most  prominent.  Often 
the  parietal  and  visceral  peritoneum  will  be 
found  adherent  one  to  the  other,  and  the  abscess 
will  be  entered  without  opening  the  general 
peritoneal  cavity.  If,  however,  on  making  the 
incision  such  is  not  found  to  be  the  case,  the 
two  layers  of  the  peritoneum  should  be  stitched 
together  and  the  union  protected  by  a  packing 
of  gauze  before  the  hepatic  structure  is  opened. 
If  by  palpating  the  liver  the  fluctuation  of  pus 
cannot  be  detected,  an  effort  should  be  made  to 
definitely  locate  the  abscess  by  plunging  an 
aspirating  needle  or  grooved  director  in  the 
direction  it  is  supposed  to  exist.  When  the 
cavity  is  entered,  which  can  be  determined  by 


the  sudden  absence  of  resistance,  or  by  the 
escape  of  a  small  quantity  of  pus,  a  free  open- 
ing should  be  established  by  pushing  a  pair  of 
closed  haemostatic  forceps  into  the  cavity  and 
widely  separating  the  blades.  The  finger 
should  then  be  introduced  and  any  trabecule 
broken  down  and  all  pockets  of  the  abscess 
thrown  into  one  main  cavity.  The  abscess 
should  then  be  irrigated,  or  mopped  out  with 
gauze  sponges,  and  free  drainage  provided  by 
the  insertion  of  one  or  more  large  rubber  tubes. 

ABSCESS  OF  THE  BREAST. 

An  abscess  of  the  breast  is  a  circumscribed 
collection  of  pus  in  the  mammary  gland. 

Causes. — Abscess  of  the  breast  may  occur  in 
a  man,  woman,  or  child,  the  cause  being  the 
same  as  those  Of  abscess  in  other  localities — 
namely,  traumatism  and  infection.  Practically, 
however,  almost  all  abscesses  occur  in  nursing 
women.  The  engorgement  of  the  breast  due 
to  lactation,  lowering  its  vitality,  and  abrasion 
or  fissures  of  the  nipple,  admitting  infection. 
The  collection  of  pus  may  be  (1)  just  beneath 
the  skin,  or  a  subcutaneous  abscess;  (2)  be- 
tween the  lobules  of  the  gland,  or  a  glandular 
abscess,  and  (3)  in  the  connective  tissue  behind 
or  under  the  gland,  a  post-mammary  or  sub- 
glandular  abscess. 

Symptoms. — There  is  usually  a  slight  chill, 
followed  by  fever,  loss  of  appetite,  and  other 
constitutional  symptoms.  There  is  a  throbbing 
pain  in  the  breast  attended  by  a  feeling  of  dis- 
tension. If  the  abscess  is  subcutaneous  there 
is  prompt  development  of  redness,  swelling,  and 
fluctuation  as  seen  in  an  ordinary  furuncle. 
If  the  abscess  is  in  the  gland  proper,  the  breast 
becomes  hard,  indurated,  and  the  superficial 
evidences  of  suppuration  do  not  appear  for 
some  days.  If  the  abscess  is  post-mammary, 
the  pain  is  deep-seated.  An  area  of  edema 
appears  around  the  breast  as  a  ring,  and  when 
suppuration  occurs  there  is  a  characteristic 
elevation  of  the  gland  and  it  floats  on  the  pus 
as  if  it  were  on  a  water  bed. 

Diagnosis.- — The  diagnosis  is  based  on  the 
history,  the  combination  of  the  local  and  general 
symptoms,  and  if  necessary  by  making  an 
exploratory  puncture. 

Treatment. — The  prophylactic  treatment  is 
the  most  important  'and  consists  in  the  proper 
care  of  the  woman's  breast  for  several  months 
before  delivery.  If  there  be  retracted  nipple, 
the  condition  should  be  corrected  by  systematic 


1907.] 


THE  VIRGINIA  MEDICAL  MONTHLY. 


19 


massage.  If  they  are  fissured  or  cracked,  they 
should  be  treated  by  the  use  of  nitrate  of  silver, 
followed  by  antiseptic  dressings.  After  the 
birth  of  the  child  it  should  be  the  nurse's  duty 
to  see  that  the  breasts  are  emptied  regularly 
and  alternately  and  that  the  nipples  are  cleaned 
after  each  nursing  with  a  boric  acid  solution 
or  some  other  non-toxic  antiseptic.  Attention 
should  also  be  paid  to  the  cleanliness  of  the 
child's  mouth.  When  inflammation  of  the 
breast  develops  the  child  should  be  stopped 
nursing  and  the  breast  should  be  kept  emptied 
of  milk  by  the  breast  pump,  systematic  massage, 
and  the  use  of  pressure.  A  cold  application  to 
the  breast,  either  by  an  ice  coil  or  an  ice  bag, 
will  relieve  pain  and  sometimes  abort  the  forma- 
tion of  pus. 

When  suppuration  does  occur  a  prompt 
operation  is  indicated.  The  incision  should  be 
made  so  as  to  give  drainage  by  gravity,  and 
should  be  in  the  direction  of  the  lacteal  ducts 
so  as  to  avoid  their  injury,  that  is  from  the 
nipple  to  the  periphery  as  the  spokes  in  a  wheel. 
The  abscess  cavity  being  entered,  the  finger 
should  be  introduced  and  all  compartments 
broken  up.  The  wound  should  then  be  irrigated 
and  drained  with  a  tube  or  strip  of  gauze,  a 
suitable  dressing  applied  and  a  bandage  put  on 
so  as  to  fix  the  arm  to  the  chest  wall.  In  deal- 
ing with  the  post-mammary  abscess,  a  free 
curved  incision  should  be  made  at  the  lower 
or  outer  part  of  the  circumference  of  the  breast, 
the  gland  lifted  from  the  chest  wall,  drainage 
inserted,  and  then  the  breast  sutured  back  in 
position. 

ABSCESS  OF  THE  LUNG. 

An  abscess  of  the  lung  is  a  circumscribed  col- 
lection of  pus  in  lung  tissue.  Properly  speak- 
ing, the  term  does  not  include  the  so-called 
tubercular  abscess  of  the  lung. 

Causes. — The  essential  cause  is  the  pyogenic 
germ,  usually  the  streptococcus  or  staphylococ- 
cus. The  predisposing  cause  is  anything  which 
weakens  resistance.  Abscess  of  the  lung  often 
follows  unresolved  pneumonia  or  gangrene  of 
the  lung.  Inhalation  of  a  foreign  body  fre- 
quently conveys  infection  and  creates  a  point 
of  lowered  vitality.  General  pyemia,  puerperal 
septicemia,  ulcerative  endocarditis,  and  sup- 
purative osteomyelitis  may  be  the  sources  of  the 
embolic  infection  of  the  lungs.  Suppuration 
may  result    in  the  diffusion   of  many  small 


abscesses  through  a  wide  area  of  lung  tissue,  or 
more  commonly  one  or  two  cavities  may  result 

Symptoms. — Pallor  of  the  face,  night  sweats, 
emaciation,  cough  and  expectoration,  fever  and 
local  pain  are  symptoms  attending  this  con- 
dition, but  also  found  with  other  diseases,  such 
as  tuberculosis. 

Diagnosis. — If  from  the  clinical  history  and 
a  careful  physical  examination  of  the  chest,  it 
would  seem  probable  that  there  was  some  sort 
of  cavity  in  the  lung,  the  question  arises,  is  it 
tubercular  or  suppurative.  If  it  is  tubercular 
an  operation  will  do  no  good,  whereas,  if  it  is 
suppurative  an  operation  is  imperatively  de- 
manded. Such  a  case  should  never  be  sub- 
jected to  surgery  without  resorting  to  aspira- 
tion and  having  the  fluid  removed  examined 
by  the  microscope.  By  means  of  percussion 
and  auscultation  the  area  affected  is  carefully 
mapped  out.  Under  careful  aseptic  precautions 
an  exploring  needle  is  passed  through  an  inter- 
costal space  and  pushed  onward  until  the  cavity 
is  entered  and  the  fluid  is  obtained  for  exami- 
nation. 

Prognosis. — As  a  rule  death  results  either 
primarily  from  septicemia  or  secondarily  from 
tuberculosis.  A  large  single  abscess  gives  more 
promise  of  recovery  than  a  number  of  smaller 
ones. 

Treatment.- — Prior  to  the  introduction  of 
aseptic  surgery  cases  of  lung  abscess  were  in- 
variably fatal.  Under  modern  methods,  how- 
ever, many  cases  have  been  saved.  Bull,  of 
Norway,  gives  statistics  of  twenty-six  cases 
operated  on  in  which  four  were  cured,  six  im- 
proved, nine  relieved,  and  seven  not  benefited. 

When  the  abscess  is  definitely  located  it 
should  be  approached  by  an  opening  of  satis- 
factory size  through  the  thorax,  which  can  only 
be  secured  by  the  resection  of  one  or  more 
ribs.  When  the  pleura  is  reached  it  will 
generally  be  found  that  the  parietal  and  visceral 
layers  are  adherent.  If  this  is  not  the  case,  the 
two  layers  must  be  carefully  stitched  together 
or  tamponed  with  gauze  in  order  to  prevent 
the  pus  from  the  abscess  entering  the  pleural 
cavity  and  causing  a  complicating  empyema. 
The  abscess  should  again  be  located  by  the 
insertion  of  an  exploring  needle.  The  inter- 
vening lung  tissue  should  then  be  opened  by 
means  of  a  Paquelin  "thermocautery.  The  ad- 
vantage of  this  instrument  is  that  it  effectually 
seals  the  blood  vessels,  preventing  hemorrhage; 
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that  it  produces  an  eschar  which  protects  the 
adjacent  tissue  from  infection,  and  finally  that 
it  makes  a  tract  well  adapted  to  the  subsequent 
drainage.  After  the  cavity  has  been  opened  and 
the  pus  evacuated  will  come  the  question  of 
whether  or  not  it  should  be  irrigated.  If  it 
communicates  with  a  bronchus  the  fluid  might 
pass  into  the  lungs  and  drown  the  patient.  It 
is,  therefore,  safest  merely  to  sponge  out  the 
cavity  and  insert  a  rubber  tube  and  pack  with 
a  strip  of  iodoform  gauze.  The  after  treatment 
should  be  carried  out  on  general  principles. 

ABSCESS   OF  THE  BRAIN. 

An  abscess  of  the  brain  is  a  circumscribed 
collection  of  pus  in  brain  tissue.  Pus  between 
the  brain  cortex  and  its  membranes  is  not  a 
brain  abscess,  but  a  form  of  suppurative 
meningitis. 

Cause. — The  essential  cause  is,  of  course, 
the  pyogenic  germ.  Fifty  per  cent,  of  cases 
are  secondary  to  suppurative  disease  of  the 
middle  ear.  Next  in  frequency  are  simple  or 
compound  fractures  of  the  cranial  vault.  A 
contusion  of  the  brain  not  severe  in  itself,  and 
from  which  apparent  recovery  has  long  ago 
taken  place,  may  be  followed  by  the  develop- 
ment of  an  abscess.  If  the  abscess  follow  from 
traumatism  it  is  generally  situated  under  the 
site  of  the  injury,  and  in  operating  on  such  a 
case  it  will  be  well  to  search  for  the  scar,  as  it 
will  serve  a  useful  purpose  in  localization. 
Occasionally  the  abscess  will  be  located  on  the 
opposite  side  of  the  head,  laceration  of  the  brain 
having  occurred  by  contrecoup.  Brain 
abscesses  vary  in  size  from  a  cavity  holding 
only  'a  teaspoonful  of  pus  to  one  occupying  a 
large  portion  of  a  hemisphere.  They  are 
usually  single. 

Symptoms. — The  symptoms  of  abscess  of  the 
brain  will  vary  with  the  acuteness  of  the  disease. 
Chronic  abscesses  often  cause  no  symptoms. 
Again,  they  produce  irritability  of  temper,  de- 
pression of  spirits,  extravagance,  carelessness 
and  a  disregard  of  business  duties  and  social 
customs.  A  chronic  abscess  usually,  after 
months  or  years,  suddenly  becomes  acute.  The 
symptoms  of  acute  abscess  of  the  brain  can  best 
be  discussed  under  three  heads: 

1.  Toxic  Symptoms. — As  a  rule  there  is  a 
chill,  followed  by  nausea,  anorexia,  and  general 
malaise.  The  temperature,  curiously  enough,  is 
not  elevated,  but  is  normal  or  subnormal,  thus 


differing  from  suppuration  in  other  parts  of 
tho  body. 

2.  Pressure  Symptoms. — Of  these  headache 
is  probably  the  most  constant,  being  always 
present  and  at  times  extreme.  It  may  be 
localized  or  general.  A  slow  pulse  is  usually 
present  and  significant.  Cheyne-Stokes  respi- 
ration is  often  seen.  There  is  usually  excite- 
ment, then  stupor,  and  finally  coma.  The  pupil 
is  generally  dilated  on  the  'affected  side  and 
more  or  less  responsive  to  light.  The  bowels 
and  bladder  may  be  evacuated  involuntarily. 
It  is  a  curious  fact  that  all  of  these  symptoms 
fluctuate  widely — at  one  time  improving  so  as 
to  give  hope  of  spontaneous  recovery,  only  to 
reappear  shortly  in  a  graver  degree. 

3.  Focal  or  Localizing  Symptoms  are  the 
evidences  of  tho  perversion  of  the  function  of 
=ome  portion  of  the  brain.  For  instance,  if  the 
abscess  involve  Broca's  convolution,  there  will 
be  interference  with  the  motor  part  of  speech ; 
or  if  it  involve  the  area  of  Rolando,  there  will 
be  interference  with  the  motor  functions  of 
sonle  of  the  skeletal  muscles. 

Diagnosis. — The  .diagnosis  is  based  on  the 
history  of  suppurative  diseases  of  the  ear,  frac- 
ture or  other  injury  to  the  vault,  etc.  Also  on 
whether  the  patient  has  had  headache,  altera- 
tion in  his  normal  temperament,  or  other  symp- 
toms indicative  of  the  existence  of  chronic 
abscess.  Finally,  the  presence  or  absence  of 
the  toxic,  pressure,  and  localizing  symptoms 
previously  described.  The  determination  of 
the  exact  location  of  the  abscess  requires  a 
thorough  knowledge  of  cerebral  topography  and 
can  usually  only  be  done  by  a  specialist.  The 
location  of  pain,  or  local  tenderness,  or  the 
presence  of  a  scar  are  important,  but  the  focal 
symptoms  are  really  the  most  important  factors 
to  be  considered.  The  normal  function  of  cer- 
tain areas  of  the  brain  are  well  known,  and 
interference  with  these  functions  would  indi- 
cate the  presence  of  pressure  on  the  area  which 
presides  over  them. 

Treatment. — The  treatment  of  cerebral  ab- 
scess is  fundamentally  the  same  as  the  treat- 
ment of  collections  of  pus  elsewhere.  The  indi- 
cations of  incision,  evacuation,  and  drainage 
are  most  imperative,  for  pus  confined  within 
the  unyielding  skull  has  no  means  of  exit,  and 
its  expansion  must  be  at  the  expense  of  the 
delicate  structures  which  it  contains.  The 
patient's  head  should  be  completely  shaved  and 
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the  skull  opened  over  the  point  at  which  the 
abscess  is  supposed  to  exist.    If  there  be  a  scar 
and  the  focal  symptoms  point  to  the  region 
underlying  it,  the  work  of  localization  is  much 
simplified.    If,  however,  the  scar  does  not  agree 
with  the  focal  symptoms,  the  skull  should  be 
opened  in  accordance   with  the    doctrine  of 
cerebral  localization  rather  than  upon  the  indi- 
cations of  the  history  of  the  injury.    The  open- 
ing may  be  made  either  with  a  trephine,  chisel, 
or  bone-cutting  forceps.     When  the   dura  is 
reached  it  should  be  incised.    When  the  brain 
structure   is  exposed  it   will  probably  bulge 
through  the  opening  if  the  abscess  be  present, 
and,  furthermore',  the  normal  pulsations  of  the 
brain  will  be  absent.    A  grooved  director  should 
be  taken  and  pushed  with  care  and  gentleness 
in  the  direction  of  the  supposed  abscess.  It 
may  be  carried  two  or  two  and  a  half  inches 
into  the  brain.    If  the  abscess  is  not  found  it 
should   be   withdrawn    and   reintroduced  in 
another   direction..    If  the  pus  collection  is 
reached  it  will  be  demonstrated  by  the  sudden 
loss  of  resistance  and  by  the  escape  of  the  pus 
along  the  groove  of  the  instrument.    When  the 
'abscess  is  located  the  director  should  be  left  in 
position  to  act  as  a  guide  and  a  pair  of  forceps 
forced  by  its  side  to  make  an  opening  large 
enough  for   drainage.     After   the  abscess  is 
empty,  its  Avails  should  be  gently  scraped  to 
remove  the  necrotic  tissue  and  drained  with  a 
tube   or  strip   of  gauze.     Copious  antiseptic 
dressing  should  be  applied  and  changed  accord- 
ing to  the  indications  in  the  case. 


Correepont>ence. 


Cases  of  Uncinariasis. 

Editor.  Virqinia  Medical  Semi-Monthly. 

Dr.  Basrbv,  in  his  paper  on  Uncinariasis,  re- 
cently published  in  vour  Journal,  asks  to  be 
informed  as  to  the  localities  in  this  State  in 
which  this  disease  has  been  found.  In  Juno, 
1905,  I  had  one  case,  another  in  the  latter  part 
of  the  same  year,  and  another  in  June,  1900, 
all  in  this  county  (Caroline). 

I  did  not  report  these  eases  because,  as  the 
literature  has  been  so  abundant  in  recent  years, 
T  took  it  for  granted  that  other  practitioners 


were  having  similar  experience.  I  am  con- 
vinced, however,  that  doctors  generally  ought 
to  be  more  ready  to  report  cases  which  may  be 
of  interest  to  the  profession.  I  have  known 
cases  in  the  practice  of  my  professional  breth- 
ren that  ought  to  have  been  reported  and  were 
not.  Many  ingenious  plans  and  original  ideas 
are  lost  in  this  way.  Please  pardon  this 
digression. 

The  cases  of  uncinariasis  above  mentioned 
were  treated  by  starving  and  purging,  followed 
by  full  dose3  of  thymol  in  capsules,  the  doses 
being  graduated  according  to  age  of  patient, 
and  with  the  usual  precautions  to  prevent  ab- 
sorption. For  the  anemia  I  gave  syrup  of  iron 
and  manganese  iodide. 

The  patients  improved  rapidly.  Two  of 
them  were  little  boys ;  the  other  a  youth  of  six- 
teen, who  seemed — in  size — to  be  only  ten,  but, 
in  years,  to  be  almost  an  antedeluvian.  He  has 
grown  and  improved  in  appearance  very  much, 
but  will  never  be  as  well  developed  as  he  would 
have  been  if  these  worms  had  not  sucked  his 
blood  for  so  long  a  time  during  the  growing 
period.  Chas.  S.  Webb,  M.  D. 

Boivling  Green,  Va.,  March  19,  1907. 

Castration  and  Cutting  off  Ears  of  Rapists. 

Mr.  Editor: — I  would  like  to  thank  the 
Medical  Bulletin,  of  Philadelphia,  for  the  kind 
editorial  comments  on  my  paper,  "A  Plea  for 
Castration  to  Prevent  Criminal  Assault,"  which 
was  published  by  the  Virginia  Medical  Semi- 
Monthly,  January,  1907. 

The  Bulletin  believes  that  a  castration  law 
would  reduce  the  number  of  such  crimes  95  per 
cent.,  but  objects  to  cutting  off  the  ears  of  the 
rapist,  as  advocated  in  the  paper  referred  to, 
which  alone,  in  my  opinion,  would  advertise 
the  emasculation.  No  one  is  more  opposed 
than  I  to  wanton  mutilation  of  the  "human 
form  divine."  But  the  rapist  is  certainly  not 
divine1  and  scarcely  human,  and  can  well  afford 
to  part  with  his  aural  appendages — supplied 
him,  perhaps,  more  for  ornament  than  for  use — 
in  order  that  his  crime  may  be  advertised 
wherever  he  goes  and  the  fact  made  known  that 
lie  lias  paid  the  penalty.  In  this  wav,  an  ob- 
iect  lesson  would  be  tauffht  the  vagrant  classes, 
from  which  such  criminals  come. 

The  Bulletin  would  employ  a  skilled  snnreon 
to  castrate.    I  object,    A  man  who  cannot  "cut 
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pigs"  should  not  be  elected  Sheriff  of  any 
county  in  the  United  States;  and  the  rapist  is 
not  entitled  to  any  more  consideration  than  a 
well-bred  Berkshire.  Nor  could  I  agree  with 
the  Bulletin  that  these  criminals  are  bordering 
on  sexual  insanity.  Such  a  doctrine  would 
certainly  be  very  unsafe  to  our  women,  as  well 
as  to  the  ends  of  justice. 

But  ways  and  means  and  small  issues  should 
not  separate  us.  The  Bulletin  agrees  with  me 
on  the  main  question,  and  thinks  that  a  cas- 
tration law  should  become  universal. 

Jesse  Ewell,  M.  D. 

Ruckersvitfej  Va.,  March,  1907. 


For  Acute  Mastitis. 

A  drop  of  tincture  of  aconite,  ten  grains 
acetate  of  potassium  and  ten  drops  of  specific 
Phytolacca,  given  in  half-ounce  water  every 
two  hours,  is  an  excellent  treatment  for  acute 
mastitis.  Even  in  severe  cases,  treated  early, 
it  is  not  usually  necessary  to  continue  treat- 
ment beyond  twenty-four  hours. 


Boofe  TRotkes. 


Diseases  of  the  Lungs.  By  ROBERT  H.  BABCOCK, 
A.  M.,  M.  D.,  Until  recently  Professor  of  Clinical 
Medicine  and  Diseases  of  the  Chest,  College  of 
Physicians  and  Surgeons  (Medical  Department, 
Illinois  State  University)  Chicago,  etc.  With  12 
Colored  plates  and  104  Text  illustrations.  First 
edition.  New  York  and  London.  D.  Appleton  & 
Co.    1907.    Cloth,  8vo.    809  pages. 

This  book  is  intended  as  a  practical  presen- 
tation of  the  subject  for  practitioners.  Hence 
points  of  etiology,  symptomatology,  diagnosis 
and  treatment  are  specially  dealt  Avith.  Of 
course,  pathological  conditions  are  stated  and 
the  relation  of  symptoms  given.  The  volume 
treats  of  all  the  usual  diseases  specially  affect- 
ing the  lungs  and  bronchi.  About  220  pages 
are  given  to  pulmonary  tuberculosis.  This 
section  gives  an  excellent  review  of  the 
doctrines  of  to-day  concerning  this  condition, 
advocating,  of  course,  selected  climate  and  sur- 
roundings, out-of-door  life  in  proper  weather, 
proper  feeding,  regular  habits,  etc.  He  recog- 
nizes, in  some  cases,  the  benefits  of  creosote 
preparations,  but  is  generally  doubtful  of  the 
curative   power  of    internal    medicines.  Of 


course,  he  uses  remedies  appropriate  to  compli- 
cations, etc.  A  synopsis  is  given  of  the  results 
of  various  so-called  'anti-tubercular  sera,  but 
little  has  been  brought  out  of  practical,  every- 
day value.  Trudeau's  artificial  immunity  treat- 
ment is  detailed.  With  reference  to  other 
common  diseases  of  the  lungs,  such  as  pneumo- 
nia of  various  forms,  etc.,  the  physician  will 
find  in  such  chapters  a  great  deal  of  good  ad- 
vice to  enable  him  to  diagnose  and  to  treat 
them.  It  is  a  most  valuable  work,  which  the 
limits  of  our  book  notice  space  will  not  allow 
us  to  detail. 

Paraffine  in  Surgery.  By  WILLJAM  H.  LUCKETT, 
B.  S.,  M.  D.,  Attending  Surgeon  Harlem  Hospital, 
New  York,  and  FRANK  I.  HORN,  M.  D.,  Assist- 
ant Surgeon  Mt.  Sinai  Hospital  Dispensary,  New 
York  city.  With  38  illustrations.  Surgery  Pub- 
lishing Co.,  New  York.  1907.  Cloth,  12mo.  118 
pages.  $2. 

The  use  of  paraffin,  subcutaneously  injected, 
to  correct  malformations,  etc.,  has  a  history  of 
only  o  few  years.  But  in  that  time  such  excel- 
lent cosmetic  and  other  good  results  have  fol- 
lowed that  it  is  now  looked  upon  as  an  agent 
of  common  use.  This  little  book  gives  every 
detail  for  its  proper  use — illustrating  the 
effects.  The  paraffin  should  be  at  a  tempera- 
ture of  about  110°  F.  for  use  in  the  suitable 
hypodermic  syringe,  etc.  The  firmer  the 
paraffin  is  held  down  at  the  site  of  injection, 
the  more  positively  will  it  stay  there.  To  ap- 
preciate the  book  it  should  be  read. 

Psychology  Applied  to  Medicine.  By  DAVID  W. 
WEBB,  M.  D.,  Lecturer  on  Mental  Physiology, 
etc.,  Boston  University  Medical  School,  etc.  Phila- 
delphia. F.  A.  Davis  Co.  1907.  Cloth,  12mo. 
141  pages.    $1.50  net. 

This  book  pleasurably  engages  the  attention 
of  the  reader  from  beginning  to  end.  Its  princi- 
pal points  of  interest  are  those  sections  devoted 
to  hypnotism  for  remedial  ptirposes.  That  an- 
esthesia, even,  sufficient  for  many  prolonged 
and  otherwise  painful  operations,  may  be  pro- 
duced by  hypnotism,  is  proven  by  the  record  of 
cases.  The  technic  for  producing  this  condi- 
tion in  those  who  are  susceptible  is  given  in 
plain  language.  The  advantages  of  the  proper 
use  of  this  agency  in  the  sick  room  are  well 
stated  and  explained.  The  understanding  of 
the  principles  of  this  book  Avill  prove  of  ser- 
vice, to  physicians  generally. 
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Non-Surgical  Treatise  on  Diseases  of  the  Prostate 
Gland  and  Adnexa.  By  GEORGE  WHITFIELD 
OVERALL,  A.  B.,  M.  D.,  Chicago.  Rowe  Publish- 
ing Co.    1906.    Cloth,  12mo.    240  pages. 

This  book,  while  showing  some  lack  of  sys- 
tematic arrangement,  is  a  record  of  personal 
experience.  The  author  has  thus  been  enabled 
to  devise  instruments  with  which  to  apply  the 
combined  properties  of  medicines,  electrolysis 
and  cataphoresis  directly  to  the  affected  pros- 
tate gland,  which  he  claims,  by  stimulating 
vaso-motor  contractions,  relieve  congestion  and 
inflammation,  dissipate  morbid  tissue  and 
chemically  decompose  or  break  up  lime  or 
earthy  concretions  that  form  in  the  ducts  and 
follicles  of  the  prostate.  The  book  is  quite 
full  of  illustrations  of  the  parts  involved,  of 
his  instruments,  how  to  apply  them,  etc.  Of 
course,  he  recognizes  that  some  cases  require 
the  knife. 


Editorial, 


Examinations  for  Medical  Interne,  Govern- 
ment Hospital  for  Insane. 

The  United  States  Civil  Service  Commission, 
Washington,  D.  O,  announces  ^that  'an  exami- 
nation will  be  held  June  13  and  14,  1907,  to 
secure  eligibles  to  fill  at  least  five  vacancies  as 
medical  interne  in  Government  Hospital  for 
Insane,  and  vacancies  as  they  may  occur  in  any 
branch  of  the  service.  The  pay  of  internes  is 
$600  per  annum,  with  maintenance.  The  De- 
partment reserves  the  right  to  continue  or  ter- 
minate appointments  at  end  of  one  year,  or  to 
promote  appointees  according  to  the  needs  of 
the  service.  Applicants  for  examination  must 
be  graduates  of  reputable  medical  colleges. 
They  should  promptly  apply  to  the  Civil  Ser- 
vice Board,  Customs  House,  New  York  city, 
for  Application  Form  1312.  The  announce- 
ment mentions  various  places  in  the  several 
States  where  the  examinations  will  be  held,  as 
also  the  subjects  for  examinations  and  their 
values. 

Alarming  Negro  Death  Rate 

In  the  Bulletin  of  the  Virginia  State  Board 
of  Health,  we  find  the  following  estimate  of 
the  population  of  several  Virginia  cities,  etc., 
where  mortality  reports  are  regularly  compiled  : 


White. 

Colored. 

Total. 

r\  W«  hnif  ill  ./"i 

.  \J  LI  )LlO\) 

:17  750 

1 00  000 

Norfolk   

38,000 

9,000 

47,000 

Petersburg    .  .  . 

.  14,000 

13,000 

27,000 

Newport  News. 

.16,000 

10,000 

26,000 

11  amp.,  Phoebus 

.  19,000 

9,000 

28,000 

ToOals   

149,250 

78,750 

223,000 

The  deaths  for  the  month  are  thus  given: 

Bichmond 

128 

124 

252 

Norfolk   

61 

57 

118 

Petersburg 

17 

33 

50 

Newport  News. 

10 

16 

26 

Hampton,  etc. .  . 

10 

21 

31 

226 

251 

477 

Thus  we  see  that  while  the  monthly  death  rate 
of  the  whites  was  about  1.73,  that  of  the  col- 
ored was  nearly  3.19 — or,  nearly  double  that 
of  the  whites. 

In  each  of  the  cities,  etc.,  above  named,  hospi- 
tal provisions  for  the  needy  negro  sick  would 
seem  to  be  ample — certainly  as  compared  with 
provisions  for  white  charity  patients. 

The  chief  causes  of  death  among  the  negroes 
are  reported  as  consumption,  pneumonia,  etc. 

Before  the  Confederate  War,  the  negro  popu- 
lation in  the  South  was  far  in  excess  of  the 
whites,  practically  speaking,  2  to  3.  Then  noth- 
ing like  such  relative  proportions  of  death  rate 
among  negroes  was  noted.  True,  a  great  many 
negroes  have  sought  homes  in  other  sections 
since  that  War,  Which  has,  almost  everywhere 
in  the  South,  now  placed  the  white  population 
in  excess  of  the  negro.  But  the  proportions 
of  death  rate  as  to  races  given  above  prevails 
almost  everywhere;  and  as  this  rate  is  in  ex- 
cess of  birth  rate,  it  would  seem  that  a  fate  of 
almost  extinction  is  facing  the  negro  race,  so 
far  as  this  country  is  concerned.  In  less  than 
three  hundred  years,  the  Indian  races  of  this 
country  nre  almost  extinct.  If  such  death  rate 
continues  in  the  negro  race  as  in  the  little  over 
forty  years  since  the  Confederate  War,  it  need- 
but  little  arithmetic  to  predict  their  fate  in 
two  or  three  hundred  years*  -so  far  as  this  conn- 
t  ry  is  concerned. 

While  there  are  a  numher  of  excellent,  good 
citizens  of  the  negro  race  in  every  Southern 
community,  the  vast  majority  of  them  are 
shiftless,  improvident,  and  contenl  themselves 
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with,  living  from  hand  to  mouth.  Many  of 
them  are  breakers  of  the  law  of  all  kinds,  and 
hence  fill  jails  and  penitentiaries.  It  seems 
almost  impossible  to  instil  into  them  a  knowl- 
edge of  the  laws  of  health ;  or,  if  they  take  this 
form  of  education,  they  do  not  observe  the 
plainest  of  them. 

With  reference  to  the  consumptive  classes, 
it  is  becoming  more  and  more  evident  that 
States  themselves  must  make  provision  for  them 
— both  colored  and  white.  With  the  advances 
of  the  last  few  years,  proving  the  infectious- 
ness of  tuberculosis,  and  the  many  ways  of 
communicating  this  disease  to  the  healthy,  it  is, 
in  most  cases,  beyond  private  means  to  make 
proper  provision.  Hence,  the  States  must 
come  to  the  front,  and  provide  proper  sani- 
taria for  the  tubercular  classes — whites  and 
blacks. 

Labelling  of  Proprietary  Medicines,  Etc. 

In  the  Transactions  of  the  Medical  Society 
of  Virginia,  1906,  page  341,  our  attention  has 
been  called  to  an  error.  Dr.  Jacob  Michaux 
is  recorded  as  having  called  attention  to  "the 
dangers  attending  the  popular  sale  of  drugs  or 
medicines,  the  composition  of  which  is  not  stat- 
ed, on  the  containers,"  etc.  Instead  of  Dr. 
Michaux,  Dr.  Edward  McGuire,  of  Richmond, 
made  the  remarks,  and  moved  that  "a  commit- 
tee of  three  be  appointed  to  draft  a  bill  suit- 
able for  Legislative  enactment,  requiring  the 
formula;  to  be  printed  on  labels  of  all  patent 
medicines,  proprietary  preparations,  artificial 
foods,  etc.,  sold  in  this  State,  and  report  at  the 
next  annual  session  of  this  Society ;  and  if  the 
Society  approve  such  report,  the  Legislature  of 
Virginia  shall  be  petitioned  to  make  the  bill 
drafted  or  amended  by  this  committee  a  law  of 
this  State."  The  Vice-President  in  the  chair, 
Dr.  S.  T.  A.  Kent,  appointed  Dr.  Edward  Mc- 
Guire, William  S.  Gordon  and  J.  Allison 
Hodges — all  of  Richmond,  Va.  Hence  the 
committee  named  at  bottom  of  page  349  of  the 
Transactions  was  appointed  under  a  misappre- 
hension, and,  therefore,  is  annulled  by  the  pre- 
vious appointments,  above  named. 

Contributors  to  Volume  XI. 

It  may  be  of  interest  to  patrons  to  note  in 
the  Index  of  Volume  XI  of  this  journal,  con- 


cluded with  March  number  (but  which  is  sent 
out  with  this  issue)  that  of  the  141  contribu- 
tors of  original  articles  to  that  Volume,  23 
States,  etc.,  were  represented.  Virginians  con- 
tributed 74.  Other  States,  etc.,  were  repre- 
sented as  follows:  District  of  Columbia,  14; 
Nebraska  6 ;  W.  Virginia,  Ohio,  Florida,  New 
York,  Illinois  and  Indiana,  4  each;  North 
Carolina  and  Pennsylvania,  3  each;  Kentucky, 
Tennessee,  Georgia,  Missouri  and  Arizona,  2 
each;  and  Connecticut,  Maryland,  South  Caro- 
lina, Alabama,  Michigan,  Colorado  and  Cuba, 
I  each.  Such,  in  a  general  way,  represents 
the  wide  range  of  patronage  of  this  Journal. 


Obituary  IRecorfc. 


Dr.  R.  Fuller  Eubank 

Died  at  his  home  at  Ottoman,  Lancaster  Co., 
Va.,  after  a  lingering  illness,  March  26,  1907. 
He  was  born  in  the  same  county,  during  186L 
He  passed  the  Medical  Examining  Board  of 
Virginia  1892,  in  advance  of  his  graduation  in 
medicine — the  kw  preventing  such  not  having 
gone  into  effect  until  afterwards.  In  1896, 
he  graduated  as  Doctor  of  Medicine  from  the 
Baltimore  Medical  College,  and  joined  the 
Medical  Society  of  Virginia  1898.  He  is  sur- 
vived by  a  widow  and  two  small  children. 

Dr.  John  Mettauer  Winfree, 

> 

Formerly  a  member  of  the  Adjunct  Faculty 
of  the  University  College  of  Medicine,  Rich- 
mond, Va.,  was  stricken  with  paralysis  some 
two  years  ago.  After  a  lingering  illness,  he 
died  at  the  home  of  his  father-in-law,  Col. 
Hinsdale,  Raleigh,  N.  C,  March  30,  1907. 
His  remains  were  brought  to  Richmond  and 
interred  in  Hollywood  cemetery,  April  2,  1907. 
He  was  a  grandson  of  the  eminent  Dr.  John 
Mettauer,  of  Prince  Edward  county,  Va. — one 
of  the  most  eminent  surgeons  of  his  day.  While 
in  practice  in  this  city,  he  was  steadily  growing 
in  influences,  and  was  looked  upon  as  one  of 
the  promising  physicians  of  his  age.  He  joined 
the  Medical  Society  of  Virginia,  1893,  in 
which  he  retained  his  membership  till  his 
death. 
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Original  Communications. 


RELATION  OF  MOSQUITOES  TO  DISEASE* 

By  H.  R.  DTJPUY,  M.  D.,  Norfolk,  Va. 
Health  Commissioner. 

There  is  no  one  tiling  that  the  profession  of 
medicine  has  done  that  has  elevated  it  to  its 
present  high  pinnacle  of  grandeur  and  great- 
ness more  than  the  efforts  and  strides  it  has 
made  to  prevent  disease. 

The  homeopath  and  the  osteopath,  and  such 
like,  while  claiming  to  cure  disease,  have  not 
contributed  one  iota  to  its  prevention.  We 
have  only  to  cast  our  eyes  backward  to  the 
days  of  Jenner,  who  discovered  vaccination  as 
a  preventive  of  smallpox,  and  all  along  the  years 
down  to  our  own  day  and  time  to  our  countryman 
Reed,  who  discovered  that  by  destroying  the 
mosquito,  we  could  prevent  yellow  fever;  and 
following  in  the  same  line  the  researches  of 
others  have  demonstrated  the  fact  that  another 
genus  of  the  same  insect  is  not  only  the  inter- 
mi  ate  host  of  the  malarial  parasite,  but  also 
the  sole  source  of  infection. 

In  discussing  the  mosquito  question,  I  do 
not  propose  to  enter  largely  into  the  peculiar 
manner  in  which  the  insect  does  its  work.  This 
I  shall  leave  to  the  other  gentlemen  that  will 
follow  me.  1  shall  confine  my  remarks  par- 
ticularly to  the  habits  of  the  insect.  I  shall 
also  point  out  some  things  that  are  useful  to- 
ward preventing  their  propagation. 

Perfectly  satisfactory  proof  has  been  gained 
in  the  last  few  years  that  mosquitoes  are  re- 
sponsible for  the  transmission  of  the  malarial 
germ,  from  malarial  patients,  to  healthy  peo- 
ple. The  life  history  of  the  malarial  parasite 
of  human  kind  may  be  briefly  summarized  as 
follows:  All  of  the  malarial  parasites  are  pro- 
tozoons — that  is  to  say,  animalcule  and  not  bac- 
teria.    In  the  human  blood  these  protozoa  in- 

•Read  before  the  Norfolk  Medical  Society,  April  9,  1907. 


habit  the  red  blood  corpuscles,  and  in  the 
blood  they  go  through  a  sporulating  existence. 
From  a  single  infection,  this  sporulation  or 
liberation  of  spores  takes  place  simultanously, 
and  marks  the  beginning  of  the  malarial  spasm. 
The  blood  is  drawn  to  the  stomach  of  the  ano- 
pheles from  the  patient  and  there  undergoes  a 
change  which  rapidly  penetrates  into  the  tis- 
sues of  the  salivary  duct  and  probosis  of  the 
mosquito,  and,  with  the  saliva,  enters  the 
blood  of  the  next  warm  blooded  animal  which 
he  bites. 

It  is  thus  seen  that  the  full  development  of 
the  malarial  parasite  cannot  take  place  in  the 
human  body,  and  that  the  anopheles  mosquito 
is  the  sole  secondary  host — thus  completely 
overturning  the  old  idea  that  malaria  comes 
from  bad  air  (word  means  bad  air),  swamp 
miasm,  etc. 

Mosquitoes  are  rapid  breeders;  they  pass 
through  several  generations  in  the  course  of  a 
year  and  hibernate  both  in  the  adult  and  larval 
state.  They  winter  in  cellars  of  houses,  cold 
garrets,  barns,  under  the  lids  of  water  tanks, 
cisterns,  bridges,  etc.,  but  when  the  proper  tem- 
perature comes  they  thaw  out,  lay  their  eggs 
and  commence  to  breed. 

Eggs  are  laid  only  in  water ;  the  larva?  live 
under  the  surface  of  the  water;  consequently, 
water  is  essential  to  their  propagation.  They 
live  in  wet  mud  for  some  time,  but  require  the 
addition  of  water  to  revivify  them;  they  will 
breed  in  moist  earth  and  grass,  but  die  in  the 
absence  of  moisture.  Experiments  show  that 
they  may  live  under  a  box,  on  air  alone,  for 
more  than  twenty-one  days. 

The  life  of  the  mosquito  is  very  indefinite, 
certainly  for  several  weeks.  It  requires  only 
seven  to  ten  days  from  the  time  the  egg  is 
laid  before  we  have  a  full  fledged  mosquito. 
As  to  the  length  of  time  that  a  mosqiuto  lives 
it  has  been  found  bard  to  positively  ascertain. 
Dr.  Carter  states  that  one  particular  stegomyia 
that  was  used  in  Cuba  to  experiment  with, 
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which  they  named  Jumbo,  lived  fifty-seven 
days  and  bit  and  infected  twelve  or  fifteen  peo- 
ple with  yellow  fever,  and  did  not  then  live  out 
his  allotted  span  ou  earth  and  had  to  be  killed. 
The  occupation  of  the  mosquito  while  on  earth 
consists  in  blood  sucking  and  laying  eggs  for 
another  generation. 

Mosquitoes  do  not  fly  far  from  their  breed- 
ing places ;  from  two  hundred  to  six  hundred 
yards  seems  generally  to  be  about  the  distance 
of  their  flight.  During  high  winds,  however, 
they  may  be  wafted  to  a  greater  distance.  They 
are  often  found  sticking  to  the  grass  and  off 
sides  of  trees  and  houses,  and  appear  in  great 
numbers  after  there  is  a  lull.  There  are  in- 
stances where  certain  bands  of  mosquitoes  are 
driven  in  great  numbers  by  the  wind — enough 
to  darken  the  sky.  But,  as  a  rule,  they  breed 
in  a  few  hundred  yards  from  the  house  infect- 
ed ;  and  if  a  particular  locality  is  troubled, 
don't  go  to  the  Dismal  Swamp  to  find  their 
breeding  place,  but  look  within  a  radius  of  a 
few  hundred  yards  for  ponds,  pools,  cisterns 
or  such  like.  The  two  particular  varieties 
that  carry  disease  are  the  stegomyia  and  ano- 
pheles ;  they  always  breed  within  a  few  hun- 
dred yards  of  the  house  infected. 

There  is  no  question  about  their  being  con- 
veyed in  railroad  cars,  steamboats,  trunks,  etc. 
There  were  no  mosquitoes  in  the  Hawaiian  Is- 
lands until  carried  there  by  the  United  States 
ships,  and  now  they  are  a  veritable  pest.  Places 
up  in  the  Adirondacks,  where  a  mosquito  was 
unknown  before  railroads  entered,  are  now  in- 
fected. 

In  Norfolk  we  do  not  expect  to  have  yellow 
fever,  though  my  friend,  Dr.  Feild,  who  has 
made  considerable  investigation  in  mosquitoes, 
claims  to  have  found  here  the  stegomyia — the 
particular  species  that  carries  the  yellow  fever 
poison,  and  we  only  need  a  case  of  that  disease 
to  feed  to  them,  to  start  an  epidemic.  So  this, 
the  Exposition  year,  of  all  others,  the  greatest 
efforts  ought  to  be  made  to  exterminate  the 
pest  for  fear  that  visitors  from  the  far  South 
bring  the  disease  in  their  persons  to  inoculate 
the  mosquito,  or  else  import  in  their  baggage 
a  live  stegomyia,  charged  with  the  poison  from 
the  last  patient  he  bit.  But  independent  of 
that  apprehension,  we  do  have  malaria  and  the 
anopheles  in  our  midst  constantly,  and  it  is 
well  worth  our  while  to  destroy  and  eliminate 
them  and  T  believe  it  can  be  done  to  a  large 
extent. 


While  malaria  is  not  so  deadly  as  yellow 
fever,  we  do  have  pernicious  intermittent,  ma- 
larial hsemoglobinuria,  and  fatal  cases  of  ma- 
larial fever,  and  in  its  complication  with  many 
of  our  ordinary  diseases,  frequently  it  leads 
to  fatal  results. 

Now,  how  are  we  to  eradicate  the  cause?  By 
destroying  the  anopheles  mosquito  that  becomes 
the  intermediate  host.  How  this  can  be  done 
is,  best  explained  by  quoting  from  an  article 
that  recently  appeared  in  the  Public  Health 
Report  of  Marine  Hospital  Service.  The 
condition  of  the  city  of  Ismailla  of  eight  thou- 
sand inhabitants,  situated  in  the  Government 
District  of  the  Suez  Canal,  about  an  equal  dis- 
tance from  the  Red  Sea  and  the  Mediterranean, 
was  considered  favorable  until  1877,  when  ma- 
larial fever  broke  out  with  such  intensity  that 
by  the  year  1886  nearly  every  inhabitant  had 
been  attacked.  After  many  unsuccessful  at- 
tempts to  overcome  the  disease,  the  Suez  Com- 
pany undertook,  in  1901,  to  put  into  effect  ac- 
tive measures  for  the  destruction  of  mosquitoes, 
which  were  beginning  to  be  recognized  as 
agents  in  the  de-fusion  of  malaria.  These 
measures  were  carried  out  during  a  period  of 
two  years  with  a  result  of  completely  eradicat- 
ing malaria  from  the  city. 

The  first  discovery  of  the  anopheles  was 
made  in  August,  1901,  at  a  time  the  city  was 
generally  free  from  mosquitoes.  A  few  years 
later  they  were  found  generally  diffused 
and  especially  this  particular  variety.  It  was 
found  that  the  critical  season  began  about  July 
and  that  a  breeding  place  existed  in  the  east- 
ern part  of  the  city.  All  .the  stagnant  water 
in  the  vicinity  was  examined  for  larva?;  these 
were  soon  found  to  be  present  in  every  pool 
and  puddle  formed  in  the  cultivated  land  near 
the  town,  in  the  irrigation  and  drainage  canal 
and  in  deposits  of  water  formed  by  infiltration 
from  fresh  water  canals.  It  was  clearly  de- 
monstrated that  the  propagation  of  the  ano- 
pheles in  Ismaillia  occurred  in  the  numerous 
small  shallow  pools  on  land  in  the  vicinity  of 
the  city. 

In  December,  at  a  conference  of  the  Canal 
Company,  it  was  determined  to  lay  down  a  defi- 
nite plan  for  the  work  of  extirpation.  It  was 
decided  to  increase  the  flow  of  water  in  the 
Canal;  new  drainage  canals  were  provided, 
larger  basins  were  allowed  to  dry,  small  de- 
pressions were  filled  with  earth  or  sand  and 
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reeds  and  water  plants  were  cut  down.  Since 
the  completion  of  this  work  no  larvae  have  been 
found  in  the  sanitated  area.  The  mosquitoes 
in  the  vicinity  of  the  city  were  destroyed  by 
the  means  of  the  sanitary  work  described.  In 
order  to  destroy  any  mosquitoes  that  might  har- 
bor in  houses,  a  service  was  oi'ganized  for  the 
purpose  of  visiting  each  house  weekly  and  emp- 
tying all  standing  water;  or,  where  that  was 
impossible,  oiling  the  water  and  treating  all 
sinks  and  drains  with  a  mixture  of  crude  and 
refined  petroleum.  Since  the  autumn  of  1903, 
no  larvse  of  the  anopheles  have  been  found  in 
the  area  of  sanitation  which  surrounds  the 
town.  Since  1903,  not  one  case  of  malaria  has 
been  reported  in  Ismaillia,  while  in  1886  there 
were  more  than  twenty-five  hundred  cases. 

Here,  in  Norfolk,  if  we  can  drain  or  fill 
old  ponds  and  puddles  of  stagnant  water  situ- 
ated particularly  in  the  outskirts  of  the  city 
and  immediate  vicinity  and  oil  those  that  can- 
not be  treated ;  and  if  we  will  search  for  aban- 
doned wells,  have  them  filled,  see  that  all  cis- 
terns are  properly  screened,  destroy  all  the 
open  barrels,  tubs,  buckets,  cans  and  bottles 
that  hold  water — in  a  word,  do  away  with  all 
stagnant  water  in  which  the  larvae  may  be  de- 
posited— malaria  will  likewise  disappear  from 
our  midst.  While  we  may  not  accomplish  as 
much  here  as  was  done  at  Ismaillia,  if  the  citi- 
zens do  their  duty  and  physicians  educate 
them  along  these  lines,  much  will  be  accom- 
plished towards  eradicating  malaria  from  our 
city. 

One  other  thing — I  believe  that  the  time  has 
come  when  it  is  the  duty  of  physicians,  having 
charge  of  cases  of  malarial  fever,  to  require  that 
they  be  kept  under  nets  until  they  are  cured; 
that  the  mosquito  be  not  allowed  to  have  access 
so  that  he  might  obtain  the  poison  to  infect  an- 
other ;  for  both  the  stegomyia  and  anopheles  are 
perfectly  harmless  if  they  have  not  had  access 
to  a  fever  patient. 


TREATMENT   OF   THE   STUMP  OF  THE 
APPENDIX. 

By  J.  SHELTON  HORSLEY,  M.  I).,  Richmond,  Va. 
Professor  Principles  of  Surgery.  Medical  College  of  Virginia;  one 
of  the  Surgeons  to  Memorial  Hospital,  etc. 

Operations  for  appendicitis  constitute  such 
a  large  proportion  of  the  work  of  a  general  sur- 
geon thai  every  point  of  technic  in  these  cases 
IS  of  interest.      Much  has  been  written  upon 


this  subject,  and  while  differences  of  opinion 
are  less  marked  now  than  formerly,  a  general- 
ly accepted  plan  of  operation  does  not  yet  ex- 
ist. 

The  methods  of  treating  the  stump  after  an 
appendectomy  may  be  roughly  divided  into 
the  simple  method,  in  which  the  stump  is 
merely  ligated  and  cauterized,  and  the  occlu- 
sive method,  in  which  an  attempt  at  burying  it 
is  made.  The  latter  procedure  almost  always 
consists  of  a  preliminary  ligation  of  the  stump 
which  is  then  buried  with  a  purse-string  su- 
ture. The  original  method  advocated  by  Daw- 
barn,  of  dilating  and  inverting  the  stump  and 
then  holding  it  in  place  by  a  purse-string  su- 
ture, has  been  pretty  generally  abandoned  on 
account  of  the  danger  of  hemorrhage.  For  in- 
stance, Dr.  William  Hessert  reports,  in  the 
Journal  of  the  American  Medical  Association 
(December  15,  1906),  three  cases  of  hemor- 
rhage following  the  Dawbarn  technic,  one  of 
the  cases  resulting  fatally. 

Personally,  I  have  faithfully  tried  both  the 
method  of  ligating  and  then  burying  the  stump, 
and  that  of  merely  ligating  and  disinfecting. 
After  carefully  watching  the  results,  I  have 
been  convinced  that  the  simpler  method  is  pref- 
erable. It  is  well  known  that  a  certain  amount 
of  hyperemia  is  necessary  for  any  wound  to 
heal.  The  necessity  for  repair  of  a  wound 
calls  for  more  material,  more  cells,  and  more 
nutrition  for  these  cells.  This  is  accomplished 
by  the  increased  blood  supply  made  possible 
by  the  hyperemia.  A  good  blood  supply  usu- 
ally means  prompt  and  satisfactory  healing, 
and  the  general  principle  followed  in  operating 
is  to  interfere  with  the  blood  supply  of  the  tis- 
sues as  little  as  possible.  The  simple  treat- 
ment of  the  stump  complies  with  this  requisite 
and  the  blood  vessels  of  the  cecum  right  iip  to 
the  ligature  can  undergo  any  needful  amount  of 
dilatation  without  let  or  hindrance.  But  when 
the  stump  is  ligated  and  then  buried,  the  purse- 
string  suture  inserted  to  bury  the  stump  acts, 
to  some  extent,  as  a  tourniquet,  and  wherever 
the  purse-string  takes  a  bite  in  the  intestine  the 
blood  supply  at  that  point  is  practically  cut 
off,  and  the  wound  at  the  stump  must  be  pro- 
vided bv  those  blood  vessels  that  have  escaped 
the  grasp  of  the  purse-string  suture.  Fortunate- 
ly most  intestines  are  so  abundantly  supplied 
with  blood  vessels  that  by  an  abnormal  amount 
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of  hyperemia  this  handicap  can  be  overcome, 
but  occasionally  the  cutting  off  of  the  blood  sup- 
ply by  the  purse-string  suture  must  prove  de- 
leterious. 


Fig.  1. 

Simple  method  of  treating  stump  of  the  appendix. 
Appendix  ligated  and  stump  disinfected, 


In  the  simple  method  the  stump  is  left  free. 
If  it  has  not  been  thoroughly  disinfected,  the 
omentum  which  readily  adheres  to  it  can,  with 
its  active  phagocytes  and  abundant  blood  vessels, 
easily  overcome  a  mild  infection,  especially 
when  the  blood  supply  of  the  cecum  has  not 
been  interfered  with.  The  stump  is  always 
a  piece  of  necrotic  tissue,  and,  if  comparatively 
aseptic,  the  cells  from  the  omentum  and  those 
from  the  vessels  at  its  base  soon  break  up  and 
absorb  it,  healing  takes  place  as  under  an  asep- 
tic scab,  and  when  the  surface  has  completely 
healed,  the  adhesions  to  the  omentum  loosen 
and  drop  away.  The  buried  stump,  however, 
undergoes  a  different  process.  By  reference  to 
the  accompanying  diagrams,  it  can  be  easily 
seen  that  the  necrotic  stump  is  buried  in  a 
closed  cavity  and  the  blood  supply  to  the  walls 


Fig.  2. 

Invagination  method,  showing  purse-string  suture 
placed  around  the  appendix  just  before  invagina- 
tion.   (Side  view.) 

of  this  cavity  has  been  partly  cut  off  by  a  purse- 
string  suture.  Can  there  be  any  better  condi- 
tion for  developing  an  abscess  than  a  closed 


cavity  containing  a  piece  of  necrotic  tissue 
when  the  blood  supply  to  the  walls  of  this  cav- 
ity has  been  partly  cut  off  and  resistence  there- 
by lessened  ?  The  immediate  proximity  of  this 
cavity  to  the  lumen  of  the  large  intestine  em- 
phasizes the  situation.  If  an  abscess  forms, 
it  may  break  into  the  lumen  of  the  bowel,  but 
it  is  equally  probable  that  it  may  rupture  into 
the  free  peritoneal  cavity. 

Pain  is  much  greater,  as  a  rule,  when  the 
stump  is  buried  than  when  it  is  treated  simply. 
I  was  much  impressed  'with  this  fact  when  I 
was  in  the  habit  of  using  both  methods,  and 
have  often  seen  patients  operated  on  by  the 
simple  method  make  a  comfortable  convales- 
cence, while  those  patients  whose  appendiceal 
stumps  had  been  buried  would  suffer  for  sev- 
eral days.  This  difference  is  readily  account- 
ed for  when  we  consider  that  in  one  case  but 
little  injury  is  done  and  the  blood  supply  and 
nerves  are  but  slightly  interferred  with,  where- 
as, in  the  buried  method,  tissues  are  tucked  in, 
nerves  and  blood  vessels  are  extensively  affect- 
ed, and  a  condition  exactly  similar  to  a  begin- 
ning intussusception  is  produced  by  the  invagi- 
nation of  the  pursfe>-string  suture — hence  the 
frequent  and  annoying  colicky  pains. 


Fig.  3. 

Invagination  method.  Stump  of  appendix  has 
been  disinfected  and  invaginated,  being  held  in 
place  by  purse-string  suture.  Note  the  cutting  off 
of  blood  supply  by  purse-string  suture,  the  presence 
of  a  necrotic  stump  in  a  closed  cavity,  and  the  re- 
sulting lump  in  the  bowe"l  wall. 


Lessened  immediate  danger  from  sepsis,  sim- 
plicity and  absence  of  pain  are  on  the  side  of 
the  simple  method.  Let  us  see  about  perma- 
nent results.  First,  the  local  condition  of  the 
•bowel  wall  is  ideal  after  the  simple  method; 
healing  occurs  as  the  ligature  cuts  through  and 
leaves  a  smooth  intestinal  wall.    After  the  in- 
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vagination  or  burying  method,  a  permanent 
lump  is  left  in  the  bowel  wall,  which  is  often 
tender  and  painful  months  after  the  operation 
and  may  form  a  starting  point  for  an  ulcer  or 
other  lesion.  But  the  absence  of  adhesions 
after  the  simple  method  is  one  of  its  greatest 
advantages.  The  omentum  which  plasters 
over  the  disinfected  stump  gradually  disinte- 
grates it,  while  at  the  same  time  healing  is 
going  on  at  the  .bowel  end  of  the  stump  where 
the  ligature  was  applied.  After  healing  is  com- 
plete and  the  stump  has  been  disintegrated — 
usually  in  from  ten  days  to  two  weeks — the 
omentum  becomes  loosened  and  drops  away 
from  the  intestines,  leaving  a  smooth  surface 
tree  from  adhesions.  But  with  the  invagina- 
tion method  the  adhesions  are  permanent.  The 
purse-string  suture  inflicts  extra  and  unneces- 
^arv  damage;  the  invaginated  bowel  and  the 
necessity  for  taking  care  of  the  buried  necro- 
tic stump  demand  a  high  degree  of  hyperemia, 
which  greatly  increases  the  tendency  to  adhe- 
sions— adhesions  which  are  most  likely  to  be 
permanent. 

Some  may  urge  that  it  is  a  good  surgical 
principle  to  cover  raw  surfaces.  This  is  true, 
hut  the  analog}-  does  not  apply  when  the  ligat- 
ed  stump  is  invaginated.  When  the  raw  sur- 
face left  by  an  abdominal  hysterectomy,  for 
instance,  is  buried,  the  ligated  vessels  and  tis- 
sues are  turned  into  Avell  vascularized  tissue 
abundantly  able  to  take  care  of  these  stumps; 
but  in  the  ease  of  the  appendix,  such  a  con- 
dition does  not  hold,  for  the  bowel  wall  is  in' 
vaginated  not  into  living  tissue,  but  merely 
into  space ;  that  is,  the  lumen  of  the  bowel. 

It  undoubtedly  "looks"  better  to  see  a  stump 
invaginated  and  covered  by  a  neat  purse-string 
suture  than  to  leave  it  free.  It  would  probably 
look  better  to  close  a  laparotomy  wound  by  a 
neat  running  suture  of  the  skin  only,  though 
no  one  would  think  of  adopting  such  a  method 
for  the  mere  sake  of  external  appearance  at 
the  time  of  operation. 

But  it  is  not  appearance  we  are  striving 
after.  What  we  wish  to  attain  is  correct  surgi- 
cal principles  involved  in  the  immediate  heal- 
ing of  the  appendiceal  stump  together  with  de- 
sirable permanent  results.  These  ends,  I  sub- 
mit are  best  attained  by  the  simple  ligation  and 
•disinfection  of  the  stump  of  the  appendix. 


PLACENTA    PREVIA,   WITH    REPORT  OF 

CASES.4* 

[Continued  from  page  13,  April  12,  1907  number.] 
By  J.  BOLLING  JONES,  M.  D.,  Petersburg,  Va. 

Briefly,  the  history  of  my  cases  was  as  fol- 
lows : 

Case  1. — Twin  pregnancy,  delivered  in 
August,  1895.  Mrs.  H.,  multipara,  hard- 
working woman,  in  good  physical  condition, 
with  good  menstrual  history  and  with  no 
trouble  with  any  of  her  previous  pregnancies 
or  deliveries,  was,  while  at  her  work,  suddenly 
taken  with  severe  hemorrhage.  When  I  saw 
her  within  an  hour  afterwards  she  was  in  bed; 
her  general  condition  fairly  good,  and  labor 
pains  were  then  coming  on  actively.  From  her 
history,  pregnancy  had  reached  the  seventh 
month.-  Bleeding  was  still  going  on.  On  vagi- 
nal examination  the  cervix  was  soft,  velvety, 
and  somewhat  dilated  with  left  marginal  at- 
tachment of  placenta.  Membranes  easily  felt 
and  intact.  The  vagina  and  cervix  were  imme- 
diately packed  tightly  with  iodoform  gauze 
strips  and  labor  pains  allowed  to  go  on.  In  a 
few  hours  there  was  some  leakage  around  the 
packing  and  a  tendency  to  expel  it  with  each 
pain.  The  gauze  was  then  removed,  the  cervix 
was  fully  dilated  and  membranes  bulging;  they 
were  at  once  ruptured,  and  the  feet  of  first 
child  came  down,  which  was  delivered  quickly 
and  with  little  assistance  in  this  presentation. 
The  head  of  second  child  immediately  engaged 
and  it  also  was  delivered  promptly  and  sponta- 
neously.  *  Both  children  dead.  There  was  no 
difficulty  in  delivering  placenta  and  no  post- 
partum hemorrhage.  In  fact,  there  was  no 
unnecessary  blood  lost  after  vagina  was  packed. 
Patient's  general  condition  was  good  at  end  of 
delivery  and  her  puerperium  was  normal  and 
uneventful.  I  feel  sure  that  in  this,  as  well  as 
in  all  cases,  the  vaginal  and  cervical  tamponade 
acted  in  a  dual  w7ay  in  controlling  hemorrhage 
and  aided  in  the  dilatation  of  the  cervix,  and 
I  do1  not  believe  it  in  any  way  enhanced  the 
chances  of  sepsis,  as  some  authorities  claim. 
No  anesthetic  was  used  in  this  case. 

Case  2.— Delivered  July,  1898 ;  Miss  W.,  a 
factory  girl,  aged  about  21  years;  practically 
an  imbecile  and  illegitimately  pregnant.  She 
was  about  at  term  when  suddenly  seized  with 
hemorrhage.  When  I  saw  her  soon  afterwards. 

•Read  before  the  Petersburg  Medical  Faculty,  January,  1907. 
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the  leakage  bad  stopped;  there  was  little  sub- 
jective evidence  of  loss  of  blood,  and  pains  were 
beginning  to  come  on  slightly.  She  was  imme- 
diately put  to  bed  and  on  vaginal  examination 
the  cervix  was  found  slightly  dilated  and  soft 
and  the  roughened  irregular  placental  body 
presenting.  With  every  precaution  against 
sepsis,  the  cervix  and  vagina  were  thoroughly 
packed  with  gauze  strips.  Labor  pains  con- 
tinued to  progress  feebly.  At  the  time  of  de- 
livery, eight  to  ten  hours  afterwards,  Dr.  John 
Mann  gave  chloroform.  The  patient  was 
brought  to  the  edge  of  bed,  her  limbs  supported 
by  two  lady  friends,  her  bladder  was  first 
emptied,  the  gauze  packing  was  then  removed, 
the  vagina  irrigated  with  bichloride  solution. 
The  cervix  was  then  dilated.  The  afterbirth 
was  quickly  pushed  aside  and  membranes  rup- 
tured. The  head  presented,  but  podalic  version 
was  easily  and  quickly  done  and  a  live  child 
extracted.  There  was  no  especial  difficulty  in 
delivering  the  afterbirth  and  very  little  blood 
was  lost.  She  came  from  under  the  anesthetic 
in  good  condition  and  her  puerperium  wtt 
uneventful. 

Case  3. — In  July,  1898,  I  was  called  several 
miles  in  the  country  to  see  Mrs.  A.,  age  35, 
primipara.  From  her  history  it  was  about  the 
time  for  her  delivery.  She  had  been  taken 
several  hours  before  with  severe  hemorrhage, 
and  when  I  arrived  her  general  condition  was 
bad  and  pains  were  coming  on  slightly;  vagi- 
nally, the  cervix  was  found  soft  and  somewhat 
dilated;  a  left  marginal  placenta  previa 
existed ;  slight  bleeding  was  then  going  on  be- 
tween the  pains.  The  cervix  and  vagina  were 
immediately  packed  and  in  the  manner  hitherto 
described.  Stimulants  were  administered 
under  the  skin.  As  I  had  no  instrument  at 
hand  for  giving  saline  infusion,  none  was  used. 
Whiskey  and  hot  water  were  given  per  rectum. 
After  waiting  several  hours  the  patient's  gen- 
eral condition  greatly  improved.  On  removing 
the  gauze,  the  hemorrhage  bad  ceased  and 
cervix  was  dilatable.  I  determined  to  do 
podalic  version,  both  in  the  interest  of  the 
mother  and  child,  and  after  making  as  thorough 
preparation  as  possible,  I  did  so  in  the  usual 
way  with  the  assistance  of  the  father  to  give 
chloroform,  and  two  lady  friends  to  support  the 
patient.  A  live  child  was  extracted,  and  after- 
birth readily  delivered  and  patient's  recovery 
uneventful. 


I  feel  sure  that  in  this  case  if  podalic  version 
had  been  immediately  attempted  with  the 
woman  in  bad  condition  and  the  cervix  not 
dilatable  the  results  would  probably  have  been 
different  for  both  mother  and  child. 

Case  4. — Delivered  August  25,  1903,  Mrs. 
S.,  Matoaca,  Va.,  age  34,  multipara,  with 
nothing  abnormal  about  her  former  deliveries. 
This  patient  was  large  and  full  blooded;  there 
had  existed  for  years  a  valvular  disease  of  the 
heart,  mitral  in  character  and  at  times  com- 
pensation was  slightly  disturbed  as  indicated 
by  difficult  breathing  and  slight  edema,  even 
when  not  pregnant.  Her  kidneys  had  been 
watched  and  were  in  good  condition.  Her  sani- 
tary surroundings  were  very  bad.  She  was 
about  at  term  and  in  fairly  good  condition, 
when  during  the  evening  of  August  24th  she 
was  suddenly  seized  with  hemorrhage,  profuse 
in  amount.  I  happened  to  be  near  and  saw  her 
quickly.  She  was  sitting  up,  dressed,  and  her 
clothing  soaked  with  blood.  She  was  alarmed, 
but  had  no  subjective  evidence  of  loss  of  blood, 
although  the  amount  lost  was  considerable.  She 
was  immediately  prepared  and  put  to  bed.  On 
vaginal  examination  the  pelvis  was  found 
roomy  and  cervix  soft  and  boggy  and  practically 
no  dilatation.  A  diagnosis  of  placenta  previa 
was  made,  but  variety  undetermined. 

There  was  'absolutely  no  evidence  of  labor 
pains  now  nor  at  any  other  time  during  de- 
livery. The  cervix  and  vagina  were  imme- 
diately packed  tightly,  with  strips  of  gauze; 
patient  was  ordered  to' keep  quiet  and  stay  ab- 
solutely in  bed — her  condition  and  danger  being 
fully  explained  to  her.  On  the  'afternoon  of 
the  25th,  when  seen  she  was  feeling  well,  gen- 
eral condition  good,  and  there  had  been  no 
bleeding  through  the  gauze.  After  its  removal 
the  cervix  was  found  much  softer  and  more 
dilatable.  In  making  this  examination  and 
trying  to  determine  the  variety  of  placental  at- 
tachment, I  accidentally  broke  into  a  placental 
sinus  and  hemorrhage,  fearful  in  amount,  im- 
mediately came  on.  Recognizing  that  imme- 
diate delivery  was  now  safest  for  both  mother 
and  child,  especially  the  latter,  the  woman  was 
quickly  chloroformed  by  myself  and  then  turn- 
ed over  to  a  lady  friend.  Washing  up  as  best 
we  could  under  the  circumstances,  the 
patient  was  brought  to  edge  of  the  bed  and  sup- 
ported by  two  other  ladies.  Her  condition  was 
not  good ;  some  bleeding  was  still  going  on  and 
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no  vaginal  douche  was  given.  The  placenta 
was  penetrated  near  the  center,  membranes 
ruptured,  and  podalic  version  done.  The  de- 
livery was  quickly  terminated  and  a  live  child 
extracted.  There  was  no  difficulty  apparently 
in  the  delivery  of  the  afterbirth,  and  the  uterus 
apparently  contracted  well.  The  mother's  con- 
dition was  then  far  from  satisfactory,  but  under 
the  judicious  use  of  strychnine  and  digitalis 
and  hot  saline  solution  and  whiskey  per  rectum, 
she  quickly  reacted  and  circulation  gradually 
improved.  After  delivery  a  thorough  antiseptic 
douching  was  done  and  a  tight  binder  with  pad 
underneath  to  hold  uterus  applied.  A  full 
dose  of  ergot  was  given  as  soon  as  patient  came 
from  under  'anesthetic  and  it  was  retained. 
When  seen  on  the  26th,  27th,  and  28th  the 
patient  said  she  felt  well,  but  a  temperature 
of  100  degrees  was  noted  each  time ;  discharges 
were  normal  in  amount  and  uterus  seemed  well 
contracted.  Her  pulse  rate  gradually  dropped 
to  practically  normal ;  her  bowels  moved  well 
on  the  27th.  Milk  supply  came  at  the  usual 
time  but  did  not  affect  the  temperature.  On 
fifth  day  after  delivery  (30th),  the  patient  in- 
judiciously sat  up  in  bed  to  nurse  baby  and  was 
immediately  taken  with  severe  hemorrhage.  I 
ordered  her  husband  over  'phone  to  give  her 
two  teaspoonsful  of  ergot,  to  elevate  foot  of 
bed,  and  keep  her  perfectly  quiet.  I  could  not 
believe  the  condition  could  be  as  bad  'as  repre- 
sented; when  I  saw  her,  an  hour  and  a  half 
afterward,  bleeding  had  stopped,  but  she  was 
practically  moribund,  presenting  the  appear- 
ance of  a  person  exsanguinated— viz.,  extreme 
pallor,  cold  and  clammy  skin,  irregular  sighing 
respiration  with  practically  no  radial  pulse 
nausea  and  blindness,  and  yet  perfect  conscious- 
ness. Despite  the  heroic  use  of  heart  stimu- 
lants under  the  skin,  saline  solution  under  the 
breasts  and  in  the  thighs,  and  hot  water  and 
whiskey  per  rectum  she  gradually  grew  worse 
and  died  in  six  hours. 

The  interesting  and  instructive  features  of 
this  case  were  to  me :  First,  the  accidental 
rupture  of  a  placental  sinus  when  making  the 
vaginal  explorations.  It  occurred  at  a  time 
when  I  was  not  exactly  prepared  to  deliver  arti- 
ficially and  I  had  not  the  means  nor  the  time 
to  prepare  properly — immediate  delivery  being 
imperative.  Second,  secondary  post-partum 
hemorrhage  occurring  on  the  fifth  day  after  de- 
livery, when  all  practically  seemed  well,  except 


the  very  slight  degree  of  temperature.  My  be- 
lief is  that  a  slight  infection  occurred  in  a  clot 
in  some  large  venous  openmg,  causing  it  to 
separate,  producing  the  fatal  hemorrhage.  This 
accident  clearly  enforces  absolute  cleanliness  on 
our  part  in  our  work.  Again,  it  is  interesting 
to  consider  what  role  the  bad  heart  lesion  may 
have  played  in  the  fatal  termination.  Evidently 
if  this  patient  could  have  been  seen  promptly 
the  result  would  have  been  different,  but  the 
distance  to  be  covered  prevented  this.  Dr. 
Smith  saw  this  case  just  before  her  death. 

Case  5. — Delivered  June,  1906,  negress; 
sanitary  and  hygienic  conditions  terrible ;  30 
years  old,  multipara.  No  history  of  any  pre- 
vious trouble  with  her  deliveries.  She  was 
about  at  term  when  suddenly  seized  with  bleed- 
ing. There  were  no  labor  pains.  When  I  saw 
her  some  hours  afterwards  there  was  some  little 
oozing;  her  general  condition  was  good.  The 
cervix  was  found  slightly  dilated,  sufficiently 
to  easily  detect  the  roughened  irregular 
placenta  presenting.  A  cervical  and  vaginal 
tamponade  was  introduced  and  patient  ordered 
to  be  perfectly  quiet.  The  next  day  when  I 
was  sent  for  she  was  having  slight  pains.  On 
removing  the  gauze  the  cervix  was  thoroughly 
dilatable  and  central  implantation  of  placenta 
evident.  We  determined  now  to  deliver.  Dr. 
J.  E.  Smith  gave  chloroform.  The  patient  was 
brought  to  edge  of  bed,  the  bladder  emptied 
and  parts  well  scrubbed  up  and  vagina 
irrigated.  A  slit  had  already  formed  through 
the  placenta  and  through  this  the  membranes 
were  ruptured  and  podalic  version  done.  The 
child  was  quickly  delivered,  but  it  was  dead. 
It  evidently  died  as  a  result  of  the  first  leakage 
before  the  patient  was  seen.  No  trouble  was 
experienced  with  placenta.  Practically  no 
blood  was  lost  during  delivery,  which  did  not 
take  over  fifteen  minutes.  She  reacted  well. 
For  some  days  she  had  a  slight  temperature,  but 
it  soon  cleared  up. 

Case  6. — Delivered  August  6,  1906,  Mrs.  D., 
age  30 ;  married  fourteen  years ;  two  children, 
■ages  7  and  4  years.  Both  were  forceps  deliv- 
eries; was  curetted  three  months  before  first 
impregnation.  This  patient's  hygienic  and 
sanitary  conditions  were  bad.  She  was  a  hard- 
working woman.  Last  menstruation  occurred 
October  26,  1905.  She  was  the  patient  of 
another  physician  and  I  had  never  seen  her  be- 
fore this  illness.    On  August  3d  she  was  sud- 
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tidily  taken  with  hemorrhage;  her  physician 
was  away,  and  I  was  called  in.  I  found  her 
sitting  up  dressed,  with  blood  soaked  through 
her  clothing.  She  had  no  subjective  effects  of 
bleeding,  felt  well  and  her  pulse  was  good;  no 
labor  pains.  She  was  ordered  to  bed.  On 
vaginal  examination,  under  proper  precautions, 
the  pelvis  was  found  very  roomy,  uterus  low 
down,  cervix  soft  and  boggy,  with  a  tear  on  one 
.side  of  cervico-vaginal  junction ;  through  this 
the  placenta  could  he  felt,  but  no  presenting 
part  of  child  'apparent.  A  first  position  of 
vertex  was  made  out  from  above;  a  cervical 
and  vaginal  tamponade  was  immediately  made 
and  patient  was  ordered  to  remain  quiet  and 
in  bed,  against  her  will.  On  August  4th  there 
had  been  no  leaking  through  the  packing; 
general  condition  excellent ;  packing  was  re- 
moved and.  reapplied  the  same  way ;  patient 
still  kept  in  bed.  At  7  P.  M.  of  the  5th,  when 
again  seen,  her  general  condition  was  excellent, 
no  bleeding  through  gauze,  and  it  was  again 
removed.  Cervix  was  still  more  dilatable  and 
softer,  but  no  sign  of  hemorrhage.  My  idea 
was  to  pack  once  more  and  then  deliver.  To 
my  surprise  I  found  that  I  had  used  all  the 
gauze  at  hand.  The  husband  was  sent  to  the 
druggist  for  more.  In  the  mean  time  the 
patient  was  kept  perfectly  quiet  while  I  went 
home  for  a  few  minutes.  On  reaching  my 
office  I  found  a  call  to  another  case  of  labor 
near  by.  I  found  this  woman  in  a  dying  con- 
dition, with  child  being  born  and  in  condition 
of  malarial  and  uremic  toxemia.  Her  delivery 
was  quickly  made,  but  it  took  some  time  to 
administer  proper  treatment  for  the  general 
toxic  condition.  When  I  reached  home,  after 
an  absence  of  two  hours,  found  Mr.  D.  had 
sent  for  me,  stating  that  his  wife  was  bleeding 
to  death.  To  my  dismay,  I  found  her  practi- 
cally exsanguinated,  with  bleeding  still  going 
on.  She  was  cold  and  clammy,  pallid,  lips  pur- 
ple, intermittent  blindness  and  nausea  on  at- 
tempting to  move ;  intense  thirst,  sighing  respi- 
ration and  pulse  extremely  rapid  and  weak. 
The  foot  of  bed  was  immediately  elevated,  a 
hypodermic  of  strychnine,  1-30,  and  digitalin, 
1-100,  immediately  given,  also'  morphine,  1-4, 
and  atropia,  1-100  gr.  to  control  restlessness. 
The  vagina  and  cervix  were  thoroughly  packed 
with  iodoform  gauze  and  saline  infusion  was 
given  as  quickly  as  possible,  a  pint  under  each 
breast.    I  did  not  feel  justified  in  making  any 


attempt  at  delivery,  considering  patient's 
bad  general  condition,  preferring  to  wait, 
knowing  that  no  leakage  could  occur,  and 
hoping  to  restore  a  part  of  the  damage  already 
done.  In  the  mean  time  Dr.  Beckwith  saw  the 
case  with  me.  He  concurred  in  the  above 
opinion,  and  we  had  the  value  of  his  wise  judg- 
ment in  the  conduct  of  the  case  from  now  on. 
Strychnine,  1-30  and  digitalin,  1-100  gr.,  were 
given  alternately  every  four  hours.  Saline 
solution  and  whiskey  were  administered  per 
rectum;  one  dose  of  ergotine,  half  grain,  was 
administered  during  the  night  in  the  hope  of 
stimulating  some  action  on  the  part  of  uterus, 
there  being  no  sign  of  labor.  The  saline  solu- 
tion was  repeated  in  six  hours.  When  neces- 
sary the  bladder  was  emptied  by  catheter. 
With  this  treatment  the  general  condition 
showed  some  improvement  until  the  following 
afternoon,  when  restlessness  came  on  with 
slight  elevation  of  temperature  and  pulse  more 
rapid  and  weak.  Attempt  at  delivery  was  de- 
cided upon  and  preparations  made  as  far  as 
possible  for  a  quick,  clean  delivery.  The 
patient  was  given  a  third  saline  infusion,  a 
pint  under  each  breast,  and  1-8  gr.  morphine 
administered.  She  was  quickly  anesthetised  by 
Dr.  Beckwith  and  brought  to  edge  of  bed  and 
limbs  supported  by  two  lady  attendants;  blad- 
der was  emptied,  packing  removed  and  vagina 
thoroughly  douched  with  carbolic  solution.  The 
cervix  was  thoroughly  dilatable,  placenta  was 
penetrated,  membranes  ruptured,  and  child  de- 
livered by  podalic  version,  the  whole  process 
taking  a  very  few  minutes.  Lower  segment  of 
uterus  and  vagina  were  packed  with  gauze  and 
proper  binder  applied.  After  the  completion 
of  delivery  the  patient's  condition  was  ex- 
tremely bad  for  a  short  while,  but  it  slowly 
improved  under  the  same  general  treatment  as 
before  indicated  and  ultimately  made  a  good 
recovery.  Quinine,  ergotine,  and  strychnine 
were  given  every  four  hours  for  several  days ; 
two  douches  were  given  daily  and  bladder 
emptied  regularly  by  catheter,  done  by  myself. 
At  no  time  was  there  the  slightest  evidence  of 
sepsis  or  cystitis.  Iron  in  the  form  of  Gude's 
Peptomangan  was  given  this  patient  for  a  long 
period  of  time. 

The  lesson  taught  me  in  this  case  is  too  ob- 
vious for  debate,  and  I  frankly  acknowledge 
and  record  it.  Up  to  the  time  the  packing  was 
left  out  I  had  perfect  control  over  the  situation 
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and  could  easily,  within  a  few  more  hours,  have 
delivered  a  living  child  by  penetrating  the 
placenta,  doing  a  quick  podalic  version,  and  at 
the  same  time,  I  believe,  with  no  especial  risk 
to  the  mother.  If  the  gauze  had  been  at  hand, 
as  I  thought  it  was,  it  would  have  been  imme- 
diately replaced.  With  the  patient  perfectly 
quiet,  and  especially  since  there  were  no  pains, 
I  felt  that  nothing  would  probably  go  wrong 
in  my  short  absence,  but  the  almost  fatal  acci- 
dent proved  what  poor  judgment  was  manifest- 
ed. On  the  other  hand,  it  was  thoroughly 
gratifying  to  be  able  to  pull  a  patient  out  of 
the  jaws  of  death  by  persistent  and  painstaking 
treatment. 

207  High  Street. 

MECHANICAL  AND  CHEMICAL  EFFECT  OF 
MILK  ON  THE  HUMAN. 

By  ARTHUR  E.  GUE,  M.  D.(  Detroit,  Mich. 

Milk  is  the  normal  secretion  of  the  mammary 
glands  of  all  mammals,  and  the  milk  of  all 
mammals  has  a  similar  composition,  consist- 
ing of  fat,  sugar,  albuminoids,  mineral  constit- 
uents, and  small  quantities  of  other  compounds. 
The  milk  of  the  cow  has  been  studied  in  great- 
er detail  than  that  of  any  other  animal  on  ac- 
count of  the  extended  use  of  this  animal's  milk 
and  the  products  derived  from  it  as  human 
food.  Our  knowledge  of  the  chemical  composi- 
tion of  cows'  milk  is  indeed  very  complete, 
Avhile  studies,  more  or  less  incomplete,  have 
been  made  of  the  milk  yielded  by  woman,  the 
goat,  the  ass,  the  mare,  and  the  sheep.  While 
there  may  exist  a  wide  difference  in  the  sustain- 
ing qualities  of  the  mammary  secretion  of  dif- 
ferent animals  as  applied  to  man,  this  differ- 
ence will  be  found  not  only  in  the  chemical 
properties  of  the  milk,  as  given  by  chemists, 
but  we  will  also  add  that  there  is  a  mechanical 
effect  which  milk  produces  on  the  human  tis- 
sues that  must  not  be  lost  sight  of.  There  is 
also  a  vitality  which  the  animal  has  which  pro- 
duces the  milk  that  is  essential ;  this  vitality  is 
marked  by  certain  characteristics  which  are  all 
important  and  to  which  we  will  refer  later. 
Briefly,  our  scheme  is  to  show  the  mechanical 
and  chemical  effect  of  milk  on  the  human,  and 
why  the  Holstein  Eriesian  cow  is  the  food  pro- 
ducing ideal. 

While  the  chemistry  of  the  different  constit- 
uents of  milk  is  only  in  its  infancy  and  it  may 
seem  premature  to  disenss  such  at  this  time, 


still,  for  the  purpose  of  this  paper,  it  will  be 
quite  necessary  to  hint  at  some  of  the  obscure 
truths. 

A  word  first  as  to  the  individual  constitu- 
ents of  milk.  The  fat,  for  instance,  is  of  pe- 
culiar and  complex  composition;  it  differs 
from  other  fats  in  that  it  contains  compound 
gylcerine;  it  exists  in  milk  in  small  globules 
and  each  globule  is  surrounded  by  a  true  mem- 
brane. This  last  is  a  proven  fact,  and  I  ask 
you  not  to  debate  it  for  the  present,  but  bear 
in  mind  for  future  use  in  the  study  of  this 
paper. 

The  sugar  in  milk  is  also  of  peculiar  nature ; 
that  of  the  cow's  milk  is  called  "lactose,"  or, 
more  commonly,  sugar  of  milk.  *It  is  gener- 
ally assumed  that  all  milk  contains  the  same 
sugar ;  and  while  it  may  be  so,  it  is  a  fact  that 
the  sugar  of  one  animal  seems  to  have  a  prop- 
erty not  found  in  that  of  another.  For  in- 
stance, the  sugar  of  the  milk  of  the  mare  has 
the  property  of  easily  undergoing  alcoholic  fer- 
mentation, a  property  not  possessed  by  the 
sugar  found  in  cow's  milk;  so  also  is  it  a  fact 
as  stated  by  Carter,  that  the  siigar  of  the  human 
milk  is  not  identical  with  that  of  the  milk  of 
the  cow,  though  the  properties  seem  to  be  the 
same.  Again,  we  find  that  milk  sugar  exists 
in  several  modifications  which  are  distinguished 
from  each  other  chiefly  by  their  behavior 
under  certain  atmosphere — even  polarized 
light  being  sufficient  to  break  up  milk  sugar 
into  a  modification  of  itself. 

Our  present  knowledge  of  the  albuminoids 
of  milk  is  far  from  complete,  though  much 
work  has  been  done  on  the  subject.  This  is 
due  to  the  fact  that  it  is  extremely  difficult  to 
obtain  these  compounds  in  anything  like  a 
state  of  purity.  The  milk  albuminoids  are 
bodies  of  complex  composition  containing  car- 
bon, oxygen,  nitrogen,  hydrogen,  phosphorus 
and  sulphur.  The  way  in  which  these  elements 
are  combined  is  not  known,  but  that  they  exist 
differently  in  the  milk  of  different  animals  is 
a  fact  borne  out  clinically  rather  than  chemi- 
cally. It  is  this  fact  that  undoubtedly  sug- 
gested the  comprehensive  term  "vitality"  to 
Prof.  Carlyle  as  related  by  Mr.  Cortelvou  in 
his  address  at  the  twentieth  annual  meeting  pf 
the  Holstein-Eriesian  Association.  Tt  was 
tin's  fact  that  Prof.  Holt  had  in  mind  when  he 
said  that  in  infant  feeding  there  is  a  difference 
among  the  different  breeds.    It  may  be  alight, 
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but  that  difference  is  shown  on  the  delicate  hu- 
man organization ;  and,  to  my  mind,  he  must 
have  had  the  Dutch  cow  in  mind  when  he  said, 
"Select  a  large,  strong,  healthy  cow  and  the  lit- 
tle difference  will  not  be  noticed" ;  and  follows 
up  by  cautioning  the  student  concerning  the 
fact  that  tuberculosis  is  more  common  in  the 
Jersey  than  in  any  other  breed. 

Taking  up  once  more  the  albuminoids,  we  re- 
peat that  they  differ  in  the  milk  of  different 
animals.  They  may  be  divided  broadly  into 
two  classes,  those  like  the  cow  and  the  goat, 
which  give  a  curd  on  the  addition  of  an  acid, 
and  those  like  the  human  and  the  mare,  which 
do  not.  Now,  the  curd  found  in  the  cow  is 
composed  of  casein,  which  is  composed  in  the 
main  of  earthy  phosphates,  the  presence  or  ab- 
sence of  which  causes  the  difference  in  the  al- 
buminoids of  the  two  classes.  Besides  casein, 
there  exists  in  all  milks  a  second  albuminoid 
called  albumin ;  this  differs  from  the  casein  by 
not  being  precipitated  by  acids,  but  will  be  co- 
agulated by  heat.  There  are  other  albumoids 
described  in  milk,  but  enough  has  been  said 
excepting  to  allow  me  to  reiterate  that  the  ele- 
ments found  in  the  albuminoids  vary  in  differ- 
ent animals  and  this  without  disturbing  the 
general  complex  make-up  of  the  milk. 

Salts.- — Henkel  and  Bechamp  are  about  the 
only  authorities  that  admit  the  presence  of  po- 
tassium, calcium,  chlorides,  phosphates  and 
magnesia.  Henkel  has  gone  so  far  as  to  find  an 
organic  acid  (described  as  citric  acid),  which 
he  has  found  at  times  in  some  samples  of  milk ; 
and  while  this  result  is  not  universally  accept- 
ed, for  the  sake  of  future  reference,  please  keep 
this  point  in  mind.  If  you  can  only  see  with  me 
that  the  atoms  composing  the  different  elements 
of  which  we  have  been  talking  are  so  delicate- 
ly arranged,  and  the  molecules  built  up  in  so 
complex  a  manner  that  they  cannot  be  disturb- 
ed, you  wordd  then  understand  how  even  a 
slight  change  in  some  one  element  would  make 
a  vast  change  in  the  whole.  This  is  so  to  such 
an  extent  that  in  the  large  percentage  of  cases 
whore  the  milk  is  modified  the  child  or  invalid 
does  not  thrive.  By  some  writers  it  is  said 
that  the  reason  that  the  milk  of  Jerseys  does 
not  agree  with  subjects  of  low  vitality  is  that 
it  is  so  rich  in  fat  that  when  in  combination 
with  the  digestive  ferments,  it  produces  a  sub- 
stance that  is  absolutely  toxic.  This  I  feel  is 
not  quite  true.     The  difference  we  will  find  to 


consist  in  a  physiological  and  mechanical  de- 
rangement— physiological  in  the  fact  that  it  is 
impossible  for  the  large  membranous  covered 
fat  globule  of  the  Jersey  to  crowd  through  the 
microscopical  cells  of  the  digestive  organs, 
whicli  they  do  when  assimilation  i's  perfect, 
and,  if  forced,  will  indeed  produce  an  active 
mechanical  irritation  resulting  in  numerous 
disturbances  of  the  alimentary  tract;  while 
with  the  Holstein's  milk  the  fat  globules  are  so 
small  that  they  readily  pass  by  endosmosis 
through  the  cellular  tissue.  Prof.  Holt  in  his 
summary  from  figures  compiled  from  sixty 
thousand  analyses,  collected  by  Mr.  Gordon,  of 
the  Walker-Gordon  Milk  Laboratories,  made 
from  the  American  grades  and  common  natives 
says,  leaving  out  the  Jerseys,  "The  average  of 
the  different  breeds  of  cows  is  remarkably  uni- 
form in  their  total  solids. 

Now,  if  it  is  a  fact  that  there  is  little  differ- 
ence in  the  component  parts  between  the  Hol- 
stein  and  other  dairy  breeds,  wherein  are  we  to 
lay  claim  to  this  superior  "vitality"  in  Dutch 
milk?  In  two  ways:  First,  the  chemical  com- 
bination of  all  the  elements  of  the  milk;  in 
one  breed  this  combination  will  produce  one  re- 
sult, while  in  another  breed  these  elements  com- 
bined will  produce  entirely  different  results. 
In  other  words,  in  one  breed  these  elements  are 
happily  combined,  while  in  others  these  same 
elements  are  opposed.  How  is  this  so  ?  Well, 
just  as  one  manufacturing  pharmacist  will 
make  a  certain  preparation  composed  of  two  or 
more  ingredients,  the  results  then  given  to  the 
body  are  good ;  another  pharmacist  analyzes  the 
product  and  prepares,  as  he  thinks,  the  same, 
but  the  result  on  the  body  is  disastrous.  Why? 
Because  there  is  that  lack  of  what  is  known  in 
medicine  as  a  happy  combination;  so  it  is  be- 
tween the  different  breeds;  although  all  the 
elements  are  present  in  a  certain  milk,  there 
might  be  that  lack  of  harmony  which  would 
change  the  final  sum.  For  instance,  diamonds 
and  charcoal  are  chemically  the  same;  but 
there  is  such  a  gross  difference  in  the  complet- 
ed substance. 

Now.  what  would  produce  this  lack  of  har- 
monv  in  the  different  elements  of  milk  in  the 
several  breeds  (another  claim  to  superiority), 
i.  e.,  the  breed  itself?  The  quality  in  a  breed 
is  one  of  the  most  important  factors,  and  that 
which  influences  most  of  all  these  factors  is 
first  the  duration  of  the  purity  of  breeding 
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without  admixture  of  alieu  blood ;  aud  second, 
the  uniformity  of  type,  and  the  inherent  vigor 
of  that  type.  It  is  doubtful  if  any  breed  of 
cattle  has  been  bred  pure  for  a  longer  period 
than  the  Holstein,  and  the  inherent  vigor  of 
the  breed  is  indisputable.  It  matters  little  with 
what  breed  or  type  a  Holstein  bull  is  mated  the 
offspring  is  almost  sure  to  resemble  the  sire 
markedly  in  characteristics,  particularly  so  in 
color.  I  speak  of  this  propensity  because  it  is 
the  vital  factory  in  holding  all  of  the  delicate 
arrangements  of  the  molecular  formation  of 
milk  in  happy  relationship.  On  the  other  hand 
take  a  breed  of  delicate  constitution,  nervous 
and  predisposed  to  all  outside  influences — are 
they  not  more  apt  to  cause  an  unbalanced  con- 
dition of  all  those  elements  that  go  to  make  up 
the  milk  ?  If  this  is  not  so,  then  how  are  you 
going  to  explain  the  fact  where  a  hospital  full 
of  patients  (ranging  from  infaney  to  old  age) 
fed  on  the  milk  of  a  certain  breed,  no  matter 
how  diluted  or  modified,  fail  to  thrive ;  but 
when  changed  to  the  milk  of  the  Holstein-Fries- 
ian  a  marked  change  was  shown.  I  do  not 
think  I  am  presuming  too  much  when  I  say 
that  it  would  not  be  unreasonable  to  expect  like 
effects  in  two  different  milking  breeds  where  all 
the  elements  of  this  great  chemical  combina- 
tion are  practically  in  the  same  proportion,  yet 
one  ingredient  not  up  to  standard.  Low  grade 
of  phosphorus  or  poor  in  sulphur,  for  instance, 
would  sacrifice  the  whole.  In  other  words,  the 
difference  in  the  digestibility  of  one  cow's  milk 
over  another  is  dependent  upon  the  difference 
in  their  molecular  arrangement,  and  not  wheth- 
er they,  are  rich  in  fat  or  not. 

The  time  is  not  far  distant  when  the  Boards 
of  Health  and  City  Governments  will  insist  not 
on  a  high  grade  of  fat,  but  on  a  high  grade 
of  solids,  a  fine  molecular  combination  and  few 
bacteria,  as  most  hospitals  do  now. 

Right  here,  it  might  be  patent  to  add  that 
a  Walker-Gordon  representative  replied  in  an- 
swer to  my  question,  If  left  with.no  other 
means  of  feeding  infants  than  raw  cow's  milk, 
what  bleed  would  you  choose  ? — "Holstein" — 
because  it  comes  nearer  a  balanced  ration  than 
any  other.  To  the  Holstein  breeders  I  will  say: 
You  have  in  your  breed  all  that  can  be  desired 
for  the  production  of  a  pure  food  product,  to 
say  nothing  of  other  grand  qualities;  so  don't 
waste  your  time  trying  to  breed  an  absurdly 
high  per  cent,  of  fat  to  the  detriment  of  in- 


born qualities — qualities  that  have  made  the 
Holstein-Friesian  the  head  of  all  dairy  breeds. 


ETIOLOGY  AND  PATHOLOGY  OF  MOVABLE 
KIDNEY.* 

By  ROBERT  C.  BRYAN,  M.  D.,  Richmond,  Va. 

Professor  of  Descriptive  Anatomy  and  Genito-Urinary  Surgery, 
University  College  of  Medicine. 

Since  all  kidneys  move,  and  are  therefore 
movable,  the  term  movable  kidney,  used  syn- 
onymously with  an  abnormal  displacement, 
seems  to  the  wTriter  to  be  inappropriate.  I 
have  consequently  elected  the  following  phrase- 
ology and  definitions  relevant  to  a  subluxed 
kidney,  in  preference  to  that  which  is  usually 
given  in  text  books. 

A  dislocated  liidney  is  one  of  loose  anchor- 
age, which,  having  lost  its  normal  anatomical 
site,  remains  retroperitoneal,  and,  on  deep  in- 
spiration, both  poles  are  palpable.  Other  syno- 
nyms of  dislocated  kidney  are,  wandering  kid- 
ney, movable  kidney,  nephroptopsis,  ren  mobi- 
lis,  loose  kidney,  Glenard's  disease. 

A  floating  kidney,  on  the  other  hand,  is  one 
that  has  a  complete  peritoneal  investment  with' 
a  mesentery  or  mesonephron,  which,  gathered 
at  the  hilnm,  forms  a  pedicle  around  the  ves- 
sels and  the  ureter  sufficiently  long  to  permit 
of  its  free  motion  about  the  peritoneal  cavity. 

A  congenital  displacement  of  the  kidney  dif- 
fered from  a  dislocated  or  floating  kidney  in 
that  it  is  not  in  its  normal  position,  is  not  mov- 
able (but  firmly  fixed),  and  enjoys  no  respira- 
tory excursion.  Newman  reports  twenty-four 
cases  in  one  thousand  autopsies  in  which  the 
kidney  was  in  markedly  abnormal  positions. 
It  is  usually  found  near  the  brim  of  the  pelvis, 
or  even  in  the  pelvis.  Why  should  not  this 
dislodging  factor,  whatever  it  is,  which  produc- 
es congenital  displacement,  be  more  modified 
in  adult  life  and  cause  dislocated  kidney? 

Frequency. — All  statistics  bearing  upon  the 
frequency  of  dislocated  kidney  are  based  upon 
palpable  kidneys  of  whatsoever  degree.  A  kid- 
ney that  is  accessible  to  palpation  has  not  neces- 
sarily trespassed  beyond  its  phyiological  limit. 
Glenard's  classification  recognizes  four  degrees 
of  mobility  of  the  kidney:  Hie  first  is  that  in 
which  the  lower  pole  of  the  kidney  can  be  felt 
on  deep  inspiration,  but  recedes  with  expira- 
tion; second  degree,  in  which  a  greater  portion 

*Read  before  the  Hiehmond  Acndemy  of  Medicine  and  Surgery 
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of  the  kidney,  but  not  the  upper  pole,  can  be 
palpated;  third  degree,  the  upper  pole  can  be 
outlined  on  deep  inspiration ;  fourth  degree, 
the  entire  organ  is  palpable  during  inspiration 
and  expiration. 

The  normal  kidney  has  a  respiratory  excur- 
sion of  one  to  one  and  one-half  inches.  The 
lower  half  of  the  kidney  being  palpable  does 
not  necessarily  mean  that  a  pathological  condi- 
tion is  present,  for  there  is  no  adjustment  of 
symptoms  between  the  amount  of  subluxation 
of  the  kidney  and  the  train  of  intra-abdominal 
symptoms  which  goes  with  it.  Lesser  degrees 
of  ptosis  frequently  give  rise  to  the  greatest 
discomfort  and  pain.  Harris  says  that  56  per 
cent,  of  women  have  distinctly  dislocated  kid- 
ney on  one  or  both  sides.  Edebohl  finds  that 
20  per  cent,  of  his  patients  have  dislocated  kid- 
ney. Godart-Danhieux,  from  observation  upon 
603,  women  found  that  35  per  cent,  of  them 
had  dislocated  kidney.  W.  Newman  states, 
in  290  cases  of  floating  kidney,  that  252  were 
in  women  and  38  in  men — a  proportion  of 
about  seven  to  one.  Henry  Morris  makes  a 
very  simlar  statement.  The  right  kidney  is 
much  more  affected  than  the  left,  although  both 
are  at  times  involved.  In  173  cases  of  New- 
man, 152  were  on  the  right  side,  twelve  on 
the  left,  and  nine  involved  both  organs.  Litten 
Israel  claim  that  85  per  cent,  of  all  dislocated 
kidneys  are  in  women.  Kuster  says  that  a  dis- 
located kidney  exists  in  94  per  cent,  of  women 
and  6  per  cent,  of  men,  but  this  latter  statement 
seems  extravagantly  high. 

The  kidneys  are  ^placed  in  the  loins  behind 
the  peritoneum  and  on  either  side  of  the  verte- 
bral column,  and,  according  to  Wolkoff  and  De- 
litzin,  who  have  made  a  particular  study  of 
the  anatomical  anchorage  of  the  kidneys,  these 
organs  are  more  or  less  'securely  fixed  in  para- 
vertebral recesses.  The  pressure,  assistance 
and  support  of  such  recesses  can  be  demonstrat- 
ed in  a  very  striking  manner  by  plaster  Paris 
casts.  If  they  are  well  developed,  they  tend 
to  prevent  abnormal  motion  of  the  kidney. 
These  recessPH  present  themselves  in  a  well  de- 
veloped male  subject  as  funnel-shaped  spaces, 
smaller  below  and  equally  deep  on  the  right 
and  left  sides  of  the  vertebral  column.  In  the 
female  subject,  where  there  is  much  less  mus- 
cular development,  these  recesses  are  shallow 
and  cylindrical  rather  than  the  usual  funnel 
ehape.    In  those  cases  in  which  the  kidneys  are 


dislocated,  the  recesses  are  remarkably  shallow 
— this  holding  peculiarly  true  for  the  right  side 
of  the  body. 

Anatomically,  the  upper  extremity  of  the 
kidney  corresponds  to  the  upper  "border  of  the 
twelfth  vertebra ;  the  lower  border,  to  a  level 
with  the  third  lumbar.  The  weight  is  four 
and  a  half  to  six  ounces.  Each  kidney  is  about: 
four  inches  long,  two  to  two  and  a  half  inches 
in  breadth,  and  rather  more  than  one  inch  in 
thickness.  The  left  kidney  is  a  little  longer 
and  narrower,  and  extends  further  down  than 
the  right.  The  upper  pole  ot  each  organ  is 
more  rounded  and  obtuse  than  the  lower,  which 
is  narrower  and  pointed  and  extends  to  within 
two  inches  of  the  crest  of  the  ilium.  The  in- 
trinsic capsule  of  the  organ  invests  it  snugly, 
dividing  in  the  region  of  the  hilum  into  two 
layers — the  one  being  continued  over  the  lips  of 
the  hilum  into  the  interior  of  the  kidney,  the 
other  layer  being  prolonged  as  a  tubular  invest- 
ment for  the  vessels  and  nerves  entering  r.he 
hilum.  The  kidney  is  surrounded  by  a  consid- 
erable amount  of  loose  areolar  tissue,  often 
loaded  with  fat  which  capsular  adiposa  is  con- 
stantly found  in  greater  quantities  around  the 
margins  of  the  organ  and  to  a  lesser  extent  in 
front  of  and  behind  the  kidney.  This  is  de- 
rived from  the  parietal  portion  of  extra-peri- 
toneal areolar  tissue.  In  some  cases  the  fat 
in  this  enveloping  membrane  will  be  very  abun- 
dant. In  others,  the  fat  is  so  scant  in  quanti- 
ty that  the  connective  tisue  forms  a  thin  trans- 
lucent covering  which  might  readily  be  mis- 
taken for  peritoneum  or  transversalis  fascia. 
In  other  instances,  the  fatty  capsule  is  so  large 
and  so  loosely  connected  with  the  kidney  that 
the  organ  has  room  for  movement  within  the 
capsule.  In  still  other  cases,  the  tissue  sur- 
rounding the  kidney  is  so  loosely  attached  to 
the  peritoneum  and  posterior  abdominal  wall 
that  the  whole  mass  is  free  to  move,  the  extent 
of  the  movement  in  this  instance  being  limited 
only  by  the  faction  on  the  vessels.  In  prolonged 
illness,  wasting  diseases,  and  general  emacia- 
tion, there  must  necessarily  be  some  absorption 
of  this  fatty  capsule,  as  there  is  absorption  of 
fat  in  other  parts  of  the  body,  but  the  writer 
believes  that  this  capsular  adiposa  possesses  ab- 
solutely no  restraining  influence  upon  the  or- 
gan, if  anything,  tends  to  its  further  disloca- 
tion by  virtue  of  increased  weight. 

Embedded  in  the  soft,  fatty  tissue  surround- 
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ing  the  kidney  is  a  layer  of  fibrous  tissue,  to 
which  the  term  fascia  renalis  is  applied.  This 
fascia  surrounds  the  kidney  and  a  considerable 
amount  of  the  fatty  capsule  in  the  form  of  a 
sheath,  in  which  may  be  distinguished  an  an- 
terior and  a  posterior  wall.  This  sheath  is 
open,  deficient,  gaping  below  and  internally, 
but  closed  above  and  to  the  outer  side  of  the 
kidney  by  the  apposition  of  its  walls.  Exter- 
nally, the  anterior  and  posterior  walls  of  the 
sheath  come  together  and  are  connected  with 
the  retroperitoneal  tissue.  Internally,  the  lay- 
el's  forming  these  walls  remain  distinct;  the 
anterior  one  is  continued  across  the  middle  line 
in  front  of  the  renal  vessel  and  the  aorta  to 
meet  the  corresponding  layer  of  the  opposite 
side,  while  the  posterior  wall  fuses  with  the 
fascia  covering  the  psoas  and  quadratus  lumbo- 
rum  muscle.  Inferiorly,  that  is,  below  the 
level  of  the  kidney,  the  anterior  and  posterior 
layers  of  the  renal  fascia  remain  distinct  and  * 
can  be  traced  downwards  into  the  iliac  fascia. 
Superiorly,  above  the  level  of  the  kidney  and 
the  suprarenal  body,  the  layers  of  the  renal  fas- 
cia unite  and  join  the  fascia  covering  the  dia- 
phragm. 

This  must  be  of  the  greatest  determining  im- 
portance, for  here  is  a  tense,  fascial  envelope 
exercising  its  pressure  and  traction  powers,  an- 
teriorly, externally  and  superiorly,  but  widely 
deficient,  gaping,  and  inviting  inferiorly  and 
internally.  Anatomically,  there  are  no  dense 
ligaments,  bands  of  support,  or  peritoneal  pro- 
longations designed  for  the  support  and  arrest 
of  the  kidney — its  fixation  seemingly  being 
dependent  upon  the  pressure  and  counter  press- 
ure exercised  by  its  neighboring  organs,  and 
the  renal  fascia,  already  mentioned,  which  is 
only  to  be  condemned  as  a  predisposing  rather 
than  restraining  factor.  •  The  writer  has  arbi- 
trarily divided  the  etiological  factors  of  dis- 
located kidney  into  three  classes,  aside  of  sex 
and  age — 1 ,  Those  factors  outside  of  the  body ; 
2,  Those  factors  inside  of  the  body;  3,  Those 
factors  pertaining  to  the  kidney  and  its  visceral 
environment. 

Age. — Dislocated  kidney  is  much  more  prev- 
alent between  twenty-five  and  forty-five  years. 
Comby,  however,  records  eighteen  cases  in 
children,  the  youngest  one  month  old. 

Sex. — Statistics  show  that  it  is  about  seven 
to  ten  times  more  common  in  females  than  in 
the  male,  the  supposed  reason  for  which  will 
be  discussed  later. 


1.  Factors  outside  of  the  body.  A.  Muscu- 
lar exertion,  heavy  lifting,  burden  bearing  and 
violent  past-times  with  the  right  arm,  bodily 
strains  and  local  traumatisms,  with  the  conse- 
quent thrusting  downwards  of  the  thoracic 
upon  the  abdominal  viscera,  not  only  tends  to 
dislodge  the  kidney,  but  may  produce  stretch- 
ing, tearing,  laceration,  or  rupture  of  the  peri- 
renal tissue.  This  is  proved  especially  by  those 
cases  in  which  the  violence  has  ruptured  the 
kidney  and  displaced  it  from  its  bed.  Accord- 
ing to  Kuster,  82  per  cent,  of  two  hundred  and 
ninety-five  injuries  of  this  character  occurred 
in  men.  An  explanation  of  this  is  found  in 
the  greater  protection  which  is  afforded  the 
kidney  in  women  than  in  men,  since  the  struc- 
ture of  the  female  body  allows  freer  play  to 
the  kidney.  It  must  be  further  noticed  that 
the  injuries  received  by  men  are  apt  to  be  more 
severe  and  the  force  of  muscular  strain  is  apt 
to  be  greater  than  in  women.  This  acute  dis- 
placement of  the  kidney  as  the  result  of  muscu- 
lar effort  or  accident  is  coming  more  and  more 
into  notice.  Payl  has  seen  it  produced  by  vio- 
lent lumbar  massage. 

B.  Corset  stays,  thoracic  binders,  support- 
ers, etc.,  all  of  which,  when  applied,  must  give 
an  unnatural  position  and  attitude  to  the  lung, 
forcing  them  in  the  line  of  least  resistence,  or 
downwards  upon  the  upper  abdominal  viscera, 
which,  by  the  way,  enjoys  the  least  fixed  physi- 
ological support  and  sustentacular  aid  of  any 
of  the  abdominal  organs.  Wolkoff  and  Delit- 
zin  lay  particular  emphasis  upon  tight  lacing 
as  a  factor  in  the  development  of  dislocated 
kidney,  and  say  that  a  tight  band  or  support 
at  the  level  of  the  ninth  or  tenth  rib  diminishes 
the  depth  of  the  renal  recess  and  thus  favors 
the  development  of  the  condition.  Wuhrmann 
believes  that  tight  lacing  is  able  to  displace  at 
least  the  right  kidney  by  pressing  the  lower  sur- 
face of  the  liver  against  its  upper  round  pole. 
Kuster  says  that  tight  lacing  affects  the  right 
kidney  more  than  the  left,  because  the  former 
is  protected  by  the  liver  from  moving  upwards. 
Senator  states  that  lacing  tends  to  produce  a 
dislocated  kidney  not  only  by  forcing  the  kid- 
ney downwards  and  elongating  its  vessels,  but 
by  absorption  of  the  fatty  capsule.  It  may  be 
mentioned  here  that  the  renal  vessels  of  the 
right  side  are  considerably  longer  than  those 
of  the  left.  The  right  renal  vessels  are  only 
covered  by  peritoneum  and  have  no  other  vis- 
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ceral  attachment,  while  the  left  are  closely  con- 
nected with  the  pancreas  by  strong  bands  of 
cellular  tissue.  Again,  the  sustentacular  aid 
of  the  lieno-renal  ligament  of  the  left  side  has 
no  analogue  on  the  right. 

C.  Abdominal  bands,  supporters,  and  bind- 
ers have  theoretically  the  opposite  effect  to  the 
thoracic  supports  above  described.  This,  how- 
ever, is  dependent  upon  the  point  of  maximal 
constriction;  for,  according  to  Wolkoff,  a  tight 
band  at  the  level  of  the  twelfth  rib,  or  slightly 
below,  encircles  the  lower  pole  of  the  kidney 
and  tends  to  hold  it  in  its  natural  paraverte- 
bral recess,  supports  the  liver,  and  thus  really 
encroaches  upon  the  thoracic  cavity — the  vis- 
cera below  this  abdominal  point  of  constriction 
being  forced  further  downwards  into  the  pelvic 
cavity  by  the  impingment  of  the  intestines.  On 
the  other  hand,  Becher  and  Lennhoff  do  not 
believe  that  tight  lacing  have  much  to  do  with 
the  motility  of  the  kidney;  because,  on  exami-  • 
nation  of  twenty-four  women  of  Samoa,  who 
bad  never  worn  corsets  nor  any  form  of  tight 
clothing,  they  found  six  instances  in  which  the 
kidneys  were  palpable  for  about  one-third  of 
their  length.  The  influences  of  atmospheric  press- 
ure has  never  been  discussed.  Suffice  it  to  say 
that  at  that  point  of  maximum  expiration  the 
intra-abdominal  pressure  is  zero,  and  with  the 
encroachment  of  the  inflated  lung  upon  the  ab- 
dominal cavity,  the  intra-abdominal  pressure  is 
rapidly  increased.  What  significance  this  may 
have  the  writer  has  never  seen  stated. 

1.  Etiological  factors  inside  of  the  body. 
A.  Thoracic,  and  B.,  Abdominal ;  and,  in  turn, 
physiological  or  pathological. 

Possibly  the  factor  of  greatest  physiological 
import  is  the  simple  phenomenon  of  respira- 
tion. The  rounded  upper  poles  of  both  kidneys 
lie  normally  in  contact  with  the  under  surface 
of  the  diaphragm.  Anything,  then,  that  tends 
to  further  lower  the  diaphragm  over  and  above 
the  respiratory  excursion  must  also  tend  to  dis- 
locate the  kidney,  more  or  less.  Such  condi- 
tions, therefore,  as  pneumonia,  emphysema, 
pleurisy  with  effusion,  tumors  of  the  pleural 
cavity,  rachitical  chest,  the  increased  intra- 
thoracic pressure  of  sneezing,  coughing,  hic- 
coughing,, persistent  vomiting,  the  straining  at 
defecation,  urination  and  parturition,  elongate 
the  cross  fibers  of  the  areolar  tissue,  separate 
the  leaves  of  the  perirenal  fascia,  and  give  the 
kidney  a"  preternatural  mobility  behind  the 


peritoneum.  Another  physiological  factor  is 
the  normal  systole.  The  renal  arteries  come 
off  from  the  abdominal  aorta  at  not  quite  a 
right  angle.  How  much  this  wave  of  blood 
tends  to  be  transmitted  in  its  own  axis,  thus 
straightening  out  the  renal  artery  and  lowering 
the  kidney,  the  writer  has  never  seen  stated. 
It  may  be  hypothetical,  insignificant;  it  may 
be  worthy  of  mention.  Subluxed,  fractured, 
or  eratic  floating  ribs,  disease  of  the  spine, 
whether  myopathic  or  osteopathic,  lateral  cur- 
vature, and  occupation  anomalies  may  also  be 
mentioned  in  this  category. 

The  abdominal  causative  factors  of  dislocat- 
ed kidney  may  be  from  above,  by  the  super- 
imposed weight  of  an  enlarged,  fatty,  amyloid, 
or  cirrhotic  liver ;  from  within,  by  the  traction 
of  the  duodenum  through  its  association  with 
the  biliary  channels  and  excretory  ducts  of  the 
pancreas;  anteriorly,  by  the  peristaltic  wave 
of  the  hepatic  flexure,  which  is  intimately  at- 
tached to  the  kidney,  and  inferiorly,  by  that 
well-defined  peritoneal  area  covered  by  the 
right  colic  vessels.  Newman  has  shown  that 
the  ascending  colon  meets  the  transverse  at  an 
obtuse  angle,  or  dependent  loop.  Fecal  mat- 
ter is  propelled  through  this  portion  of  the  gut 
by  peristaltic  power  only,  and  in  chronic  con- 
stipation there  is  a  constant  traction  down- 
wards at  this  point.  Now,  chronic  constipa- 
tion is  about  six  times  as  common  in  women  as 
in  men.  Here  we  find  a  remarkable  associa- 
tion of  the  prevalence  and  percentage  of  consti- 
pation and  dislocated  kidney  in  .the  female  as 
compared  with  that  in  the  male.  The  lower- 
ing of  intra-abdominal  supportive  power,  as  is 
seen  in  multiparous  women  with  pendulous 
bellies,  the  removal  of  large  tumors  and  cysts, 
the  withdrawal  of  fluids,  parturition,  the  gen- 
eral abdominal  congestion  of  catamenia  may 
help  to  explain  further  the  greater  proportion 
of  dislocated  kidney  in  the  female  than  in  the 
male  sex.  And  finally,  those  causes  pertain- 
ing to  the  kidney  itself.  That  tumors  about 
or  connected  with  the  kidney  tend  to  dislocate 
it  is  self  evident.  Hydronephrosis,  renal  cal- 
culi, pelvic  calciili,  amyloid  degeneration  gum- 
ma and  tuberculous  lesions  also  increase  its 
weight.  The  large  red  kidney  and  large  white 
kidney  of  Bright's  are  also  not  to  -be  disre- 
garded. 

The  influence  which  the  taut,  fixed  below, 
and  immovable  above,  inelastic  ureter  plays  in 
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dragging  the  kidney  downward,  should  certain- 
ly be  taken  into  consideration.  It  exercises  its 
influence  only  vertically;  it  is  constant  in  its 
traction,  it  is  unyielding,  it  meets  the  only 
other  axis  of  the  kidney  (the  vessels)  at  its 
most  movable  part,  its  peristaltic  wave  moves 
from  above  downward.  Why  should  not  these 
factors  be  of  considerable  determining  moment 
in  dislocated  or  movable  kidney? 

In  conclusion,  the  four  causes  which  appear 
the  most  potent  in  the  production  of  disloca- 
tion to  the  writer  are : 

First,  a  failure  in  the  closure  of  the  fascia 
renalis  inferiorly  and  internally. 

Secondly,  the  constant  insults  from  above  by 
respiration  and  contracture  of  the  diaphragm. 

Thirdly,  the  inelastic  dragging  ureter  from 
below;  and, 

Fourthly,  the  tugging,  pulling,  hepatic  flex- 
ure of  the  large  intestine. 

The  pathology  is  dependent  directly  upon 
the  degree  of  ptosis.  Lesser  degrees  do  not  af- 
fect the  relation  of  the  kidney  to  its  vessels, 
nor  do  they  disturb  the  action,  by  pressure  or 
by  traction,  of  adjacent  parts. 

Dislocated  kidneys  have  no  permanent  posi- 
tion. In  the  erect  posture  and  under  physical 
exertion,  the  greatest  displacement  occurs ;  in 
recumbency  the  organ  tends  to  a  reposition 
about  its  normal  bed.  The  line  of  descent  is 
downward  and  forward,  so  that  the  organ  may 
be  felt  in  the  anterior  portion  of  the  lumbar, 
iliac,  or  umbilical  regions. 

Douglas  says,  in  descending  from  its  bed 
deep  in  the  paravertebral  recesses,  it  approaches 
nearer  the  anterior  abdominal  parieties.  The 
lower  pole  is  arrested  by  the  taut  mesocolon, 
and  the  force  now  applied  to  the  upper  pole  is 
in  the  long  axis  of  the  kidney,  but  acts  upon  the 
upper  half,  carrying  it  backwards  and  down- 
wards, and  seems  to  bring  the  organ  into  some- 
what of  a  horizontal  position  with  the  convexi- 
ty downward.  This  is  the  typical  attitude  of 
dislocation,  though  the  organ  may  assume  any 
position.  A  dislocated  kidney  above  the  level 
of  the  umbilicus,  usually  lies  post-peritoneal; 
below  that  line';  it  acquires  a  mesonephron. 

The  pathological  epiphenomena  may  be:  1, 
Those  due  to  the  kidney;  2,  Those  due  to  trac- 
tion upon  viscera  connected  with  the  kidney. 

1.  There  is  a  traction  upon  the  renal  ves- 
sels, more  on  the  right  than  on  the  left,  which 
results  in  a  nicking,  constriction,  torsion,  or 


even  rupture  of  the  intimal  coat  with  thrombo- 
sis ;  or  gangrene,  congestion,  stasis,  enlargement 
of  the  organ  following  this  interference  with 
the  blood  supply. 

The  ureter,  with  this  downward  displace- 
ment, is  kinked  or  twisted,  transient  hydrone- 
phrosis occurring,  which  is  relieved  by  incum- 
bency, or  the  acute  angle  of  the  insertion  of 
the  ureters  into  the  pelvis  may  become  hyper- 
trophied,  a  valvular  formation  resulting,  giv- 
ing rise  to  an  intermittent  or  permanent  hydro- 
nephrosis. Pelvic  congestion  plus  infection  is 
the  forerunner  of  calculi,  undermining  .the  kid- 
ney substance,  pus  kidney,  or  perinephritic  ab- 
scess. 

2.  The  already  mentioned  peritoneal  and 
cellular  attachments  of  the  kidney  to  surround- 
ing organs  are  of  the  greatest  importance.  A 
well  defined  dislocated  kidney  of  the  right  side, 
producing  decided  traction  upon  the  reflections 
to  the  liver,  duodenum,  and  pylorus,  mechani- 
cally interferes  with  the  normal  functions  of 
these  organs — obstructions  of  the  biliary  and 
pancreatic  channels,  cholecystitis,  cholelithia- 
sis, biliary  cirrhosis,  pancreatitis,  pyloric  and 
gastric  ulcer,  and  duodenitis  being  some  of  the 
lesions  in  this  location  which  are  directly 
traceable  to  the  wandering,  misplaced  kidney. 


INTESTINAL  OBSTRUCTION  FROM  ROUND 
WORMS. 

By  J.  W.  R.  SMITH,  Cismont,  Va. 

Colored  child,  two  and  one-half  years  old; 
female. 

Past  History. — She  has  never  been  very  sick 
before,  but  has  always  been  rather  small  and 
delicate.  She  sprained  one  ankle  several 
months  ago.  Otherwise  her  history  is  nega- 
tive. 

Present  Illness. — During  the  night  of  Aug. 
29,  1906,  patient  was  taken  with  nausea,  ab- 
dominal pain  and  diarrhoea.  These  symptoms 
continued  through  the  following  day  and  night. 

I  first  saw  her  during  P.  M.  of  August  31st. 
She  was  small  and  poorly  nourished ;  had  heav- 
ily coated  tongue,  temperature  99  degrees, 
pulse  130,  abdominal  pain  (worse  at  times), 
severe  nausea  and  bile-stained  vomitus;  no 
evacuation  of  bowels  that  day.  The  abdomen 
was  very  much  distended,  but  the  walls  were 
soft.  Hard  coils,  which  felt  like  distended  in- 
testines, could  be  felt  in  various  parts  of  the 
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abdomen.  _  High  rectal  irrigation  with  hot  sa- 
line solution  was  given  and  all  nourishment 
except  small  quantities  of  water,  was  discontin- 
ued by  mouth.  The  return  flow  from  the  irri- 
gation contained  very  little  fecal  matter. 

Third  Day. — The  temperature  was  about 
normal,  pulse  140,  nausea  and  pain  about  same 
as  on  previous  day,  no  tenderness  on  deep 
pressure.  The  patient  was  dull  and  drowsy; 
genera]  condition  bad ;  had  vomited  one  round 
worm  since  last  visit.  High  rectal  irrigation 
with  hot  saline  was  continued  twice  a  day;  re- 
turn flow  clear.  One  or  more  worms  were  now 
passed  during  each  irrigation  and  several  more 
were  passed  per  rectum  and  vomited  at  inter- 
vals. The  length  of  the  worms  varied  from 
six  to  eleven  inches.  The  hard,  distended  in- 
testines could  now  be  easily  felt  in  various 
parts  of  the  abdominal  cavity. 

Fourth  Day. — Patient  was  worse;  tempera- 
ture normal,  pulse  150,  nausea  not  quite  as  fre- 
quent, vomitus  still  bile-stained,  but  not  fecal, 
general  condition  bad,  typical  of  intestinal  ob- 
struction. 

The  parents  were  now  advised  to  send  the 
patient  to  the  hospital,  but  this  was  refused. 
Several  more  worms  were  passed  per  rectum 
and  vomited  during  the  day.  Vomiting  had 
now  ceased,  except  when  a  worm  was  thrown 
up.  During  the  P.  M.,  patient  seemed  a  little 
better. 

Fifth  Day. — Patient  was  improving,  temper- 
ature normal,  pulse  140,  return  flow  from  irri- 
gation contained  a  small  quantity  of  fecal  mat- 
ter and  several  worms ;  several  more  worms 
were  passed  at  intervals;  intestinal  distension 
was  decreasing. 

"Sixth  Day. — Patient  still  improving;  return 
flow  contained  more  fecal  matter;  nine  worms 
were  passed  during  the  day.  Calomel  and 
santonin  were  now  administered. 

Seventh  Day. — Patient  improving  rapidly, 
bowels  moved  several  times  during  the  day ;  in- 
testinal distension  much  decreased ;  nineteen 
worms  passed  during  the  day;  appetite  return- 
ing; food  was  now  begun  by  mouth. 

Prom  tlii s  time  patient  improved  rapidly. 

Calomel  and  santonin  were  continued  for 
lliree  or  four  days.  Three  days  later  disten- 
sion had  entirely  disappeared.  Por  one  or  two 
days  a  large  number  of  worms  were  passed; 
then,  for  the  next  two  or  three  davs,  three  or 
four  were  passed  each  day.     The  diet  was  in- 
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creased  gradually.  The  tongue  cleaned  off  verv 
slowlv 

Summary. — Total  number  of  worms  passed. 
72;  vomitus  never  fecal;  temperature  was 
never  above  99  degrees;  adbominal  wall  dis- 
tended, but  soft  throughout  the  attack;  no  ab- 
dominal tenderness  at  any  time ;intestinal  im- 
paction easily  palpated. 

On  fourteenth  day  patient  was  up  and  walk- 
around  ;  appetite  was  good,  but  tongue  was  still 
very  much  coated. 

It  has  now  been  seven  months  since  this  at- 
tack. She  is  still  small  and  poorlv  nourished, 
hut  has  had  no  trouble  during  this  time. 

Treatment. — High  rectal  irrigation  with  ho1 
saline  twice  a  day  until  bowels  moved  natur- 
ally; rectal  feeding  until  bowels  moved;  stimu- 
lated freely  with  strychnia  and  whiskey:  calo- 
mel and  santonin  were  given  after  fecal  mat- 
ter appeared  in  return  flow. 


THERMOL  IN  MALARIAL  FEVERS. 

By  A.  L.  HODGDON,  M.  D.,  Pearson,  Md. 

Formerly  Professor  of  Nervous  Diseases  and  Diseases  of  the 
Mind,  Maryland  Medical  College,  etc. 

I  would  like  to  say  a  few  words  in  praise 
of  thermol,  as  I  consider  it  one  of  the  most  val- 
uable remedies  which  has  been  produced  in  the 
history  of  medicine. 

Any  one  who  has  ever  used  it  in  the  treat- 
ment of  malarial  fevers,  in  conjunction  with 
sulphate  of  quinine,  I  think  would  be  convinc- 
ed of  its  value  as  an  antipyretic.  I  have  found 
that  the  malarial  organism  has  persisted  in  the 
blood  of  severe  remittent  fever,  even  after  the 
free  administration  of  sulphate  or  quinine,  and 
it  would  seem  to  me  that  that  parasite  may 
be  vitalized  in  some  way  by  the  high  tempera- 
ture, imparting  a  resisting  quality  against 
the  action  of  the  anti-malarial  remedy,  nulli- 
fying to  some  extent  its  effects,  which,  if  the 
temperature  were  reduced  by  thermol,  may  per- 
mit the  sulphate  of  quinine  to  exert  its  special 
action  on  the  malarial  manifestation.  If  this 
be  not  the  case,  how  can  we  explain  the  appar- 
ent ease  with  which  intermittent  malarial  fever 
generally  seems  to  be  subdued  by  sulphate  of 
quinia — unless  it  be  not  produced  through  the 
action  of  that  drug  during  the  antipyretic  in- 
terval '? 

Thermol  is  said  to  be  acetyl-salicyl-pheneti- 
din.    It  is  a  white  crystalline,  ordorless,  taste- 
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less  powder,  very  slightly  soluble  in  cold  water, 
but  freely  so  in  alcohol,  acetic  acid,  ether  and 
chloroform.  Dose,  from  two  to  five  or  six 
grains  every  two  to  four  hours. 

PRINCIPLES  OF  SURGERY. :: 

By  STUART  McGUIRE,  M.  D.,  Richmond,  Va., 
Professor   of   Principles   of   Surgery   and   Clinical  Surgery, 
University  College  of  Medicine,  Richmond,  Va. 

LECTURE  XXVI. 

Suppurative  Arthritis,  Suppurative  Meningitis, 
Suppurative  Pieuritis  and  Suppurative  Peri- 
tonitis. 

This  lecture  takes  up  a  discussion  of  suppu- 
ration as  it  occurs  in  certain  of  the  large  cavi- 
ties of  the  body.    As  an  introduction,  it  is  well 
to  call  attention  to  certain  features  that  are 
present  in  all  of  them.    The  cavities,  or  pre- 
formed spaces,  involved  are  normally  lined  by 
synovial  or  serous  membranes.    An  inflamma- 
tory process  once  inaugurated  spreads  rapidly 
until  the  entire  surface  of  the  cavity  is  affected. 
The  products  of  the  inflammation,  serum  or 
pus,  soon  fill  the  space,  there  being  no  avenue 
of  escape.    The  infection  of  the  cavity  occurs 
in  one  of  three  ways:    (1)  By  direct  infection 
through  traumatism;  (2)  by  the  extension  of 
suppuration  from  neighboring  structures,  and 
(3)  by  the  localization  of  a  germ  borne  by  the 
blood.    The  symptoms  which  result  are  toxemia 
from   the  absorption  of   pus  and  mechanical 
result,  which  result  from  distension  of  the  pre- 
formed space.    The  surgical  treatment  for  all 
consists  in  the  evacuation  of  the  pus  and  the 
sterilization  of  the  cavity  from  which  it  was 
removed. 

SUPPURATIVE  ARTHRITIS. 

Suppurative  arthritis  is  a  suppurative  in- 
flammation attacking  a  joint,  and  is  due  to  the 
localization  of  pus  germs  in  the  synovial  mem- 
brane (suppurative  synovitis),  from  Avhich 
primary  focus  the  extension  extends  to  other 
structures,  and  unless  relieved  is  followed  by 
complete  disorganization  of  the  joint.  (Pan- 
arthritis. ) 

Cause. — The  cause  is  infection  of  the  joint 
with  the  bacteria  of  suppuration,  the  ones  most 
common  being  the  streptococcus,  the  staphylo- 
coccus, the  pneumococcus,  the  gonococcus,  and 
the  bacillus  typhosus.    Infection  may  occur  in 

•These  lectures  on  Principles  of  Surgery  embrace  a  series 
of  fifty  lectures  by  the  author  before  his  class  at  University 
College  of  Medicine.  Richmond,  Va..  and  will  be  published 
in  this  journal  in  regular  order  until  completed. 


one  of  three  ways:  (1)  Directly  through  an 
open  wound,  which  has  been  contaminated  by 
a  foreign  body;  (2)  by  the  extension  of  sup- 
puration from  neighboring  osteomyelitis  or 
periarthritis;  (3)  by  transmission  to,  and  de- 
posit on,  the  synovial  membrane  of  a  pyogenic 
germ  present  in  the  blood  of  the  patient. 

Symptoms. — The  local  symptoms  are  such  as 
might  be  expected.  Pain  is  severe,  being  worse 
at  night ;  tenderness  is  marked,  swelling  is 
great,  the  skin  is  hot  and  red,  and  fluxtuation 
soon  becomes  distinct.  The  joint  is  flexed,  as 
that  position  increases  its  capacity  and  mini- 
mizes tension.  The  constitutional  symptoms 
are  often  grave ;  there  is  chill  with  rapidly 
rising  fever,  the  temperature  going  to  103  or 
lf)4  degrees,  Fahrenheit,  and  continuing  with 
but  slight  intermissions.  The  pulse  is  at  first 
full,  strong,  and  bounding,  but  soon  becomes 
weak  and  rapid,  and  unless  relief  is  afforded 
by  spontaneous  or  surgical  evacuation  of  the 
pus  the  typhoid  stage  sets  in  and  there  may  be 
death  from  septicemia. 

Diagnosis. — The  diagnosis  is  easy  in  a  typi- 
cal case  and  based  on  the  history  and  local 
symptoms.  The  disease  may  be  mistaken  for 
acute  articular  rheumatism,  but  is  differentiated 
by  the  fact  that  in  rheumatism  more  than  one 
joint- is  usually  involved,  the  fever  is  irregular 
and  followed  by  sweats,  and  there  is  the  rapid 
occurrence  of  anemia. 

Prognosis. — The  prognosis  to  life  is  good  if 
the  condition  is  recognized  early  and  treated 
properly.  A  stiff  joint  often  results,  however, 
in  the  hands  of  the  best  surgeons. 

Treatment. — Suppurative  arthritis  occurring 
as  a  result  of  gonorrheal  infection  may  some- 
times yield  to  aspiration,  compression  and  im- 
mobilization. All  other  forms  of  suppurative 
arthritis  demand  incision,  evacuation,  irriga- 
tion, and  drainage.  The  location  of  the  in- 
cisions will,  of  course,  vary  with  the  joint. 
They  should  be  placed  so  as  to  give  the  best 
drainage.  In  the  case  of  suppuration  of  the 
knee  it  is  generally  necessary  to  make  four 
openings,  two  above  and  two  below  the  patella. 
Through  these  incisions  by  mean-;  of  a  ha-mo- 
static  forcep  a  fenestrated  rubber  drain  is  car- 
ried transversely  across  the  upper  and  lower 
portion  of  the  synovial  sac.  Irrigation  of  the 
joint  should  be  practiced  with  a  solution  of 
peroxide  of  hydrogen,  carbolic  acid,  or  bichlo- 
ride of  mercury.    During  the  subsequent  treat- 
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ment  the  joint  should  be  kept  immobilized  by 
means  of  a  suitable  splint.  As  ankylosis  fre- 
quently results,  it  is  well  to  place  the  limb  in 
the  position  which  will  render  it  most  useful 
should  the  function  of  the  joint  be  destroyed, 
that  is  in  flexion  if  it  be  the  elbow  and  exten- 
sion if  it  be  the  knee.  If  suppuration  con- 
tinues, despite  all  that  can  be  done,  and  the 
patient's  life  is  threatened  from  exhaustion  or 
sepsis,  excision  or  amputation  may  be  needed. 
The  constitutional  treatment  is  that  of  suppu- 
rative diseases  in  general,  such  as  good  food, 
stimulants,  tonics,  etc. 

SUPPURATIVE  MENINGITIS. 

Suppurative  meningitis  is  a  general  term 
used  to  indicate  suppurative  inflammation  of 
one  or  all  of  the  membranes  of  the  brain  and 
spinal  cord.  The  meninges  are  three  in  num- 
ber— namely,  from  without  inward,  the  dura 
mater,  the  arachnoid,  and  the  pia  mater.  In- 
flammation of  the  outer  covering,  the  dura 
mater,  is  called  pachymeningitis.  Inflamma- 
tion of  the  arachnoid,  pia  mater,  and  super- 
ficial surface  of  the  cortex  of  the  brain  is  called 
leptomeningitis.  Suppurative  pachymeningitis 
may  occur  as  a  local  or  as  a  general .  condition. 
Suppurative  leptomeningitis  rarely  localizes 
and  often  proves  fatal  before  well-marked  evi- 
dence of  suppuration  occurs. 

Cause. — Suppurative  meningitis  is  due  to  a 
pus  germ.  Infection  may  take  place  directly 
by  a  penetrating  wound  of  the  skull,  as  in  a 
compound  fracture,  or  by  extension  of  suppu- 
ration from  a  neighboring  focus,  as  from  middle 
ear  diseases,  or  by  localization  of  a  pyogenic 
organism  floating  in  the  blood. 

Symptoms.  ■  -Pachymeningitis  is  often  local ; 
leptomeningitis  is  practically  always  diffuse. 
It  is  important  to  try  to  differentiate  the  two 
by  the  symptoms  which  result,  as  in  one,  opera- 
tive intervention  may  result  in  a  cure,  while  in 
the  other  no  good  can  result. 

Localized  suppurative  pachymeningitis  fre- 
quently follows  an  injury  and  manifests  its  first 
symptoms  the  second  or  third  day.  There  is 
usually  severe  headache,  followed  by  consider- 
able fever ;  the  pulse  is  quick,  full  and  bound- 
ing; the  face  is  flushed,  the  pupils  contracted, 
and  there  may  be  a  rise  of  local  temperature. 
As  the  accumulation  of  pus  increases  the 
symptoms  of  irritation  give  way  to  those  of 
compression   and    the   pulse  becomes  slower. 


Often  there  are  focal  symptoms,  which  in  the 
early  stage  may  consist  in  spasm  of  definite 
groups  of  muscles;  and  later,  when  the  irrita- 
tion is  replaced  by  compression,  consist  in  com- 
plete paralysis. 

Diffuse  Suppurative  Leptomeningitis. — The 
symptoms  here  are  due  to  the  involvement  of 
the  cortical  surface  of  the  brain.  At  first  there 
is  languor,  malaise,  headache,  irritability, 
vertigo,  anorexia,  and  vomiting.  This  is  fol- 
lowed by  a  chill,  high  fever,  and  symptoms  of 
septic  intoxication.  There  is  rigidity  of  the 
neck,  hyperesthesia  of  the  skin,  contracted  and 
often  unequal  pupils,  insomnia,  restlessness, 
and  delirium.  The  vomiting  becomes  explosive 
■and  projectile  in  character.  The  patient  falls 
into  short  naps  and  is  awakened  by  convulsive 
seizures.  In  time  these  symptoms  of  irritation 
give  place  to  those  of  compression,  and  in  place 
of  spasm  there  is  paralysis.  Excitement  and 
mania  deepen  into  stupor  and  coma.  Spasm 
and  convulsions  give  place  to  monoplegia  and 
homiplegia.  The  congested  face  becomes  pallid 
and  the  hot  skin  is  bathed  with  a  cold,  clammy 
perspiration ;  the  pupils  dilate  and  do-  not  re- 
spond to  stimulation;  the  pulse  stops  bounding 
and  becomes  small  and  rapid.  Death  is  fre- 
quently preceded  by  relaxation  of  the  sphincters. 

Treatment. — The  prophylactic  treatment  con- 
sists in  the  proper  management  of  accidental 
injuries  to  the  skull.  A  patient  with  a  com- 
pound fracture  of  the  cranium  should  be  re- 
garded as  in  imminent  danger  of  infection  and 
guarded  against  it  by  the  most  pedantic  pre- 
cautions. The  entire  scalp  should  be  shaved 
and  thoroughly  disinfected.  If  the  fracture 
involve  the  tympanum  the  external  ear  should 
be  cleansed  and  packed  with  cotton.  If  the 
naso-pharynx  be  involved  the  space  should  be 
douched  and  packed.  The  wound  on  the  vault 
should  be  enlarged,  all  clots  of  blood,  spiculae 
of  bone,  and  foreign  bodies  removed,  depressed 
fragments  elevated  and  after  bleeding  has  been 
controlled  the  wound  closed  with  a  drain  and 
protected  with  antiseptic  dressings. 

When  suppurative  meningitis  developes,  the 
surgeon  must  try  to  determine  whether  he  is 
dealing  with  a  localized  collection  of  pus  or  a 
widespread  infection,  as,  in  the  first,  he  may 
operate  with  a  chance  of  success,  while  in  the 
second,  his  efforts  are  foredoomed  to  failure. 
If  the  collection  be  local,  the  pus  should  be  ap- 
proached either  by  increasing  the  size  of  a  pre- 


1907.] 


THE  VIRGINIA  MEDICAL  MONTHLY. 


43 


existing  opening  in  the  skull  or  by  cutting  a' 
new  opening  with  a  trephine  or  bone  forceps. 
When  reached,  the  cavity  should  be  emptied, 
disinfected,  and  drained.  The  subsequent 
treatment  consists  in  combatting  the  septic  in- 
toxication and  in  the  proper  management  of 
the  wound.  When  the  suppuration  is  diffuse 
the  case  is  practically  hopeless  and  the  surgeon 
may  well  question  the  propriety  of  bringing 
his  profession  into  disrepute  by  attempting  the 
impossible.  It  has  been  proposed  in  such  cases 
to  make  multiple  openings  in  the  skull,  open 
the  dura  and  practice  continual  irrigation  of 
the  underlying  membranes,  but  up  to  this  time, 
as  far  as  literature  shows,  no  case  has  been 
saved  by  the  method. 

SUPPURATIVE  PLEUEISY. 

Suppurative  pleurisy  is  a  suppurative  in- 
flammation attacking  the  pleura,  resulting  in 
a  collection  of  pus  in  the  pleural  cavity,  com- 
monly termed  empyema. 

Cause. — The  most  common  pyogenic  organ- 
isms responsible  for  the  condition  are  the 
staphylococcus,  the  streptococcus,  and  the 
pneumococcus.  They  may  gain  entrance  in 
the  three  ways  already  discussed — by  direct 
infection,  as  from  >a  stab  wound ;  by  extension 
of  suppuration,  or  by  being  carried  by  the  blood. 

Symptoms. — There  are  the  usual  symptoms 
which  inaugurate  suppurative  processes  else- 
where— namely,  chill,  fever,  loss  of  appetite, 
prostration,  etc.  Often  there  is  dyspnea  asso- 
ciated with  a  short,  hacking,  aborted  cough. 
Upon  physical  examination  there  is  sometimes 
seen  a  slight  edema  of  the  skin  on  the  infected 
side  and  some  bulging  of  the  intercostal  spaces. 
Percussion  will  give  dullness  where  normally 
there  should  be  resonance,  this  being  due  not 
only  to  the  presence  of  pus,  but  also  to  the  dis- 
placement and  compression  of  the  lung. 
Auscultation  will  show  absence  of  normal 
sounds.  The  diagnosis  can  be  made  positively 
by  the  use  of  an  aspirating  needle  introduced 
through  an  intercostal  space. 

Prognosis. — The  prognosis  depends  somewhat 
on  the  character  of  the  infection,  the  pneumo- 
coccus being  more  favorable  than  the  staphylo- 
coccus, and  the  staphylococcus  more  favorable 
than  the  streptococcus.  Much  depends  upon 
early  diagnosis  and  prompt  surgical  treatment. 
Delay  results  not  only  in  general  debility  from 
sepsis,  but  in  the  formation  of  adhesions  about 


the  lung,  which  prevent  its  expansion  and 
thereby  cause  the  formation  of  a  dead  space 
after  the  removal  of  the  pus  from  the  pleura. 

Treatment. — A   collection   of   pus   in  the 
pleura  should  be  treated  like  a  collection  of 
pus  elsewhere,  and  as  soon  as  its  existence  is 
detected  an  operation  is  indicated.  Aspiration 
is  often  advisable  for  diagnosis  and  is  some- 
times useful  to  give  temporary  relief,  but  it 
must  not  be  depended  on  to  secure  a  cure.  An 
operation  for  empyema  should  consist  in  the 
removal  of  a  section  of  one  or  more  ribs,  for 
unless  this  is  done  satisfactory  drainage  cannot 
be  secured.    An  incision  should  be  made  three 
or  four   inches  long   immediately  over,  'and 
parallel  with,  the  sixth  or  seventh  rib  in  the 
mid-axillary  line.    The  periosteum  of  the  rib 
should  be  reflected  and  a  section  of  the  bone 
removed  with  cutting  forceps.     The  parietal 
pleura  should  then  be  opened,  when  if  pus 
be  present  there  will  be  its  immediate  escape. 
The  cavity  should  not  be  emptied  too  rapidly 
for  fear  of  syncope,  but  the  flow  of  pus  should 
be  interrupted  occasionally  by  the  insertion  of 
a  finger  through  the  opening.    The  question  of 
irrigation  must  be  decided  in  each  individual 
case.    If  employed  the  solution  should  be  used 
at  blood   heat,  as  cold   solutions  cause  great 
shock.    Drainage  can  best  be  effected  by  the 
insertion   of  two  large    rubber  tubes,  which 
should  be  fastened  by  a  stitch  to  the  margin 
of  the  wound  to  prevent  them  slipping  into  the 
pleural  cavity,  a  complication  which  has  hap- 
pened in  many  cases.    A  voluminous  antiseptic 
dressing  should  be  applied  which  should  be 
changed  daily. 

In  certain  neglected  oases  of  empyema  it 
will  be  found  that  owing  to  the  long  compres- 
sion of  the  lung,  it  has  become  collapsed  and 
bound  down  by  adhesions  so  that  it  cannot 
expand  and  fill  the  cavity  it  formerly  occupied. 
If  the  lung,  owing  to  its  being  "stuck  on  itself," 
cannot  expand  to  meet  the  thoracic  wall,  and 
the  thoracic  wall,  owing  to  the  rigidity  of  the 
ribs,  cannot  collapse  to  meet  the  lung,  then  a 
dead  space  is  left,  which,  if  uncorrected,  will 
inevitably  result  in  the  death  of  the  patient, 
either  through  long  continued  suppuration  or 
secondary  tubercular  involvement.  To  deal 
with  this  condition,  two  classes  of  operations 
are  employed,  one  consisting  in  going  into  the 
pleural  cavity  and  forcibly  tearing  and  break- 
ing up  the  adhesions  until  the  lung  is  able  to 
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expand;  the  other  in  resecting  the  ribs  and 
crushing  in  the  thoracic  wall  by  methods  such 
as  those  devised  by  Schede  or  Estlander. 

SUPPURATIVE  PERITONITIS. 

Suppurative  peritonitis  is  suppurative  inflam- 
mation attacking  the  peritoneum.  No  two  text 
books  adopt  the  same  classification  of  the  dif- 
ferent degrees  of  this  condition.  While  not 
stirictl,y  scientific,  the  one  given  by  Senn  i- 
probably  the  best  from  a  practical  standpoint. 
He  uses  the  term  (1)  septic  peritonitis,  where 
the  infection  is  so  acute  and  virulent  that  death 
follows  before  sufficient  time  has  elapsed  for 
I nis  to  form;  (2)  general  suppurative  peri- 
tonitis, where  the  patent  lives  long  enough  for 
the  infectious  agent  to  produce  pus,  but  where 
the  process  is  so  rapid  that  the  system  is  unable 
to  retard  its  dissemination  or  prevent  its  dif- 
fusion over  practically  the  entire  peritoneal 
surface;  and  (2)  local  suppurative  peritonitis, 
where,  owing  to  the  character  of  infection,  there 
is  the  formation  of  pus,  but  its  development  is 
so  slow  the  system  has  time  to  form  adhesions 
of  omentum,  intestines,  and  other  viscera  and 
make  a  wall  by  which  the  infectious  fluid  is 
■confined  to  a  limited  portion  of  the  peritoneal 
cavity. 

Cause.— The  essential  causes  are  the  pyogenic 
organisms.  The  germs  most  often  responsible 
for  septic  or  suppurative  peritonitis  are  the 
streptococcus,  the  staphylococcus,  the  gonococ- 
cus,  the  bacillus  typhosus,  and  the  bacillus  coli 
communis.  These  germs  may  reach  the  peri- 
toneal cavity  (1)  by  direct  infection  through 
an  accidental  or  operative  wound;  (2)  by  ex- 
tension of  suppuration  from  a  duodenal  ulcer, 
empyema  of  the  gall  bladder,  appendicular 
abscess,  or  ruptured  pyo-salpinx;  (3)  by  infec- 
tion through  the  blood,  as  is  sometimes  seen 
when  suppurative  peritonitis  develops  in  the 
course  of  a  general  pyemia.  As  predisposing 
causes,  or  the  factors  favoring  the  development 
of  the  condition  in  the  presence  of  the  infec- 
tious agent  are  conditions  which  lower  the  re- 
sistance of  the  peritoneum.  It  is  a  well-known 
fact  that  the  healthy  peritoneum  can  success- 
fully deal  with  a  limited  amount  of  infection. 
Its  capacity  in  this  direction,  however,  is  much 
lowered  by  long  exposure  to  the  air,  by  rough 
handling,  by  the  presence  of  blood  clots,  and 
by  antecedent  diseases. 


The  symptoms  of  septic  peritonitis  are  those 
of  acute  sepsis.  They  appear  so  quickly  that 
they  are  often  mistaken  for  shock.  The  tem- 
perature is  often  subnormal,  the  pulse  is  rapid 
and  thread-like,  the  skin  is  cold  and  clammy, 
the  face  is  pallid  and  ashy,  the  abdomen  is 
flat  and  soft — there  not  having  been  time  for 
distension  or  rigidity  to  develop.  The  patient 
is  apathetic  or  indifferent;  the  mind,  however, 
is  clear.  Death  usually  results  in  from  twelve 
to  twenty-four  hours.  On  opening  the  abdomen 
at  the  post-mortem  the  peritoneum  is  found  red 
and  angry,  with  perhaps  the  presence  of  a  small 
quantity  of  bloody  serum.  There  is  no  pus, 
because  it  has  not  had  time  to  form. 

The  symptoms  of  general  suppurative  peri- 
tonitis are  plainly  marked,  as  here  they  have 
time  to  fully  develop.  They  first  appear  about 
twelve  to  twenty-four  hours  after  the  accident 
or  operation.  There  is  pain  and  tenderness  of 
the  abdomen,  beginning  about  the  umbilicus, 
but  later  becoming  general.  The  temperature 
slowly  rises,  being  first  100,  in  a  few  hours 
102  and  106  or  108  degrees,  Fahr.  The 
pulse  is  rapid  and  wiry  and  progressively  loses 
strength  with  the  advance  of  the  disease.  The 
quality  of  the  pulse  is  a  better  index  to  the  con- 
dition of  the  patient  than  the  temperature. 
Respiration  becomes  quicker  and  is  thoracic  in 
character ;  the  abdomen  becomes  distended  and 
its  walls  stiff  and  rigid.  It  is  impossible  to 
move  the  bowels  by  purgation,  owing  to  paresis 
of  the  intestines  from  toxemia  and  distension. 
Vomiting  is  almost  constant,  the  material  con- 
sisting first  of  the  stomach  contents,  then  of 
mucus  and  bile,  and  finally  as  death  approaches 
the  patient  turns  the  head  to  one  side  and  with- 
'out  nausea  or  effort  regurgitates  mouthfuls  of 
black  fluid  which  has  an  extremely  offensive 
odor.  Upon  examination  it  will  be  found  to 
consist  largely  of  blood  and  it  is  believed  that 
it  has  its  origin  from  the  congested  gastric  mu- 
cosa. The  patient  early  assumes  the  dorsal  posi- 
tion and  lies  with  the  trunk  motionless  and  the 
knees  'and  hips  fixed.  The  face  becomes  gray 
and  wears  an  expression  of  anxiety ;  the  nose  is 
sharp,  cold,  and  pinched;  the  eyes  sunken,  the 
cheeks  collapsed  and  the  lips  blue.  The  intel- 
lect generally  remains  clear  and  "while  there 
is  often  a  total  lack  of  realization  of  the  inevit- 
able and  usually  dreaded  end,  it  is  as  often 
thoroughly  appreciated  by  the  patient  and 
viewed  with  a  calmness  which  increases  the 
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awe,  which  always  attaches  to  the  presence  of 
the  shadow  of  death." — Tyson. 

If  the  abdomen  is  opened  either  during  life 
by  the  surgeon,  or  after  death  by  the  patholo- 
gist, it  is  found  to  contain  a  large  quantity  of 
free  turbid  blood  resembling  pea  soup.  The 
intestines  are  widely  distended,  red  and  con- 
gested, and  have  numerous  flakes  of  lymph 
•adherent  to  them. 

The  symptoms  of  localized  suppurative  peri- 
tonitis begin  very  much  like  those  of  general 
suppurative  peritonitis,  except  that  they  are  not 
as  acute,  and  usually  rapidly  improve  when  the 
effort  of  Nature  is  successful  in  confining  the 
suppurative  product  to  one  part  of  the  abdomen. 
The  patient  suffers  with  pain  first  about  the 
umbilicus,  then  over  the  entire  abdomen,  and 
finally  localized  at  the  seat  of  the  abscess. 
Tenderness  is  also  at  first  general,  but  later  be- 
comes local.  The  temperature  is  at  first  mark- 
edly elevated,  but  later  may  become  normal. 
The  abdomen  is  at  first  distended,  but  later 
tympanites  disappears  and  hardness  and  rigidi- 
ty is  limited  to  the  region  involved.  Frequently 
a  patient  will  come  into  the  hospital  with  a 
normal  pulse  and  temperature,  little  or  no  pain, 
and  an  abdomen  that  is  flat  and  soft,  except 
over  the  pus  collection,  where  it  is  hard  and 
tender.  Sometimes  the  tension  of  the  pus  is 
so  great  as  to  make  an  abscess  simulate  a  solid 
tumor.  Again,  careful  palpation  may  elicit 
fluctuation.  When  the  abdomen  is  opened,  a 
quart  or  more  of  offensive  pus  may  be  found 
separated  from  the  adjacent  viscera  by  a  bar- 
rier of  lymph,  the  other  portions  of  the  abdo- 
men being,  to  all  appearances,  normal. 

Diagnosis. — The  diagnosis  of  septic  or  sup- 
purative peritonitis  is  based  on  the  history  of 
the  patient  and  the  symptoms  just  described. 
When  in  doubt,  a  white  blood  count  will  often 
settle  the  question  of  whether  or  not  pus  is 
present. 

Treatment. — This  subject  is  too  extensive  to 
completely  consider.  The  preventive  treat- 
ment consists  in  the  use  of  proper  aseptic  and 
antiseptic  measures  in  all  abdominal  work  and 
in  the  careful  investigation  of  any  symptom  in 
a  patient  which  may  point  to  a  trouble  likely 
to  lead  to  peritoneal  infection.  Thus  an  early 
diagnosis  and  correction  of  an  ulcer  of  the  duo- 
denum, empyema  of  the  gall  bladder,  inflam- 
mation of  the  appendix,  or  suppuration  of  the 
Fallopian  tubes  may  avert  the  danger  under 


which  the  patient  labors.  When  septic  peri- 
tonitis develops,  the  patient  is  usually  doomed 
and  efforts  are  of  no  avail.  The  infection  is 
so  acute  and  the  progress  of  the  disease  so 
rapid  that  nothing  can  be  done  except  to  palli- 
ate symptoms. 

In  general  suppurative  peritonitis,  a  prompt 
operation  gives  the  only  chance  for  life.  Form- 
erly, patients  were  opened,  eviscerated,  washed 
out  with  gallons  of  saline  solution,  and  drained 
through  multiple  incisions.  The  present  prac- 
tice is  to  make  an  incision  over  the  suspected 
primary  focus  of  infection,  say,  a  perforated 
intestine,  or  gangrenous  appendix,  stop  the  in- 
introduction  of  additional  infection  by  closing 
the  perforation  or  removing  the  appendix,  put 
in  a  large  rubber  drain,  which  should  reach 
to  the  most  dependent  point,  which  is  Douglas' 
cul-de-sac  in  the  female,  and  the  corresponding 
peritoneal  pouch  in  the  male ;  and  then,  with- 
out attempting  irrigation  or  cleansing  of  the 
cavity,  place  the  patient  in  a  sitting  position  in 
bed.  This  relieves  peritoneal  tension,  which 
is  forcing  sepsis  into  the  circulation,  drains 
toxic  fluids  from  the  absorptive  surface  of  the 
peritoneum  of  the  upper  abdomen  to  the  prac- 
tically unabsorptive  surface  of  the  pelvis,  from 
which  point  it  escapes  through  the  tube  to  the 
dressings.  The  surgical  treatment  should,  of 
course,  be  reinforced  by  fluids,  food  and  stimu- 
lants by  rectum,  and  drugs,  such  as  morphia 
and  strychnia,  hypodermically.  The  stomach 
should  be  emptied  and  cleansed  by  lavage  and 
no  nourishment  or  purgatives  given  by  mouth 
until  the  crisis  is  passed. 

The  treatment  of  localized  suppurative  peri- 
tonitis consists  in  incision,  evacuation  and 
drainage  of  the  abscess  without  opening  the 
general  peritoneal  cavity,  if  this  be  possibk-. 
For  instance,  if  a  pelvic  abscess  can  be  pal- 
pated through  the  vagina,  it  should  be  opened 
by  puncturing  the  vault  of  this  canal  and 
drained  by  the  insertion  of  gauze.  If  an  ap- 
pendicular abscess  can  be  mapped  out  and  it 
is  adherent  to  the  abdominal  wall,  it  should  be 
opened  and  drained,  and  care  taken  not  to 
break  down  the  barrier  which  nature  has  form- 
ed as  a  protection  for  neighboring  viscera.  If, 
as  is  sometimes  the  case,  it  is  found  impossible 
to  reach  the  abscess  without  opening  the  cavity, 
then,  after  incising  the  abdominal  wall,  the 
healthy  structures  should  be  carefully  protected 
by  walling  them  off  with  hot  moist  pads  of 
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gauze  before  the  abscesss  is  opened.  The  con- 
tents of  such  an  abscess  should  be  carefully 
sponged  out,  the  focus  from  which  it  originat- 
ed searched  for  and  removed,  and  drainage  so 
placed  as  to  convey  away  the  pus  which  will 
subsequently  form  without  allowing  it  to  infect 
the  healthy  peritoneum. 


Hnal^ses,  Selections,  Etc. 

Influence  of  Quinine  in  Labor,  Etc. 

A  Murer,  Geisen  (in  Deutsche  Medizin,  Wo- 
chen^o.  5,  1907,)  relates  his  personal  experi- 
ence in  the  use  of  quinine  administered  m  bo 
cases  duriui-  labor,  and  in  15  cases  to  hasten 
abortion.  It  was  effective  in  61  cases— oyer 
78  per  cent.  It  appeared  immaterial  what 
preparation  of  the  drug  was  used,  or  whether 
iTsed  subcutaneously  or  by  the  mouth.  Small 
doses  had  no  effect.  It  was  found  necessary 
to  give  fifteen  grains  by  the  mouth,  and  some- 
times to  repeat  this  dose  three  times  within 
twelve  hours ;  larger  doses  are  not  safe.  About 
half  an  hour  after  administration,  slight  labor 
pains  begin,  and  within  an  hour  the  pains  be- 
come strong  and  frequent,  usually  continuing 
so  until  after  the  second  stage;  if  not  more 
quinine  was  given.  After-effects  noted  were 
tinnitus  aurium,  and,  in  two  cases,  headache. 
The  child  was  not  affected.  Post  partum  fe- 
hrile  reaction  was  slightly  reduced.  In  the 
fourteen  cases  of  inevitable  abortion,  quinine 
acted  well  in  ten.  It  is  valuable  as  a  remedy, 
because  it  may  make  a  curettage  unnecessary- 
Amer.  Jour.  Surg.,  April,  1907. 


Boor  IRotices. 


Physica.    Diagnosis.  Wit! ^  Case :   E xamge.  of  the 

Mru^ical   College    Philadelphia    «^  With 
88  illustrations  in  the  Text,  and  32 ;  plates. we 
York   and   London.    D.    Appleton    &    Co.  ciotn. 
Small,  8vo.    456  pages. 

So  far  as  a  text-book  can  do  so,  this  book  re- 
presents the  graphic  method,  which  renders  the 
leaching  .of  physical  diagnosis  by  a  competent 
lecturer  a  comparatively  easy  matter.  It  there- 


fore  appeals  to  the  good  judgment  of  teachers 
of  this  subject  to  adopt  it  as  their  text-book. 
To  general  practitioners,  it  will  prove  of  con- 
stant service  in  helping  to  interpret  physical 
signs.  In  the  chapter  on  Stethoscopes,  their 
relative  advantages  are  clearly  pointed  out. 
The  tables  of  differential  physical  diagnosis  are 
very  important  helps  to  proper  appreciation  of 
signs.  Heart  murmurs  are  taught  by  the 
graphical  method,  and  their  meanings  inter- 
preted. Hence,  for  life  insurance  examiners, 
this  work  will  prove  of  constant  use.  Abdomi- 
nal physical  signs  are  also  well  detailed.  A 
chapter  on  "Roentgen  Ray  in  Medical  Diagno- 
sis," by  Dr.  G.  E.  Pfahler,  is  added,  with  num- 
erous radiograms,  which,  with  the  text  on  this 
subject,  give  the  book  a  special  value.  We 
are  confidant  that  teachers  who  properly  exam- 
ine this  book  will  recommend  it  as  their  text- 
book in  colleges,  etc.  It  is  issued  in  fine  style 
by  the  publisher,  which  makes  it  an  attractive 
as  well  as  a  most  valuable  volume  for  students, 
practitioners,  etc. 

Eottortal, 


Who  are  "Eligibles"  for  Medical  Society  of 
Virginia? 

The  American  Medical  Association,  some 
years  ago,  did  away  with  the  "Code  of  Ethics," 
and  in  its  stead,  promulgated  what  is  styled 
the  Principles  of  Ethics.  This  document  is  as 
elastic  as  India  rubber,  so  far  as  application  to 
individual  cases  is  concerned.  Hence,  in  the 
membership  of  that  Association  there  are  now 
homeopaths,  eclectics  and  negroes,  who  are  en- 
titled to  all  the  privileges  accorded  to  the  "reg- 
ulars," as  of  other  days. 

In  the  pell-mell  flurry  to  re-organize  a  few 
years  ago,  nearly  all  the  regular  State  Medical 
Societies  of  the  country,  under  the  influence 
of  a  fanaticism,  which  was  remarkable  in  its  re- 
sults, fell  into  the  trap.  The  "plan"  offered 
some  most  plausible  features,  and  these  were 
presented  in  such  a  way  as  to  cause  some  to  lose 
sight  of  the  ulterior  effects.  Whatever  may  be 
said  in  favor  of  the  general  reorganization  plan, 
it  yet  remains  that  the  time  is  not  ripe  for  the 
amalgamation  of  the  races,  nor  of  all  the  dif- 
ferent schools  of  medicine.  Where  one  holds 
to  the  tenets  of  the  homeopathic,  or  the  eclectic, 
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or  other  distinctive  school  of  practice,  let  him 
remain  in  his  own  field  of  practice,  as  much 
so  as  the  different  denominations  of  Christians. 

It  is  well  understood  that  the  Medical  Socie- 
ty of  Virginia,  from  its  present  organization  in 
1870,  was  intended  solely  for  the  "regular"  pro- 
fession of  the  State.  We  do  not  recall  an  in- 
stance in  its  thirty-seven  years  of  existence 
when  one  who  was  professedly  a  homeopath,  or 
eclectic,  etc.,  has  been  admitted  to  membership. 

The  Constitution  states  in  effect  that  eligi- 
bles  must  reside  'within  the  limits  of  this  Com- 
monwealth, must  be  white,  and  twenty-one 
years  of  age ;  must  have  received  the  degree  of 
Bachelor  or  Doctqr  of  Medicine,  must  have 
complied  with  the  laws  regulating  the  practice 
of  medicine  in  Virginia,  must  acknowledge  the 
authority  of  the  Code  of  Ethics  of  the  Ameri- 
can Medical  Association,  and  must  possess  good 
standing  and  fellowship  with  the  regular  pro- 
fession of  the  community  in  which  he  or  she 
resides,  etc. 

It  is  not  necessary  for  our  purpose  to  refer 
to  "quacks,"  "charltans,"  "imposters,"  etc., 
whether  graduates  in  medicine  or  not,  other 
than  to  remark  that  they  are  not  worthy  of 
recognition  by  any  honest  set  of  men — what- 
ever may  be  their  school  of  practice.  The  Con- 
stitution of  the  Virginia  Society  simply  ignores 
them. 

The  Constitution  of  the  .Medical  Society  of 
Virginia,  it  would  appear  from  the  above  ab- 
stract of  Article  I,  excludes  from  Fellowship 
those  who  style  themselves  homeopaths,  eclec- 
tics, or  as  belonging  to  other  exclusive  schools, 
or  who  are  other  than  of  the  Caucasian  race. 

The  racial  question  is  well  defined.  But 
who  may  be  regarded  as  possessing  "good  stand- 
ing and  fellowship  with  the  regular  pro- 
fession ?" 

Some  have  undertaken  to  classify  a  "regular 
physician"  as  one  who  practices  according  to 
the  doctrine  of  "allopathy" — "that  method  of 
treatment  of  disease  consisting  in  the  use  of 
medicines,  the  action  of  which  upon  the  body 
in  health  produces  morbid  phenomena  different 
from  those  of  the  disease  treated.  *  *  *  "x'Tl 
need  hardly  lie  said  that  modern  scientific  med- 
icine is  based  on  no  such  theory  or  definition." 
The  regular  physician  is  "one  of  the  school  of 
scientific  medicine  who  adhered  to  no  clique, 
sect,  'pathy'  or  'ism'."  The  regular  practi- 
tioner is  at  liberty  to  use  anything  in  nature 


which  experience  or  observation  has  proven  to 
be  useful  in  the  treatment  of  disease — whether 
satisfactory  theory  for  its  modes  operandi  has 
been  established  or  not — and  in  such  doses  as 
his  judgment  may  suggest  are  needful. 

Surely,  the  doctrine  of  such  a  school  of  prac- 
tice is  broad  enough  to  meet  every  demand. 
But  when  one  denies  such  a  doctrine — when  he 
limits  himself  to  the  use  of  infinitesimal  doses, 
or  to  doctrines  of  the  eclectic  school — he  cannot 
be  a  "regular,"  in  the  technical  sense  of  the 
term.  The  regular  practitioner,  however,  ac- 
cording to  his  creed,  has  the  right  to  use  any- 
thing brought  to  light  in  any  way  by  other 
schools,  or  otherwise,  which  experience  or  ob- 
servation has  proven  to  be  useful. 

While  in  practice  we  doubt  if  there  are  many 
who  limit  their  prescriptions  to  the  homeo- 
pathic or  eclectic,  or  other  special  schools,  yet 
there,  are  many  who  professedly  do  so.  Thus 
their  profession  classes  them  as  "irregulars" — 
according  to  the  views  of  "regular"  practition- 
ers. 

We  are  not  in  sympathy  with  the  idea 
.if  amalgamation  of  these  different  schools  of 
practice  into  a  common  fraternity.  If  one  is 
an  honest  homeopath,  or  eclectic,  etc.,  let  him 
remain  true  to  his  own  school.  But  there  are 
some  fields  common  to  all — such  as  matters  of 
public  hygiene,  certain  legislations,  etc. — when 
ir  may  be  proper  to  hold  conferences  of  all  the 
the  schools  for  a  common  good — just  as  the 
denomination  of  churches  may  from  time  to 
time  hold  "ecumenical  councils,"  etc.  But 
when  the  purpose  for  which  such  conferences 
is  accomplished,  lea  each  school  or  denomina- 
tion return  to  its  own  legitimate  work. 

According  to  our  understanding,  if  a  doctor 
has  graduated  as  a  homeopath,  or  eclectic,  and 
practices  as-  a  homeopath  or  eclectic,  he  is  not, 
according  to  the  Constitution  of  the  Medical 
Society  of  Virginia,  eligible  to  membership  in 
that  body.  If,  however,  such  an  one  after- 
wards graduates  from  a  "regular"  medical  col- 
lege, and  announces  himself  as  not  limiting 
himself  to  practice  according  to  the  doctrine  of 
homeopathy  or  eclecticism,  etc..  and  manifests 
his  preference  to  associate  with,  and  practice 
according  to  the  doctrines  of  the  "regular" 
school,  we  see  no  reason  why  he  may  not  be 
accepted  as  a  member  of  the  Medical  Society 
nf  Virginia — provided,  <>f  course,  his  general 
mOral  character  is  without  reproach,  and  pro- 
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vided  he  is  recognized  in  the  community  in 
which  he  practices  as  adopting  the  creed  of  the 
"regular"  profession. 

The  Church  Hill  Medical  Society 

Of  Richmond,  Va.,  which  meets  at  the  Vir- 
ginia Club  house  on  the  second  and  fourth 
Thursdays  of  each  month,  has  announced  the 

following  program  for  the  period  from  now  on 
to  the  end  of  the  year: 

May  9  th. — The  Prostrate — Its  Diseases  and 
Treatment,  by  Dr.  R.  C.  Bryan.  May  23d. — 
Treatment  of  the  Stump  of  the  Appendix,  by 
Dr.  J.  Shelton  Horsley.  June  i3th. — Phar- 
macy in  Its  Relation  to  Practical  Medicine,  by 
Dr.  G.  E.  Barksdale,  and  discussed  by  Dr.  E. 
W.  Gee.  June  27th. — Typhoid  Fever — Symp- 
toms and  Treatment,  by  Dr.  George  Gay. 
July  11th. — Summer  Diarrheas  of  Children — 
Symptoms  and  Treatment,  by  Dr.  Bcnj.  A. 
Hard  ;  and,  Prognosis  and  Treatment,  by  Dr. 
B.  L.  Taliaferro.  Adjournment  to  second 
Thursday  in  September.  September  12th. — 
Rheumatism,  Acute,  Varieties  and  Treatment, 
by  Dr.  R.  L.  Kern.  September  26th. — Com- 
moner Diseases  of  the  Liver,  by  Dr.  O.  F. 
Blankingship.  October  10th. — Reimniscences 
of  an  Old  Practitioner,  by  Dr.  J.  Prosser  Har- 
rison. October  24th. — Amusing  Side  of  a  Doc- 
tor's Life,  by  Dr.  J.  F.  Crane.  November  14th. 
— How  Best  to  Attain  Nasal  Cleanliness,  by 
Dr.  D.  A.  Ruyk.  November  28th.— Treat- 
ment of  Acute  Inflammation  of  the  Middle 
Ear,  by  Dr.  Clifton  M.  Miller.  December 
12th.—  Resume  of  Health  Matters  for  1907,  by 
Dr.  E.  C.  Levy. 

The  annual  election  of  officers  will  be  held 
at  this  last  meeting  for  the  year,  after  which  the 
Society  will  adjourn  for  banquet. 

The  Pure  Food  and  Drug  Act 

Of  June  30,  1906,  will  enable  the  legitimate 
purveyor  to  the  medical  profession  to  speak 
with  greater  emphasis  than  ever  before  of  the 
quality  of  his  goods.  It  'will  force  all  others 
to  the  wall.  Great  good  to  all  really  entitled 
to  it  will  therefore  be  the  logical  result  of  this 
timely  Federal  Legislation.  The  first  of  a  se- 
ries of  crisp  chats  on  this  topic  appears  at  the 
top  of  the  back  cover  of  this  issue  of  the  Send- 
Monthly. 

Dr.  L.  S.  Foster: 

The  friends  of  Dr.  Foster,  former  Superin- 


tendent of  the  Eastern  (Va.)  State  Hospital, 
will  be  glad  to  learn  that  he  has  been  made 
Superintendent  of  the  Norfolk  Protestant  Hos- 
pital. This  Hospital  is  a  leading  institution 
of  its  kind,  and  Dr.  Foster's  new  office  is  one 
of  large  responsibilities,  and  carries  with  it 
proportional  compensation.  As  the  newspaper 
telegram  states,  this  is  a  fine  vindication  for 
the  unjust  treatment  which  many  people  of 
Virginia  think  Dr.  Foster  received  at  the  hands 
of  the  General  Hospital  Board,  when  he  was 
deposed  only  two  or  three  months  before  the 
limitation  of  his  term  as  Superintendent  of  the 
Eastern  (Va.)  State  Hospital  at  Williamsburg 
after  a  Legislative  Committee  had  fully  exon- 
erated him. 

Dr.  Ernest  C.  Levy, 

Health  Officer  of  the  city  of  Richmond,  is 
doing  good  educational  work  among  the  citi- 
zens of  Virginia  in  responding  to  a  number  of 
invitations  from  different  cities  of  the  State, 
addressing  them  on  subjects  relating  to  public 
health.  He  is  a  most  efficient  officer,  and  is 
making  impressions  for  good  wherever  he  goes. 

Practical  Fever  Nursing 

Is  the  title  of  a  book  by  Dr.  Edward  C.  Reg- 
ister, Editor  of  the  Charlotte  Medical  Journal, 
and  Professor  of  Practice  of  Medicine  in 
North  Carolina  Medical  College,  soon  to  be 
issued  by  W.  B.  Saunders  &  Co.,  of  Philadel- 
phia. His  large  work  as  a  practitioner, 
and  his  ripe  experience,  enable  him  to  speak 
authoritatively  on  the  subject  of  his  book. 


©bituar^  IRecorfc. 


Mr.  Theodore  D.  Buhl, 

President  of  the  Parke,  Davis  &  Co.,  of  De- 
troit, died  suddenly  at  his  home  April  7th.  In 
the  tribute  to  his  memory  by  the  Company,  he 
is  pointed  out  as  the  perfect  type  of  integrity 
and  fidelity  to  the  stockholders.  He  was  the 
soul  of  courtesy,  kindness  and  deference — ever 
considerate,  thoughtful,  mindful  of  the  com- 
fort, interests  and  claims  of  his  employees.  The 
obligations  of  this  firm  as  purveyors  to  the  med- 
ical profession  and  to  suffering  humanity  were 
to  him  always  a  solemn  appeal. 
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THE  SURGICAL  TREATMENT  OF  ULCERA- 
TION OF  THE  STOMACH  AND  BOWELS— 
WITH  REPORT  OF  CASES.* 

By  G.  E.  GAVIN,  M  D..  Mobile,  Ala. 

The  etiology  of  ulcerations  of  the  alimentary 
canal  is  so  unsettled  that  I  shall  not  attempt  to 
consider  the  causes  which  may  lead  to  this  con- 
dition. Suffice  it  to  say  that  located  anywhere 
on  the  mucous  membrane  lining  the  entire 
alimentary  tract,  from  the  cardiac  end  of  the 
stomach  to  the  middle-third  of  the  rectum,  we 
may  have,  under  varied  conditions,  circum- 
scribed spots  of  necrotic  tissue  that,  for  want 
of  a  better  name,  are  called  ulcerations. 

To  clinically  classify  ulcerations  of  the 
stomach  and  bowels  has  been  no  little  trouble, 
and,  not  unlike  all  other  classifications  of  unset- 
tled subjects,  there  have  been  numerous  sug- 
gestions offered;  but  I  find  in  this,  like  most 
other  overdone  subjects  of  like  nature,  that  an 
original  classification,  based  upon  actual  per- 
sonal experience,  is  by  far  the  better  guide. 
Thus  I  have  been  able  to  bring  all  ulcerations 
under  the  heading  of  (first)  small  round  ulcera- 
tions that  of  themselves  tend  never  to  become 
chronic,  and  may  terminate  (a)  by  early  heal- 
ing; (b)  by  ulcerating  into  a  blood  vessel,  or 
(c)  by  perforating  into  the  peritoneal  cavity. 
(Second)  the  large,  flat  ulceration  that  of 
itself  tends  to  become  chronic  and  may  termi- 
nate (a)  by  healing;  (b)  by  becoming  chronic 
and  involving  all  the  coats  of  the  stomach,  and 
then,  under  proper  treatment,  get  well,  but 
always  leaving  a  cicatricial  condition  that  may, 
according  to  location,  produce  a  stricture  of 
the  parts  involved,  and  thereby  cause  stagna- 
tion and  retention  of  food.  Such  results,  until 
recent  years,  have  been  a  bugbear  to  the  pro- 

*Read  before  the  Alabama  State  Medical  Association,  at  Mobile, 
Ala.,  April  18, 11107. 


fession;  (c)  by  perforation  into  the  peritoneal 
cavity. 

After  personal  experience  with  each  and 
every  one  of  the  above  conditions,  there  are  only 
two  of  the  above  indications  that  call  for  sur- 
gical interference:  (1)  The  condition  of  ob- 
struction caused  by  cicatrization;  (2)  the  con- 
dition of  perforation. 

The  condition  of  acute  primary  ulceration, 
let  it  be  of  any  variety,  is  best  dealt  with  by 
other  than  surgical  means,  of  course,  not  in- 
cluding the  condition  of  acute  exacerbation  of 
a  chronic  condition  that  has  already  developed 
obstruction  by  the  healing  of  other  acute 
attacks. 

My  idea  of  the  best  method  of  handling  these 
surgical  conditions  of  the  stomach  and  bowels 
can  best  be  illustrated  by  reporting  some  in- 
teresting cases  that  have  come  under  my  super- 
vision during  the  past  year,  giving  symptoms, 
diagnosis  and  treatment  of  each  condition. 

Case  No.  1. — To  illustrate  my  method  of 
handling  the  obstruction  that  has  resulted  from 
ulceration :  Mr.  J.  S.,  age  37,  street-car  motor- 
man,  was  well  and  hearty  until  the  age  of  33. 
About  four  years  ago  he  sustained  a  severe 
blow  in  the  abdomen  with  a  base-ball  bat, 
causing  him  a  good  deal  of  discomfort  for  some 
days. 

Following  this,  the  patient  said  he  had  more 
or  less  indigestion  for  about  two  years,  when 
he  had  a  spell  of  inflammation  of  the  stomach 
and  could  not  retain  anything  for  several  days ; 
however,  after  a  rather  stormy  spell  of  nausea, 
vomiting,  pain  and  fasting  he  gradually  im- 
proved. Since  that  time  he  has  had  two  at- 
tacks, very  much  like  the  first,  each  time  get- 
ting better  after  days  of  fasting. 

"When  patient  called  on  me  on  May  7,  1906, 
he  was  very  much  emaciated,  complaining  of 
pain  in  stomach  more  or  less  all  the  time; 
generally  had  to  vomit  once  or  twice  a  day; 
was  constipated  all  the  time,  and,  in  fact,  had 
every  appearance  of  a  man  starving  to  death 
in  a  land  of  plenty.    The  general  appearance 
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of  the  man,  together  with  the  history  of  an 
injury,  followed  by  indigestion  and  numerous 
attacks  of  what  were  evidently  acute  ulcera- 
tions with  nausea  and  vomiting  at  almost 
regular  intervals,  made  me  very  suspicious  of 
ulceration  with  obstruction. 

.So  I  advised  a  test  breakfast,  which  was 
given  the  next  morning,  and  the  specimens 
given  to  my  friend,  Dr.  N.  E.  Sellers,  for 
analysis.  The  report  showed  positive  evidences 
of  stagnation  and  retention  of  food,  excessive 
free  hydrochloric  acid,  but  no  blood.  However1,, 
I  did  not  consider  the  absence  of  blood  as  sig- 
nificant, for  the  more  of  these  analyses  I  make 
the  less  value  I  place  on  this  as  a  positive 
method  of  diagnosis.  But  a  complete,  careful 
history  and  a  thorough  physical  examination 
are  important ;  and  then  analysis  of  the  stomach 
contents  serves  to  corroborate  what  you  have 
already  suspected. 

Posterior  gastroenterostomy  was  advised  and 
accepted.  Patient  was  admitted  to  the  Provi- 
dence Infirmary  May  9,  1906,  and  operation 
done  next  day.  The  incision  was  made  just  to 
the  right  of  the  median  line,  four  inches  long. 
On  reaching  the  stomach  I  could  feel  distinctly 
the  infiltration  and  induration  near  the  pyloric 
end  of  the  stomach ;  the  peritoneum  was  im- 
movable and  of  a  grayish  white  appearance, 
showing  that  all  coats  of  the  stomach  were 
involved  by  the  inflammatory  reaction.  The 
next  step  in  the  operation  was  to  locate  the 
jejunum,  which  is  always  best  done  by  catching 
the  transverse  colon  and  pulling  it  upward  and 
to  the  right.  This  makes  tense  the  ligament 
of  Treitz  and  brings  the  jejunum  up  into  view ; 
this  point  very  well  marks  the  location  in  the 
transverse  meso-colon  to  make  the  opening  into 
the  lesser  peritoneal  cavity. 

Right  here  is  where  a  great  many  operators 
have  made  the  mistake  of  opening  through  all 
of  the  four  layers  of  the  transverse  meso-colon, 
back  into  the  greater  peritoneal  cavity,  attach- 
ing the  anterior  part  of  the  stomach  to  the 
jejunum  posterior  to  the  transverse  colon  and 
calling  it  a  posterior  anastamosis.  This  is  a 
very  grave  mistake,  for  when  the  stomach  be- 
comes distended  in  that  condition  there  is 
bound  to  be  an  obstruction  of  the  jejunum  that 
would  give  all  the  symptoms  of  the  so-called 
vicious  circle. 

After  locating  the  spot  in  the  meso-colon,  an 
incision  was  made  about  two  inches  long,  being 


careful  to  be  sure  that  I  was  in  the  lesser  peri- 
toneal cavity.  Then  the  stomach  was  drawn 
down  and  clamped  in  such  a  way  as  to  attach 
the  jejunum  to  the  stomach  from  behind  for- 
ward, downward,  and  from  right  to  left  with, 
our  A  loop. 

The  patient  came  off  the  table  in  very  good- 
shape— temperature  98£,  pulse  90.  I  ordered 
slow  saline  enemata — four  ounces  every  four 
hours — and  placed  him  in  slight  Eowler's 
position. 

The  next  morning  I  was  compelled  to 
interrupt  him  while  he  was  intently  reading 
the  base-ball  news  of  the  day  before ;  said  he 
was  feeling  fine;  temperature  and  pulse  were 
normal ;  had  not  vomited  at  all ;  in  fact,  was. 
in  splendid  shape  in  every  respect.  I  began 
giving  him  Ducro's  Elixir  on  the  third  day 
and  gradually  increased  his  diet  until  the 
ninth  day,  when  he  was  allowed  to  chew  some 
steak;  and,  not  unlike  a  great  many  of  us- 
would  do  under  the  same  condition,  he  "made 
a  sneak  on  me"  and  swallowed  some  of  it. 
This  resulted  in  some  discomfort  for  a  while, 
but  was  soon  relieved  by  a  good  vomiting  spell,, 
which  indeed  marked  his  last  attack  of  nausea 
and  vomiting. 

I  am  reporting  this  case  in  preference  to 
others  I  have  done  in  order  to  prove  the  one 
point,  that  the  best  results  are  obtained  when 
it  is  needed  the  most — that  is,  the  more  ob- 
struction the  more  imperative  it  is  to  operate. 

I  have  had  a  number  of  cases  that  did  not 
have  the  amount  of  obstruction  this  case  had, 
and  the  results  were  nothing  to  compare  with 
his,  for  he  gained  thirty-five  pounds  in  the  first 
thirty  days  and  resumed  his  post  as  motorman 
on  his  car  in  five  weeks  from  the  operation  and 
has  never  lost  a  minute's  time  from  sickness 
since.  He  informed  me  lately  that  he  ate  and 
drank  as  well  as  he  ever  did. 

Case  No.  2. — To  illustrate  my  method  of 
handling  acute  perforations  of  the  stomach  and 
duodenum:  Mr.  B.  C,  age  35;  occupation 
lumber  dealer ;  family  history  good  and  pre- 
vious personal  history  very  good.  For  the 
past  two  weeks  had  been  drinking  rather 
heavily,  eating  and  sleeping  irregularly,  but 
had  noticed  no  inconvenience  other  than  slight 
discomfort  in  stomach  early  in  the  morning, 
which  was  generally  relieved  by  sucking  a 
lemon  or  taking  an  alkaline  drink. 

On  June  15,  1906,  at  10  A.  M.,  while  at 
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work  overseeing  some  workmen,  he  was  seized 
with  severe  pain  in  upper  abdomen,  describing 
it  as  a  "boring,  grinding  pain  with  no  let  up 
to  it,"  which  gradually  extended  all  over  the 
abdomen.  When  I  saw  him  that  evening,  about 
7  o'clock,  his  agony  was  intense,  and  his  friends 
so  confused  over  his  condition,  that  I  could  not 
get  any  kind  of  a  satisfactory  history.  His 
abdomen  was  rigid  all  over,  somewhat  dis- 
tended, pulse  120,  temperature  100°.  I  after- 
wards learned  from  my  friend,  Dr.  S.  S.  Pugh, 
of  Mobile,  who  was  called  in  as  an  emergency 
physician  that  forenoon,  that  his  pulse  was 
very  low  and  soft,  ranging  from  50  to  60  per 
minute;  temperature  subnormal;  skin  cold  and 
clammy.    In  fact,  every  evidence  of  shock. 

Not  knowing  the  above  condition  to  have 
been  present  (not  having  then  seen  Dr.  Pugh), 
.and  not  being  able  to  get  a  satisfactory  his- 
tory, I  determined  to  give  some  apomorphia, 
hoping  he  had  eaten  something  that  had  brought 
on  an  acute  attack  of  indigestion;  but  this 
proved  futile,  however.  The  nausea  seemed  to 
give  some  relief,  and  most  likely  stopped  the 
passage  of  the  acid  contents  of  the  stomach  into 
"the  peritoneal  cavity  for  a  while. 

I  left  the  usual  orders  in  like  conditions  of 
desperation — several  small  doses  of  calomel,  to 
be  followed  by  enema  and  salts.  I  returned  at 
11  P.  M.,  found  my  patient  resting  much  bet- 
ter ;  so  I  again  made  an  attempt  to  get  a  history 
and  make  a  more  careful  examination.  Then 
it  was  I  came  to  the  conclusion  that  he  had  a 
perforating  ulcer  near  the  pyloric  end  of  the 
stomach ;  but  finding  him  in  what  seemed  to  be 
an  improved  condition,  I  did  what  my  better 
judgment  said  not  to  do,  and  that  was,  wait 
until  next  morning,  hoping  my  diagnosis  would 
prove  untrue.  But  the  next  morning  showed 
the  inevitable  picture  of  impending  dissolu- 
tion if  I  did  not  act  quickly. 

Temperature,  99°;  pulse,  120;  facial  expres- 
sion showed  that  anxious  look  that  is  so 
familiar  to  all  surgeons.  I  immediately  had 
him  moved  to  the  Providence  Infirmary  and 
•operated  as  quickly  as  I  could,  being  at  least 
twenty  hours  after  the  rupture.  I  made  my 
cut  in  the  median  line  from  near  the  ensiform 
•cartilage  to  near  the  umbilicus.  On  entering 
the  peritoneal  cavity  I  was  confronted  by  a 
"bubbling  gas  and  a  flow  of  what  looked  like 
•whey  off  of  sour  buttermilk,  proving  conclu- 
sively  that  I  had   a  perforation  somewhere. 


Thi3  was  coagulated  lymph  and  peritoneal  fluid 
that  has  so  often  been  taken  for  diffuse  pus 
from  a  ruptured  appendix.  The  fluid  escaped 
down  in  front  of  the  kidney  around  the  hepatic 
flexure  of  the  colon,  showing  up  quite  freely  in 
the  right  iliac  fossa,  thence  into  the  pelvis  and 
the  entire  abdomen. 

This  was  exactly  the  condition  in  which  I 
found  this  case.  After  having  sponged  out  at 
least  two  quarts  of  this  fluid  I  could  easily 
locate  the  ulcer.  Nature  had  attempted  to 
shut  off  the  spread  of  the  offending  enemy  by 
organization  of  lymph  into  grayish  flakes  of 
pseudo-membrane  near  the  field  of  the  ulcer. 
The  external  opening  was  found  at  the  anterior 
and  inferior  aspect  of  the  gastro-duodenal  junc- 
tion, but,  I  feel  quite  sure  the  deeper  opening 
was  outside  the  valve  that  separates  the  stomach 
from  the  duodenum,  this,  of  course,  making 
it  a  duodenal  ulcer.  The  location  of  ulcers  in 
this  field  has  but  little  to  do  with  the  treat- 
ment, as  the  last  four  inches  of  the  stomach, 
and  the  first  four  of  the  duodenum  are  about 
alike  as  to  anatomy  and  function,  each  doing 
its  work  with  acid  secretions. 

I  closed  the  wound  with  purse-string  sutures 
of  linen,  putting  in  two  rows  of  Lembert's  of 
the  same  material;  made  large  cigarette  drains 
of  gauze  covered  with  rubber  tissue,  putting 
one  above  the  stomach,  another  well  down  be- 
tween the  liver  and  diaphragm,  just  to  the  left 
of  the  falciform  ligament,  another  down  into 
the  left  kidney  pouch,  and  "last,  but  by  no 
means  least,"  I  made  a  stab  wound  just  above 
the  bladder  through  which  gushed  quite  a 
quantity  of  the  gray  white  fluid,  and  put  a 
drain  well  down  into  Douglas'  cul-de-sac.  I 
closed  the  wound  with  interrupted  silk-worm 
sutures  and  put  the  patient  in  bed,  with  temper- 
ature 100°,  pulse  124.  This  was  indeed  the 
beginning  of  a  stormy,  nevertheless  a  safe,  re- 
covery from  one  of  the  most  desperate  calami- 
ties that  the  human  body  is  heir  to.  In  twenty- 
four  hours  his  pulse  had  come  down  to  84,  his 
temperature  99°,  and  for  the  first  eight  days 
had  temperature  ranging  from  98°  to  100°. 
Rises  in  temperature  did  not  seem  to  affect  the 
pulse  much;  wounds  were  healing  nicely  with 
but  slight  suppuration. 

I  began  pulling  my  gauze  wicks  on  the  fifth 
day,  removing  some  and  clipping  off  the  distal 
ends  of  others.  On  the  ninth  day,  about  the 
time  I  was  congratulating  myself,  I  found  him 
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not  looking  so  well;  had  temperature  101°, 
pulse  120,  and  complaining  of  pain  in  the  left 
side  near  spleen  and  left  shoulder.  This  con- 
dition gradually  grew  worse,  and  by  the  next 
day  I  could  define  positively  a  dullness  in  lower 
lobe  of  left  lung.  Patient  coughed  more  or 
less,  had  to  have  morphine  to  ease  pain,  and  the 
respirations  were  fast  and  labored.  Patient 
gradually  grew  worse  and  worse  from  the  sep- 
tic pneumonia  until  the  12th,  when  his  con- 
dition appeared1  practically  hopeless. 

I  knew  there  was  no  chance  for  a  rupture  of 
an  abscess  soon;  in  fact,  the  entire  left  lung 
seemed  to  be  doing  but  little  work.  So  what 
must  I  do  to  tide  the  case  over  until  I  could 
at  least  locate  the  trouble  or  else  hope  for  it 
to  rupture  into  a  bronchial  tube  ?  I  resorted 
to  oxygen  gas.  The  effect  was  absolutely  won- 
derful. I  ordered  the  oxygen  every  one,  two 
or  three  hours,  as  he  needed  it,  letting  him 
breathe  it  until  his  natural  color  came  back  and 
breathing  became  less  labored,  which  occurred 
generally  in  two  or  three  minutes.  This  was 
kept  up  for  about  five  days.  One  night  while 
making  an  effort  at  coughing,  the  abscess  rup- 
tured into  a  bronchial  tube  and  the  patient  got 
rid  of  at  least  a  quart  of  pus  and  mucus  before 
morning. 

The  abscess  had  evidently  formed  at  the  base 
of  the  lung,  for  the  physical  signs  never  showed 
anything  more  than  you  would  get  from  a 
pneumonia.  Erom  that  day  on  he  began  to  im- 
prove, but  had  to  keep  up  the  oxygen  until  he 
had  taken  fifteen  tanks  during  a  period  of  ten 
days. 

The  course  from  that  on  was  that  of  any 
other  septic  healing,  slight  rises  of  temperature 
in  evenings  and  about  normal  in  mornings, 
every  .day  coughing  up  more  or  less  of  the  pus 
from  the  lung.  He  left  the  infirmary  at  the 
end  of  eight  weeks  entirely  well,  wounds  all 
healed,  pus  all  disappeared  from  lung  and  gain- 
ing flesh  rapidly. 

Points  of  Interest. — First,  getting  a  careful 
history;  second,  condition  of  abdomen,  pulse 
and  temperature;  third,  the  drainage  proposi- 
tion ;  fourth,  use  of  oxygen. 

When  we  come  to  consider  there  are  only 
about  seven  conditions  in  the  abdomen  that 
will  come  on  with  sudden  and  severe  shock  we 
can  see  the  ease  with  which  we  can  be  able  to 
elicit  a  history  that  will  in  some  way  be  able  to 
elicit  a  history  that  will  in  some  way  put  us 
on  the  right  track.    These  conditions  are :  First, 


acute  perforating  appendicitis;  second,  acute 
perforating  ulcer  of  the  stomach  and  duodeum ; 
third,  acute  pancreatitis  with  rupture;  fourth, 
acute  cholyeystitis  with  rupture ;  fifth,  ruptured 
ectopic  gestation;  sixth,  acute  intussusception 
or  volvulus;  seventh,  thrombosis  of  the  mesen- 
teric vessels.  To  be  careful  to  determine  the 
exact  location,  nature  and  time  of  onset,  with 
general  condition  of  patient,  will  most  often  be 
quite  sufficient  to  put  one  on  the  right  track  in 
a  general  way,  coming  to  the  more  minute 
points  of  differentiation  later.  The  condition 
of  the  abdomen  in  all  these  acute  perforations 
of  the  stomach  and  duodenum  has  been  most 
suggestive  in  my  experience.  All  make  the 
abdominal  walls  as  hard  as  a  board,  only 
moderately  distended,  superficial  blood  supply 
is  sluggish,  and  tenderness  extends  all  over 
abdomen. 

The  pulse  is  generally  slow  and  soft  and 
temperature  subnormal  for  the  first  few  hours, 
followed  by  a  rise  in  both,  which  condition 
pretty  well  marks  the  time  to  operate ;  for  gen- 
erally in  twelve  to  twenty-four  hours  the  tem- 
perature takes  a  second  drop,  the  pulse  gets 
more  rapid  and  weak,  and  we  have  a  second 
condition  of  collapse  or  shock,  death  generally 
ending  the  scene  in  a  very  few  hours. 

Shall  Ave  wash  out  the  peritoneal  cavity  in 
these  cases?  The  answer  is  yes,  but  not  by 
pouring  water  into  the  peritoneal  cavity.  That 
would  undoubtedly  spread  the  infectious  mate- 
rial. Instead,  use  slow  saline  enemata  into 
colon,  which  will  be  absorbed  by  the  peritoneum 
and  passed  out  through  the  many  gauze  and 
rubber  wicks  that  I  spoke  of  earlier  in  this 
paper,  thereby  irrigating  from  behind  as  it 
were.  Another  most  important  point  is  to 
put  the  drains  well  down  into  all  pouches  and 
pockets  of  the  peritoneal  cavity. 

The  use  of  oxygen  as  an  agent  to  tide  a 
patient  over  a  critical  condition  for  a  few  days 
when  he  is  suffering  from  any  kind  of  lung 
trouble  is  plainly  manifested  in  this  case,  for 
at  times  when  he  was  perfectly  blue  and  almost 
unconscious,  respiration  shallow,  the  oxygen 
would  be  administered  and  his  color  would  re- 
turn, his  breathing  would  lighten  up  and  almost 
every  time  he  would  fall  into  a  refreshing 
sleep. 

Case  No.  3. — To  illustrate  my  method  of 
handling  perforating  ulcers  of  the  ileum  and 
cecum,  I  will  report  the  case  of  Mr.  R.  P.  C, 
age  25,  occupation  druggist;  father  living,  has 
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gall-bladder  or  liver  trouble ;  mother  died  at  42 
from  tuberculosis;  has  three  brothers  dead,  one 
dying  from  tuberculosis;  had  measles,  mumps, 
chills  and  fever;  has  always  suffered  more  or 
less  from  indigestion.  At  about  15  had  a 
severe  spell  of  cramps,  lasting  only  a  short 
while.  Between  ages  of  15  and  21  had  six 
or  eight  attacks  of  cramps,  most  of  them  pass- 
ing off  by  vomiting  and  taking  purgatives. 
During  the  past  four  years  has  suffered  from 
heartburn,  and  at  times  attacks  of  cramps, 
which  condition  has  been  exaggerated  during 
the  past  year.  Has  smoked  cigarettes  for  seve- 
ral years ;  never  drank  but  little ;  other  habits 
were  regular. 

Present  attack  began  December  6th,  with 
slight  elevation  of  temperature  and  headache, 
which  gradually  increased  until  Sunday,  the 
8th,  when  temperature  reached  101°.  Severe 
pain  in  back  of  head  and  shoulders,  marked 
tendency  to  loose  bowels,  tongue  badly  coated, 
no  pain  in  abdomen,  absolutely  no  appetite. 
The  temperature  increased  until  about  Thurs-  r 
day,  the  12th,  when  it  declined  to  99°  and 
patient  went  to  church ;  but  temperature  rose 
again  that  evening  to  101°  ;  patient  returned 
to  bed. 

Next  morning  he  made  another  attempt  to 
get  up,  and  while  putting  on  his  clothes  felt 
the  first  pain,  which  he  described  as  a  sharp, 
sticking  pain,  located  just  above  the  center  of 
the  pubic  arch.  On  attempting  to  take  a  cup 
of  coffee  he  became  very  much  nauseated  and 
had  to  vomit.  While  vomiting  the  pain  be- 
came very  severe  and  seemed  to  radiate  upward 
and  to  the  center  of  the  abdomen.  This  pain 
was  continuous,  except  when  controlled  by 
opiates,  until  I  saw  him  Tuesday,  the  18th, 
when  he  was  admitted  to  the  Sanitorium. 
Temperature  101°,  pulse  96,  abdomen  hard 
as  a  board,  but  unlike  all  perforations  I  have 
seen,  it  was  not  distended ;  on  the  other  hand 
retracted.  He  had  the  anxious  expression  that 
always  accompanies  such  conditions  of  despe- 
ration, and  was  anxious  to  be  operated  on,  or 
for  anything  to  get  ease. 

I  made  a  diagnosis  of  perforation,  either 
typhoid,  tubercular  or  appendicular,  and  ad- 
vised immediate  operation,  which  I  did  at  2 
P.  M.,  being  about  thirty-six  hours  from  the 
rime  of  rupture.  With  the  above  possibilities 
staring  mo  in  the  face  I  determined  to  make 
the  widest  field  of  vision ;  so  I  made  a  right 


rectus  perpendicular  cut.  On  entering  the 
abdomen  I  came  upon  the  omentum  stretched 
and  adhered  in  every  direction.  I  knew  then 
it  was  holding  something  in  its  grasp;  so  I 
determined  not  to  detach  it  at  any  place,  but 
punctured  it  with  blunt  artery  forceps,  where- 
upon there  gushed  out  a  bile  colored  fluid.  I 
immediately  pulled  up  the  appendix  and  found 
it  congested  and  had  several  flakes  of  lymph 
adhered  to  it,  but  I  did  not  find  positive 
evidence  of  rupture,  so  I  determined  to  look 
further. 

On  drawing  up  the  ileum,  located  about 
four  inches  from  the  ceciim,  I  came  to  a  per- 
fectly round  \:lcer,  located  just  opposite  to  the 
mesentery,  which  looked  not  unlike  a  punc- 
tured hole  in  a  bridle  rein,  being  about  the 
usual  size  of  such  punctures.  The  ileum  looked 
injected  and  felt  stiff  and  infiltrated  for  several 
inches  up  from  the  perforation.  The  rectro- 
peritoneal  glands  extending  along  the  course 
of  the  iliac  artery  were  enlarged  to  the  size  of 
a  small  olive.  I  immediately  ran  a  purse- 
string  suture  of  chromic  cat-gut  around  it, 
taking  in  all  the  coats  and  turned  it  in,  putting 
in  one  layer  of  Lembert's  of  linen,  sponged  out 
the  cavity  and  placed  in  drainage  of  gauze, 
one  down  into  the  iliac  fossa,  outside  of  the 
opening,  and  one  down  to  field  of  ulcer;  put 
my  patient  to  bed,  with  temperature  98°,  pulse 
100.  I  placed  him  in  Fowler's  position  and 
ordered  the  slow  saline  enemata,  with  strych- 
nine gr.  1-10,  adrenalin  chlor.  15  drops  every 
four  hours.  My  patient  reacted  splendidly, 
running  temperature  from  98°  to  99°  for 
three  days,  then  running  up  to  100°,  ptdse 
never  going  higher  than  96. 

On  the  fifth  day  I  removed  the  drain  extend- 
ing down  to  the  site  of  the  ulcer  and  repacked ; 
next  day  removed  the  other,  when  I  saw  evi- 
dences of  bile-stained  fluid.  Next  day  I  had  a 
well-manifested  fecal  fistula,  but  I  continued 
packing  each  day,  without  any  irrigation,  and 
by  the  end  of  the  second  week  there  was  no  fecal 
matter  present  whatever,  so  I  put  him  on  a 
light  diet. 

By  the  end  of  the  third  week  he  left  the 
Sanitorium  well,  all  except  a  slight  skin  wound. 
At  this  writing  he  is  well  and  back  at  his  duty 
as  a  druggist. 

Points  of  interest  are:  First,  differential 
diagnosis  between  typhoid  and  tubercular 
ulceration.    Second,  being  careful  to  find  the 
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rupture  and  still  not  detach  the  omentum  at 
any  place.  Referable  to  the  matter  of  diag- 
nosis, in  this  case,  will  say,  we  have  a  pretty 
good  history  of  either  condition  jnesent.  Bear- 
ing on  the  tubercular  side  we  have  the  history 
or  two  members  of  his  family  dying  from  tuber- 
culosis; he  is  a  thin,  small  man,  gives  a  history 
•  if  having  had  numerous  attacks  of  what  might 
have  been  other  ulcerations. 

In  favor  of  the  typhoid  theory  we  find  bin* 
taken  with  general  feeling  of  lassitude,  fever 
gradually  coming  up  each  day,  pain  in  the  back 
and  shoulders,  diarrhoeas,  etc.,  with  a  sudden 
rupture  about  the  end  of  the  second  week  show- 
ing up  a  clean-cut  ulcer,  located  four  inches 
from  the  ilio-ceceal  valve. 

At  first  sight  I  thought  the  appendix,  the 
location  of  the  lesion,  as  it  had  organized  flakes 
of  lymph  on  it,  but  on  careful  examination  I 
saw  there  was  really  no  hole  in  it.  Here  is 
where  I  want  to  impress  upon  all  the  impor- 
tance of  finding  the  focus  of  infection  before 
closing  the  abdomen,  and  of  not  saying  that 
every  condition  of  pus  in  the  abdominal  cavity 
is  appendicitis. 


DIPHTHERIA  AND  SOME  RECENT  EXPE- 
RIENCES.* 

By  A.  T.  FINCH,  M.  D.,  Chase  City.  Va. 

Pathologist  to  Mecklenburg  Sanitarium;  formerly  Resident 
Physician  Buffalo  Lithia  Springs,  Va.,  etc. 

Diphtheria  is  an  acute  infectious  and  conta- 
gious disease,  produced  by  the  Klebs-Loemer 
bacillus  and  its  toxines.  The  contagion  is 
principally  in  the  secretions  of  the  nose  and 
throat  and  the  breath  of  the  patient.  It  is 
not  a  highly  infectious  disease,  but  a  very  con- 
tagious one.  The  incubation  period  varies, 
usually  from  two  to  seven  days;  in  some  cases 
the  period  of  incubation  is  much  longer.  It 
is  principally  a  disease  of  childhood,  yet  no  age 
is  exempt. 

The  disease  is  communicated  by  direct  or 
indirect  contact,  as  long  as  the  bacilli  are 
present  in  the  discharges  from  the  nose  and 
the  throat.  Inhaling  the  expired  breath  of  a 
diphtheritic  patient,  sewer  gas,  and  the  air 
of  damp,  moldy  cellars  is  a  common  way  of 
"catching"  the  disease,  and  in  my  cases  this 
fall  and  winter  I  think  most  of  them  took  the 
disease  while  playing  in  damp  tobacco  barns 

•Read  before  the  Mecklenburg  County,  [Va  |  Medical  Boclety, 
March,  1907. 


where  the  old  stalks  and  litter  were  full  of 
mold. 

The  Klebs-Loeffler  bacillus  being  now  recog- 
nized as  the  specific  germ  of  diphtheria  makes 
it  necessary  to  give  a  name  to  the  different 
forms  of  membranous  sore  throats,  when  the 
bacilli  are  not  found,  but  in  which  various 
germs  or  cocci  are  present.  These  varieties 
are  called  pseudo-diphtheria.  These  pseudo 
forms  present  the  same  or  very  similar  throat 
symptoms,  but  the  general  symptoms  are  not 
so  severe  as  in  the  true  form.  Although  the 
mortality  of  pseudo-diphtheria  is  not  very 
high,  still  a  sufficient  number  of  deaths  occur 
from  it  to  make  the  careful  physician  regard 
it  as  a  suspicious,  dangerous  disease. 

Often  much  valuable  time  is  lost  in  wait- 
ing for  the  culture  test,  which,  by  the  way, 
is  not  always  conclusive ;  therefore,  every 
attempt  to  adjust  treatment  in  accordance  with 
the  bacteriological  classification  must  be  looked 
upon  as  a  failure  in  the  present  state  of  our 
knowledge. 

While  fully  cognizant  of  the  scientific  and 
practical  value  of  a  bacterial  research,  we  must 
confess  that  failure  to  clear  up  doubtful  cases 
by  culture  (of  the  mixed  type  especially),  and 
in  good  time,  are  of  daily  occurrence.  More- 
over, it  is  well  known  that  in  localities  where 
diphtheria  is  endemic  the  majority  of  the  cul- 
ture tests  show  the  infection  to  be  a  mixed  one. 
Therefore,  says  Dr.  Calle,  Professor  of  Diseases 
of  Children,  New  York  Post-Gi*aduate  School, 
"The  pliysician  will  be  wise  to  look  upon  all 
acute  throat  affections  in  children  attended  with 
fever  and  swelling  of  the  lymph  glands,  or  upon 
tioarseness,  with  slow  progressive  stenosis  as 
suspicious  of  diphtheria  and  treat  them  accord- 
ingly." Osier  says,  "The  practitioner  must  re- 
gard as  suspicious  all  forms  of  throat  affections 
■m  children,  and  carry  out  methods  of  isolation 
and  disinfection.  In  this  way  alone  can  serious 
errors  be-  avoided."  The  laity  recognize  the 
severe  epidemic  forms  of  diphtheria  and  are 
willing  to  aid  in  isolating  the  disease;  but  it 
is  the  duty  of  the  physician  to  take. time,  and 
carefully  investigate,  and  isolate,  and  by  the 
use  of  small  immunizing  doses  of  antitoxine 
prevent  the  epidemic  forms.  By  investigating 
the  mild  and  obscure  cases,  and  by  using  pre- 
ventive measures  early — in  this  manner  abort- 
ing an  epidemic — the  careful  physician  will  be 
rewarded  by  at  least  knowing  he  has  done  his 
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duty  to  the  patient  and  to  the  community. 

A  great  many  people  believe  that  antitoxine 
will  kill  or  cure,  and  some  physicians,  I  am 
sorry  to  say,  seem  to  be  of  this  opinion.  From 
a  careful  study  of  the  records  of  a  great  num- 
ber of  successful  physicians  who  use  this 
remedy,  and  from  its  use  in  my  own  cases, 
as  well  as  in  the  children  and  members  of  my 
own  family,  such  an  opinion  is  without  any 
foundation. 

Diphtheria  runs  its  course  as  a  mild  case,  a 
septic  case,  or  a  stenosis  case,  with  closure  of 
the  throat;  but  at  the  outset  we  can  never  tell 
whether  a  case  will  progress  favorably  or  ter- 
minate in  death;  therefore,  it  behooves  us  to 
take  no  risks  in  such  a  dangerous  disease. 

The  following  clinical  varieties  may  be  seen 
in  practice:  (1)  So-called  follicular  tonsillitis; 
( 2 )  primary  diphtheria  of  the  tonsil  and 
pharynx;  (3)  primary  nasal  diphtheria  (mem- 
branous diphtheria)  ;  (4)  laryngeal  diphtheria 
(membranous  croup)  ;  diphtheria  without 
membranes — mild  and  virulent;  (6)  secondary 
diphtheria  following  measles  and  scarlet  fever 
(after  Calle). 

A  most  important  point  worthy  of  considera1 
tion,  and  one  upon  which  all  authors  agree,  is 
that  no  amount  of  experience  will  enable  a 
physician  to  distinguish  at  once  between  foli- 
cular  tonsillitis  and  diphtheria.  What  looks 
like  tonsillitis  to-day  may  be  a  very  bad  case  of 
diphtheria  to-morrow.  Therefore,  it  is  always 
good  practice  to  isolate  at  once  all  such  cases 
and  treat  as  diphtheria.  In  practice  the 
physician  who  acts  in  accordance  with  these 
latest  teachings  and  suggestions  of  those  who 
by  daily  contact  with  this  disease  have  learned 
the  wisdom  and  safety  secured  by  adopting 
these  methods,  will  have  far  more  success  in 
saving  the  lives  of  his  little  patients  than  those 
who  are  careless  or  who  pose  as  the  ultra  scien- 
tific and  wait  for  the  culture  test  without  taking 
any  precautionary  measures. 

The  disease  makes  its  appearance  either  sud- 
denly or  gradually.  A  clear  case,  seen  early, 
begins  with  fever  and  a  slight  discharge  from 
the  nose,  followed  by  vomiting,  foul  breath, 
and  swelling  of  the  glands  of  the  neck,  then 
the  appearance  on  the  fauces  of  a  grayish 
pellicle,  usually  upon  one  or  both  tonsils,  which 
spreads  rapidly,  becoming  thicker  and  whitish, 
and  as  it  grows  downward  in  the  trachea  it 
causes  a  peculiarly  husky  voice.     If  the  mem- 


brane spreads  upward,  then  it  causes  a  pro- 
fuse discharge  from  the  nose.  This  diphtheritic 
membrane  may  be  thick  or  thin— usually 
thick — and  it  adheres  closely  to  the  tonsils,  is 
not  easily  brushed  off ;  when  pulled  off  the  ton- 
sils bleed. 

There  are  cases  in  which  the  constitutional 
symptoms  may  overshadow  the  local  symptoms, 
and  the  patient  dies  in  a  few  days  from  the 
absorption  of  the  diphtheritic  poison.  This  is 
indicated  by  stupor,  high  or  subnormal  fever, 
suppression  of  the  urine,  languid,  pinched, 
blanched  expression  of  the  face. 

The  characteristic  symptoms  are  sudden  or 
insidious  in  onset,  swelling  of  the  glands  of 
the  neck,  the  formation  of  a  membrane  and 
the  husky  voice;  absence  of  the  knee  jerk  is 
not  always  present. 

Dr.  Osier  says  that  "no  disease  of  the  tem- 
perate regions  proves  more  fatal  to  physicians 
and  nurses."    The  breath  of  the  patient  and 
the  virus  and  mucous  coughed  up  may  attach 
itself  to  the  face,  the  clothing  and  the  hands 
of  the  physician,  and  the  disease  be  easily 
taken  and  spread.    The  virus  has  lived  on  a 
toy  and  in  a  damp,  dark  place  for  five  months. 
Therefore,  the  physician  cannot  be  too  careful 
for  himself  and  for  others  while  he  is  attend- 
ing a  case  of  diphtheria,  especially  if  he  has 
children  of  his  own.    I  had  several  cases  in  my 
practice  the  past  fall  and  winter  and  I  observed, 
as  I  thought,  all  of  the  precautions ;  yet  three  of 
my  own  children  developed  the  disease  while  I 
was  attending  a  case.    I  presume  I  had  become 
a  little  careless  in  cleansing  my  hands,  or  it 
was  due  to  the  fact  that  the  children  and  the 
colored  nurse  washed  the  faces  by  mistake  in 
the  basin  in  which  I  cleansed  my  hands.  My 
custom  was  to  keep  a  solution  of  bichloride, 
1  to  500,  at  the  home  of  the  patient  and  wash 
my  hands  there  before  leaving  the  house,  and 
to  come  direct  home  and  change  my  clothes 
and  rewash  my  face  and  hands  in  a  fresh 
bichloride  solution — 1  to  1000.    I  am  of  the 
•  (pinion  now  that  a  physician  who  is  attending 
a  ease  should  not  sleep  in  the  room  with  his 
children  and  that  a  solution  of  formaldehyde 
should  be  used  for  cleansing  the  hands  and 
face  in  place  of  the  bichloride  solution,  and 
that  the  clothes  should  be  changed  and  fumi- 
gated before  putting  on.    My  experience  will 
certainly    serve  as  a    warning  to  me  to  be 
extremely  careful,  and  I  trust  those  who  read 
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this  report  may  take  warning  and  save  their 
families  from  this  dreadful  disease. 

Treatment. — In  all  suspicious  cases  first 
isolate  patient,  take  extreme  precautions 
early — it  saves  lives  and  trouble  and  suffering. 
Put  patient  to  bed  in  a  room  with  plenty  of 
fresh  air  and  few  or  no  adornments  as  nests 
for  the  germs  to  collect;  give  plenty  of  good 
nourishing  food.  If  it  develops  into  a  case 
of  true  diphtheria  it  is  our  duty  to  quarantine 
tlic  family  or  notify  the  health  officer. 

The  specific  direct  preventive  and  curative 
treatment  is  antitoxine,  freely  used.  Do  not  be 
afraid  to  use  this  remedy.  A  careful  study  of 
the  reports  that  come  to  us  from  the  many 
hospitals  of  this  country  and  abraod,  in  which 
the  treatment  of  children  is  a  specialty,  and 
of  the  testimonials  of  the  leading  and  best 
physicians,  all  go  to  show  the  value  of  this 
great  remedy.  Any  man  who  will  take  time 
bo  study  the  collective  investigation  and  reports 
for  1897,  1898,  1899  and  1900  on  antitoxine 
for  diphtheria  and  croup  in  private  practice, 
issued  by  the  American  Pediatric  Society,  and 
fails  to  use  antitoxine  because  he  does  not  be- 
lieve in  it  and  because  he  thinks  it  will  kill 
the  patient,  or  who  thinks  a  case  so  mild  and 
waits  for  severe  symptoms,  utterly  fails  to  com- 
prehend the  situation  and  will  be  disappointed 
in  results.  These  reports  show  that  the  best 
physicians  use  antitoxine  as  early  as  possible, 
and  repeat  the  dose  as  often  as  is  necessary. 
Two  thousand  units  have  been  given  to  a  child 
3  years  old  with  recovery.  I  used  it  freely  in 
my  own  cases,  and  in  my  own  family.  I  \ised 
2000  units  in  one  child,  age  7  years ;  3000  units 
in  another  child,  age  5.  My  own  child  that 
seemed  to  have  the  most  violent  form  of  the 
trouble  was  3  years  old;  her  symptoms  were 
constitutional  from  the  first — stupor  and  sup- 
pression of  urine,  high  fever.  I  gave  her  2000 
units  and  repeated  the  dose  in  twelve  hours, 
and  then  every  twenty-four  hours  until  I  had 
given  6000  units  and  she  was  entirely  relieved. 
The  result  of  each  dose  could  be  seen,  but  at 
the  end  of  twenty-four  hours  the  throat  symp- 
toms would  return,  and  I  repeated  the  dose.  I 
used  the  nasal  toilet  in  my  children,  which  I 
think  helped  very  much,  as  it  kept  the  nose 
and  throat  clean  and  free  from  the  discharges. 
]  used  a  normal  salt  solution,  warm,  in  a  small 
glass  syringe,  and  injected  it  slowly  in  the 
nose,  allowing  the  water  to  flow  out  of  the 


mouth  and  wash  away  the  debris.  In  anti- 
toxine we  have  a  preventive,  as  well  as  an  anti- 
dote, for  the  poison  of  diphtheria.  I  used 
1000  units  on  my  little  baby  boy  as  a  protec- 
tive or  immunizing  dose ;  took  500  units  my- 
self, and  gave  my  wife  500  and  gave  her  mother 
500  units  also. 

In  some  cases,  after  eight  or  nine  days,  after 
giving  a  dose  of  antitoxine  in  those  who  do  not 
develop  diphtheria,  you  may  have  a  slight 
fever  and  a  rash,  but  do  not  let  this  alarm  you ; 
it  will  pass  off  without  any  serious  results.  My 
little  baby  boy  had  this  rash  and  a  slight  fever, 
but  was  well  in  a  few  hours. 

All  clothing,  beds  and  playthings  and  the 
rooms  should  be  fumigated  after  a  spell  of 
diphtheria  in  order  to  kill  the  germs  and  pre- 
vent the  spread  of  the  disease.  I  use  the 
formaldeh}Tde  generator  and  fumigate  the  sick 
room  three  times  in  order  to  be  sure  of  destroy- 
ing the  germs.  After  a  child  has  had  this  dis- 
ease it  should  not  be  allowed  to  return  to  school 
under  four  or  six  weeks — until  the  culture  test 
shows  the  throat  to  be  clear  of  germs. 

DIAGNOSIS  OF  MEDIASTINAL  DISEASE.* 

By  HENRY  A.  CHRISTIAN  A.  M.,  M.  D.,  of  Boston,  Mass. 
Instructor  in  Theory  and  Practice  of  Physic,  Harvard  University. 

With  this  subject  definition  is  necessary  at 
the  outset.  As  commonly  used,  the  term  dis- 
eases of  the  mediastinum  is  a  conventional  one, 
for  it  does  not  comprise  all  diseased  conditions 
of  the  organs  situated  in  the  mediastinum,  but 
only  such  as  are  not  conveniently  considered 
under  other  headings.  Disease  of  the  heart, 
the  aorta,  the  trachea  and  the  esophagus  are  not 
included,  but  are  treated  separately.  Neoplas- 
tic and  inflammatory  conditions  which  origi- 
nate in,  or  chiefly  affect,  the  mediastinum, 
without  at  the  same  time  being  definitely  con- 
fined to  any  single  organ  of  this  space,  com- 
prise the  group  of  mediastinal  diseases  and  it 
is  these  which,  following  the  conventional 
usage,  we  will  consider  at  this  time. 

One  more  definition  and  I  am  through  with 
that  phase  of  presentation:  The  mediastinum 
is  that  portion  of  the  thorax  bounded  by  the 
pleurae  on  each  side — the  sternum  in  front  and 
the  vertebral  column  behind.  It  extends  from 
the  root  of  the  neck  to  the  diaphragm,  and  con- 
tains the  heart  with  its  efferent  and  afferent 

*An  address  before  a  meeting  of  the  South  Essex  Branch  of  the 
Massachusettes  Medleal  Society  held  at  Salem,  Mass.,  January  8, 
1<)07. 
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vessels,  the  esophagus,  the  trachea  and  primary 
bronchi,  the  thymus,  the  vagus,  phrenic  and 
sympathetic  nerves,  the  thoracic  duct,  lymph 
nodes,  lymph  vessels  and  loose  areolar  tissue. 
Anatomists  variously  subdivide  this  space.  For 
our  clinical  purposes  little  subdivision  is 
needed.  Most  of  the  conditions  to  be  described 
occupy  the  upper  mediastinum,  that  part  above 
the  base  of  the  heart.  This  portion  may  at 
times  be  conveniently  divided  into  an  anterior 
and  a  posterior  part  by  a  plane  passing  laterally 
through  the  trachea;  but  in  general  we  will 
speak  of  the  mediastinum  as  a  whole,  neglecting 
any  strict  anatomical  subdivisions. 

The  subject  will  be  considered  under  two 
headings,  (1)  Tumors  of  the  Mediastinum; 
(2)  Inflammations  of  the  Mediastinum. 

(1)    TUMORS  OF  THE  MEDIASTINUM. 

Of  diseases  of  the  mediastinum,  tumors  form 
the  group  of  greatest  interest  and  importance. 
Both  primary  and  secondary  tumors  occur  in 
the  mediastinum.  Primary  tumors  may  take 
their  origin  from  any  of  the  structures  in  this 
region.  Probably  their  most  frequent  origin 
is  in  the  mediastinal  lymph  nodes  and  thymus. 
Secondary  tumors  enter  the  mediastinum 
either  by  metastasis  or  by  direct  extension. 
Clinically,  it  is  often  impossible  to  diagnose 
accurately  the  character  of  tumor  present ; 
nevertheless  a  structural  classification  should 
be  followed  as  far  as  is  feasible. 

In  the  mediastinum  with  its  complex  con- 
tents, a  variety  of  primary  tumors  may  develop. 
Fibroma,  lipoma,  chondroma,  osteo-chondroma, 
myoma,  sarcoma,  carcinoma,  simple  cyst,  der- 
moid cyst  and  teratoma  occur.  Secondary 
1  a  mors  of  almost  any  kind  may  be  found.  All 
of  these,  except  sarcoma,  carcinoma,  and  rarely 
teratoma,  are  benign,  in  the  sense  that  they  do 
not  invade  or  metastasize.  However,  since  the 
mediastinum  is  a  confined  space  of  small 
dimensions,  containing  many  important  struc- 
tures, any  one  of  these  tumors  in  its  growth 
may  produce  serious  pressure  symptoms,  and 
tumors,  which  in  other  parts  of  the  body  are  of 
little  moment,  may  here  prove  fatal,  even 
before  the  tumor  has  attained  any  very  great 
size. 

Fibroma  is  exceedingly  rare  in  the  medias- 
tinum. Only  seven  have  been  reported,  and  of 
several  of  these  there  is  considerable  doubt  as 
to  the  correctness  of  the  diagnosis.  Of  lipoma, 
there  are  seven  authentic  cases ;  chondroma 


and  osteochondroma  of  neighboring  bones  may 
invade  the  mediastinum.  Several  myomata 
arising  from  the  esophagus  have  occupied  the 
mediastinal  space,  but  all  were  too  small  to 
produce  any  characteristic  symptoms. 

None  of  the  simple  benign  tumors  are  of  fre- 
quent occurrence  in  the  mediastinum.  Most 
often  they  are  accidental  post  mortem  findings. 
Cases  which  during  life  have  shown  symptoms 
due  to  their  presence  are  as  yet  too  few  to 
justify  any  attempt  to  construct  a  special 
symptomatology.  It  is  sufficient  to  bear  them 
in  mind  in  connection  with  patients  showing 
slight,  long-continued  signs  of  mediastinal 
tumor.  If  diagnosed,  there  is  a  good  chance  of 
successful  surgical  removal.  In  contrast  to  the 
tumors  already  discussed  are  those  remaining 
for  consideration  (sarcoma,  carcinoma,  cyst  and 
teratoma).  These  are  not  excessively  rare,  but 
form  a  fairly  definite,  though  small,  proportion 
of  hospital  medical  cases  (1  in  500  at  St. 
Bartholomew's  Hospital,  London).  Futher- 
more,  their  clinical  course  and  physical  signs 
are  sufficiently  characteristic  to  lead  to  a  cor- 
rect diagnosis  in  the  larger  per  cent,  of  the 
cases.  Consequently  a  knowledge  of  them  is 
of  considerable  importance. 

Sarcoma,  of  all  tumors  of  the  mediastinum, 
is  of  most  frequent  occurrence.  In  the  older 
books,  carcinoma  is  given  as  the  most  common 
primary  tumor.  This,  however,  is  undoubtedly 
due  to  errors  in  terminology  and  diagnosis ;  and 
the  frequency  of  cancer  of  the  mediastinum  as 
given  in  the  older  books  is  due  to  the  earlier 
use  of  this  word  for  any  cellular  malignant 
tumor,  a  usage  no  longer  allowable. 

Sarcoma  of  the  mediastinum  is  not  uncommon 
in  the  first  decade,  and  has  been  reported  soon 
after  birth.  In  the  decades  between  ten  and 
sixty  the  regularity  of  distribution  is  very 
noticeable.  There  seems  to  be  no  age  at  which 
sarcoma  of  the  mediastinum  is  particularly 
common  and  none  at  which  it  may  not  occur. 
It  is  somewhat  more  common  in  males,  but  age 
and  sex  are  of  no  diagnostic  importance. 

The  character  of  the  symptoms  in  sarcoma 
of  the  mediastinum  varies  much  in  individual 
cases.  However,  two  general  types'  of  cases 
occur — cases  of  gradual  onset  and  progressive 
development  of  symptoms ;  cases  with  sudden 
appearance  of  symptoms  and  a  rapid  subse- 
quent course.  The  former  type  is  the  more 
normal. 

Ordinarily  the  patients  give  a  history  of  an 
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increasing  shortness  of  breath,  particularly 
following  moderate  exertion,  or  there  is  a  per- 
sistent cough.  Very  frequently  both  are 
present,  and  combined  with  them  is  a  sense 
of  fulness,  with  feeling  of  oppression  in  the 
chest,  with  or  without  moderate  pain.  Such 
symptoms  gradually  increase  in  severity,  and 
within  a  few  months  are  severe  enough  to 
cause  the  patient  to  consult  a  physician  either 
for  dyspnea  or  for  the  discomfort  or  pain  in  the 
chest. 

With  the  other  group  of  cases  there  are,  as 
it  were,  no  premonitory  symptoms.  Quite  sud- 
denly dyspnea  develops,  or  there  may  be  an 
attack  of  suffocation.  Sometimes  it  is  a  severe 
cough  or  pain  in  the  chest  which  warns  the 
patient  of  impending  danger.  These  cases  may 
become  quiescent  and  remain  so  for  some  length 
of  time,  but  this  is  not  apt  to  be  the  case,  since 
the  average  duration  of  sarcoma  in  this  region 
is  less  than  one  year. 

There  are  many  variations  from  these  types. 
Symptoms  are  almost  entirely  the  result  of 
pressure — what  they  are  depends  on  the  struc- 
tures pressed  upon  and  the  degree  of  the  pres- 
sure. Here  is  a  tumor,  while  still  small,  en- 
croaches on  some  important  mediastinal  struc- 
ture with  resultant  early  definite  symptoms; 
there,  another  differently  situated,  grows  to 
considerable  size  before  any  structure  is  func- 
tionally involved,  and  symptoms  appear  tardily. 

The  most  common  symptom  is  dyspnea. 
Rarely  is  this  absent ;  ordinarily  it  is  an  early 
symptom  and  almost  every  case  at  some  time 
during  its  course  is  dyspneic. 

The  dyspnea  in  most  cases  occurs  in  the  form 
of  recurrent  attacks,  at  first  only  after  physical 
exertion  or  emotion,  gradually  becoming  more 
and  more  frequent  and  less  dependent  on 
exciting  causes,  and  finally  becoming  practically 
constant.  In  not  a  few  cases  death  results  from 
suffocation,  and  in  almost  all  dyspnea  has 
largely  contributed  to  the  lethal  outcome  of  the 
disease. 

Pain  is  a  frequent  symptom,  particularly  in 
the  later  stages  of  the  disease.  Often  the  pain 
is  severe,  -but  in  most  cases  it  is  not  excessive. 
At  first  there  is  usually  only  a  sense  of  weight 
and  oppression  in  the  chest;  later  more  definite 
pain.  Not  infrequently  in  the  disease  occur 
moderate  paroxysms  of  pain  which  radiate  up 
the  neck  or  down  the  arm.  A  number  of  cases 
have  run  an  almost  painless  course,  and  that 


constant  intense,  boring  pain  which  charac- 
terizes many  aneurisms  is  quite  exceptional. 

Patients  with  sarcoma  of  the  mediastinum 
generally  cough.  In  some  cases  cough  is  a 
dominant  feature,  persistent  and  difficult  to 
control.  Often  there  are  paroxysms  of  cough 
separated  by  varying  periods  of  freedom.  With 
the  cough  there  is  practically  always  a  mucous 
or  muco-purulent  expectoration,  often  very 
copious.  Often  the  sputum  is  blood  streaked 
and  in  a  few  cases  there  is  haemoptysis  sugges- 
tive of  pulmonary  tuberculosis.  Examination 
of  the  sputum,  however,  yields  no  positive  diag^ 
nostic  evidence. 

Dysphagia  occurs  in  some  cases,  but  is  not 
very  common. 

Hoarseness  and  a  weak  voice  are  common 
later  symptoms,  and  there  may  be  aphonia. 
These  result  from  pressure  on  the  recurrent 
laryngeal  nerves ;  but  it  should  be  borne  in 
mind  that  paralyses  of  the  vocal  muscles  may 
be  present  without  change  of  voice  and  remain 
undetected  unless  the  throat  is  examined  with 
the  laryngoscope. 

With  the  above  described  symptoms  there  is 
a  loss  of  appetite,  progressive  muscular  weak- 
ness and  a  decrease  of  subcutaneous  fat — all 
signs  of  a  serious  progressing  malady. 

In  sarcoma  the  course  of  the  disease  is,  in 
most  cases,  relatively  a  rapid  one.  Usually 
death  ensues  in  about  six  months  after  the  de- 
velopment of  definite  symptoms.  Not  very 
many  cases  live  longer  than  one  year.  Slowly 
growing,  more  tumors  extend  over  a  longer, 
period,  but  they  are  not  the  more  common  form. 
On  the  other  hand  a  rare  case  may  have  a  ful- 
minant course,  as  the  one  reported  by  Jaccoud 
(cited  by  Riegel,  Archiv.  f.  path.  Anat.,  etc., 
XIX.,  1870,  212)  with  death  in  eight  days 
after  first  symptoms. 

Inspection  probably  yields  most  diagnostic 
information  in  cases  of  mediastinal  sarcoma. 
There  may  be  evident  at  a  glance  a  deformity 
of  the  upper  anterior  thorax  consisting  of  a 
median  or  medio-lateral  bulging  of  the  chest 
wall.  In  other  cases,  no  deformity  of  the  bony 
wall  of  the  thorax  exists,  but  a  slight  fulness 
of  the  intercostal  spaces  adjacent  to  the  sternum 
may  be  noted.  Accompanying  a  prominence 
of  the  chest  wall,  or  independent  of  deformity, 
a  localized  pulsation  may  be  seen.  This  is 
much  more  characteristic  of  aneurism,  but  may 
occur  in  mediastinal  tumor,  either  as  a  trans- 
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mitted  aortic  pulsation,  the  pulsation  of  a  dis- 
tended vein  or  the  pulsation  of  an  extremely 
vascular  tumor.  The  latter  may  be  even  ex- 
pansile in  character  and  closely  simulate  an 
aneurismal  pulsation;  however,  a  systolic  bruit 
heard  over  such  an  area  is  extraordinarily  rare 
iu  tumor,  while  common  in  aneurisms. 

In  a  large  per  cent  of  cases,  particularly  in 
the  later  stages,  a  dilatation  of  the  superficial 
veius  of  the  thorax  and  neck  is  apparent,  and 
this  is  more  apt  to  be  unilateral  than  bilateral. 
With  involvement  of  the  veins  of  the  neck  and 
face,  exophthalmos  may  be  produced.  Simi- 
larly the  veins  of  the  arm  may  be  distended  and 
tortuous. 

Localized  cyanosis  of  the  skin  is  not  uncom- 
mon, accompanying  the  venous  dilatation  and 
corresponding  in  distribution  to  the  distribution 
of  the  dilated  veins,  though  it  may  occur  with- 
out venous  dilatation.  In  other  cases,  cyanosis 
is  more  general,  being  due  to  interference  with 
normal  respiration  or  the  result  of  defective 
cardiac  action.  In  these  cases  the  cyanosis  is 
of  the  nature  of  the  cyanosis  common  in  cardiac 
and  respiratory  diseases. 

Rather  more  striking  than  cyanosis  is 
localized  subcutaneous  edema,  with  or  without 
prominent  superficial  veins.  The  distribution 
of  the  edema  varies  in  individual  cases,  as  does 
that  of  the  dilated  veins. 

Localized  venous  dilatation,  cyanosis  and 
edema  result  from  pressure  on  veins,  more 
commonly  pressure  on  the  superior  vena  cava 
or  some  of  its  larger  branches.  As  the  obstruc- 
tion increases,  collateral  circulation  takes  place 
by  way  of  the  internal  mammary,  the  intercostal 
and  azygos  veins,  and  in  some  cases  this  col- 
lateral circulation  is  sufficient  to  prevent  signs 
of  venous  obstruction. 

In  a  number  of  cases  a  tumor  will  be  visible 
in  the  neck  either  in  the  sternal  notch  or  above 
the  sternoclavicular  articulation.  Careful  in- 
spection of  the  neck  may  reveal  deviation  of 
the  trachea  from  the  midline,  or  the  trachea  is 
seen  to  ascend  a  trifle  obliquely  from  the  ster- 
nal notch,  both  indicative  of  an  intra-thoracic 
mass  pressing  the  trachea  to  one  side. 

In  a  few  eases  the  position  of  the  patient  is 
characteristic.  Some  assume  an  attitude  with 
head  bent  forward  and  chin  resting  on  the 
sternum.  In  one  case,  a  decubitus  of  the  fore- 
head was  produced  from  pressure  on  a  table 
as  the  patient  sat  bent  over.    In  other  cases, 


greatest  comfort  is  found  with  the  head  thrown 
back.  Some  can  lie  only  on  one  side.  The 
majority  of  cases  find  most  freedom  from 
dyspnea  propped  up  in  bed  in  an  almost  sitting- 
posture  and  are  unable  to  lie  flat. 

Cachexia  is  much  more  common  in  sarcoma 
than  in  other  mediastinal  tumors,  but  many 
cases  maintain  a  surprisingly  good  state  of 
nutrition.    Moderate  fever  occurs  in  a  number. 

Palpation  yields  additional  data  about 
thoracic  deformities  and  pulsation.  Palpation 
of  the  neck  and  axilla  for  tumor  extensions 
or  metastases  is  very  important.  Particularly 
is  this  true  of  the  sternal  notch.  Here  deep 
palpation  may  show  a  tumor  mass  in  the  upper 
mediastinum.  It  has  even  been  suggested  that 
a  skin  incision  be  made  so  that  the  palpating 
finger  may  reach  more  deeply  into  the  retro- 
sternal region.  In  a  few  cases  enlarged  lymph 
nodes  can  be  palpated  along  the  lower  border 
of  the  pectoral  muscle.  Rarely  extension 
through  the  intercostal  spaces  occurs.  Excision 
and  microscopic  study  of  accessible  metastatic 
or  extension  nodules  will  in  some  cases  yield  a 
positive  diagnosis. 

In  all  cases  of  suspected  mediastinal  mass  the 
larynx  should  be  palpated.  In  some  cases  it 
will  be  found  fixed,  no  longer  ascending  and 
descending  with  deglutition  and  respiration. 
This  is  due  to  a  mass  pressing  on  the  trachea 
and  bronchi  and  fixing  them.  In  other  cases  a 
tracheal  tug  synchronous  with  the  heart  beat 
will  be  found.  This  has  been  reported  in  a 
mediastinal  tumor,  but  is  far  more  common  in 
aneurism. 

In  a  certain  number  of  cases  of  sarcoma  of 
the  mediastinum,  percussion  of  the  thorax  re- 
veals no  evidence  of  any  tumor  mass  within  the 
chest.  However,  in  the  larger  number  of  cases 
there  is  a  localized  area  of  dullness  to  be  made 
out  in  the  region  of  the  manubrium  sterni, 
which  gradually  increases  in  size  with  the 
growth  of  the  tumor.  Not  infrequently  such 
area  of  dullness  shows  not  a  smooth,  rounded 
outline,  but  an  irregular  contour,  suggesting  a 
lobulated  mass.  Most  frequently  the  area  of 
dulness  is  small,  extending  a  short  distance  on 
either  side  of  the  manubrium  sterni,  though 
it  may  be  large,  involving  the  greater  part  of 
the  anterior  thorax  on  one  side,  and  may  be 
apparent  also  in  the  back,  the  two  areas  of 
dullness  being  Separated  by  resonant  lung.  The 
fact  that  the  outline  of  dullness,  though  exten- 
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sive,  in  no  wise  corresponds  to  the  anatomical 
position  of  a  lobe  or  lobes  of  the  lung,  and  does 
not  occupy  dependent  portions  of  the  thorax, 
serves  to  distinguish  the  area  of  dullness  so  pro- 
duced  from  one  due  to  pulmonary  consolidation, 
or  fluid  in  the  pleural  cavity.  Over  the  area 
of  dullness,  tactile  and  vocal  fremitus  is 
greatly  decreased  or  absent.  Auscultation  of 
the  dull  area  not  infrequently  is  negative.  In 
some  cases  where  there  is  dullness  over  the 
manubrium  sterni  there  is  an  increased  trans- 
mission of  tracheal  respiration ;  in  others  over 
the  dull  area  breath  sounds  are  distant  or  even 
absent.  Auscultation  of  the  chest  outside  of 
the  area  of  dullness  may  reveal  normal  vesicular 
breath  sounds,  or  one  side  of  the  chest  shows 
suppressed  breathing  or  almost  total  absence 
of  respiratory  sounds.  In  such  a  case  there  is 
pressure  obstruction  to  the  bronchus  of  one 
lung.  On  the  other  hand,  frequently  ausculta- 
tion reveals  numerous  medium  and  coarse  rales, 
often  piping  or  sonorous  in  character,  in  one 
or  both  lungs,  indicative  of  a  more  or  less 
generalized  bronchitis,  resulting  mainly  from 
pressure. 

In  their  growth  mediastinal  sarcomata  may 
involve  various  nerves.  Pressure  on  the  recur- 
rent laryngeal  produces  paralysis  of  the  vocal 
cords  and  is  a  common  sequel.  With  the  inter- 
costal comes  an  intercostal  neuralgia,  but  this 
is  infrequent.  Pressure  on  the  sympathetics  may 
lead  to  unilateral  sweating.  More  commonly 
the  dilator  of  the  iris  is  involved  with  dilata- 
tion during  the  irritative  stage,  followed  by 
constriction  if  the  nerve,  bundles  are  destroyed. 
Involvement  of  the  phrenic  nerve  produces 
neuralgia  in  the  course  of  the  nerve,  sometimes 
hiccough.  With  the  vagus,  comes  heart  palpi- 
tation, possibly  a  slowing  of  the  heart  in  some 
cases,  cough  and  gastric  disturbances. 

In  a  very  few  cases  the  tumor  invades  the 
spinal  column  and  produces  pressure  on  the 
spinal  cord. 

Pressure  on  the  trachea  leads  to  stenosis, 
labored  breathing  and  stridor.  Here  respira- 
tory rhythm  in  proportion  to  the  dyspnea  is 
slow.  The  dyspnea  is  either  inspiratory  or 
both  inspiratory  and  expiratory  and  labored. 
Pressure  on  a  single  main  bronchus,  on  the 
other  hand,  produces  very  little  change  in 
respiration,  but  there  is  a  diminished  activity 
of  the  corresponding  lung  evident  on  ausculta- 
tion. 

Rarely  the  thoracic  duct  is  obstructed,  as  in 


a  case  of  Matzinger  (Buffalo  Med.  Jour., 
1901-'O2,  XL,  755),  producing  a  chylous 
ascites  or  hydrothorax. 

The  physical  signs  already  described  taken  in 
consideration  with  the  symptoms  in  most  cases 
lead  to  the  correct  diagnosis  of  mediastinal 
tumor.  Its  nature,  whether  malignant  or  be- 
nign, is  shown  chiefly  Tn  the  course  of  the  dis- 
ease, and  by  the  extent  and  rapidity  of  develop- 
ment of  pressure  symptoms.  If  there  is  indi- 
cation of  a  malignant  tumor,  it  is,  in  the  great 
majority  of  cases,  a  sarcoma. 

Radiographic  examination  of  the  thorax  has 
been  one  of  the  modern  methods  of  most  use' 
in  the  diagnosis  of  mediastinal  affection.  The 
shadow  of  a  mass  points  distinctly  to  a  medias- 
tinal affection.  The  absence  of  a  pulsating  out- 
line is  against,  though  not  excluding  an 
aneurism.  When  the  contour  and  the  shadow 
are  irregular  there  is  very  little  probability  of 
the  mass  being  an  aneurism,  and  strong  likeli- 
hood that  it  is  a  tumor.  Radiographs  taken 
from  time  to  time  indicate  any  progressive 
increase  in  the  size  of  the  mass,  and  when  the 
growth  is  irregular  the  diagnosis  is  practically 
certain.  Certain  of  the  smaller  tumor  masses 
situated  in  the  median  line  may  escape  detec- 
tion, their  shadow  being  lost  in  that  produced 
by  the  spinal  column  and  the  sternum.  In  these 
cases  an  oblique  illumination  may  reveal  what 
has  escaped  an  antero-posterior  one.  Even 
without  the  aid  of  radiograjms  the  diagnosis  in 
most  cases  can  be,  and  is,  made  antemortem. 
In  a  number  of  cases,  however,  the  radiographs 
will  give  an  earlier  diagnosis  and  a  clearer 
differentiation  from  aneurism. 

In  very  few  cases  of  mediastinal  tumor  is 
the  radial  pulse  smaller  on  one  side.  This  is 
very  much  more  common  in  aneurism,  as 
pointed  out  by  Hampeln  (Zeitscli.  f.  Min.  Med., 

1901,  XLIL,  227),  and  its  presence  favors 
the  diagnosis  of  aneurism.  On  the  other  hand, 
high  grade  signs  of  venous  obstruction  point 
to  neoplasm.    Ekgren  (Fortschr.  d.  Medezin, 

1902,  No.  4,)  has  called  attention  to  a  blood 
pressure  phenomenon  which  he  regards  as  of 
value  in  diagnosing  mediastinal  tumors.  This 
is  a  difference  between  blood  pressure  in  the 
two  brachials  while  lying  down,  not  present 
while  standing.  Ekgren  reports  a  case  where, 
while  lying  down,  the  blood  pressure  was  60-70 
mm.  lower  on  right  side.  At  autopsy  a  large 
mediastinal  lymphosarcoma  was  found. 

As  has   already  been  pointed  out,  primary 
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carcinoma  is  not,  as  lias  been  very  generally, 
though  incorrectly  stated,  common  in  the 
mediastinum.  If  we  eliminate  cases  which 
should  be  classed  as  sarcomata  and  lymphosar- 
comata,  secondary  carcinomata,  pleural  endo- 
theliomata  and  bronchial  carcinomata,  few 
eases  remain.  Josephson,  working  under 
Baumgarten  {Inaug.  Diss.,  cited  by  Hoff- 
mann), collected  forty-six  cases  of  so-called 
mediastinal  carcinoma.  Only  eleven  of  these 
were  studied  and  described  sufficiently  well  to 
apparently  deserve  the  diagnosis,  according  to 
Josephson ;  and  Hoffmann  thinks  that  several 
of  these  eleven  are  wrongly  included.  Lohrisch 
{Lubwrsch  and  Ostertag's  Ergebnisse  d.  allge- 
meim.  Path.,  etc.,  Anhang.,  1900-'01,  VII., 
912),  has  collected  the  cases  of  mediastinal 
tumor  reported  in  1S96-1901,  and  finds  but  two 
carcinoma  (Kasem-Beck,  Cent.  f.  inner.  Med., 
189S,  XIX.,  281,  and  Paviot  et  Gerest,  Archiv. 
de  med.  experiment  et  d'anat  path.,  1896, 
VIII,  606).  Since  1901  I  have  been  unable 
to  find  any  reported  case. 

Symptomatology  based  on  such  a  small  group 
of  cases  must  be  imperfect  and  is  scarcely  war- 
ranted. These  cases,  however,  do  show  the 
tendency  to  occur  in  older  people,  as  would 
be  anticipated  for  'carcinoma.  An  invasive 
form  of  growth  and  the  frequency  of  venous 
obstruction  with  localized  edema,  cyanosis,  and 
venous  dilatation  are  illustrated.  These  are  to 
be  regarded  as  points  favoring  the  diagnosis 
of  carcinoma  rather  than  sarcoma.  However, 
before  any  very  definite  differential  points  can 
be  given,  many  more  cases  must  be  carefully 
studied  during  life  and  the  diagnosis  made  cer- 
tain by  careful  histological  study  after  death. 

Though  much  more  infrequent  than  dermoid 
cysts,  simple  cysts  may  occur  in  the  mediasti- 
num. Usually  these  have  been  small  and  lined 
by  ciliated  epithelium.  Most  of  them  are  con- 
sidered to  have  arisen  from  a  fetal  misplace- 
ment of  tissue  associated  with  the  development 
of  the  esophagus.  A  case  of  Westerynk  seems 
to  have  originated  from  the  thymus. 

Among  the  more  uncommon  tumors  of  the 
mediastinum  are  those  which  may  be  grouped 
together  as  dermoid  cysts  and  teratomata. 
This  group  consists  of  tumors  varying  in  com- 
plexity from  a  simple  cyst  lined  by  epidermis 
with  its  appendages  (hair  follicles,  sebaceous 
glands  or  sweet  ducts)  to  solid  tumors  made  up 
of  a  variety  of  tissues  in  complex  arrangement. 


Between  these  two  extremes  all  gradations  of 
complexity  are  met  and  it  is  difficult  so  to 
define  the  terms,  dermoid  cyst  and  teratoma, 
that  two  distinct  groups  can  be  made.  Further- 
more, all  have  much  in  common  as  to  origin, 
course  of  development  and  symptomatology, 
and  they  can  be  best  described  together. 

These  tumors  do  not  occur  very  frequently. 
Hare  in  1889  among  288  cases  of  mediastinal 
tumor  reports  only  ten  dermoid  systs.  At  the 
end  of  1901  I  was  able  to  collect  forty  such 
cases  {Jour,  of  Med.  Research,  1902,  III.,  51), 
and  recently  Morris  {Med.  News,  September 
16,  1905),  has  brought  this  number  up  to  fifty- 
seven.  To  these  I  have  been  able  to  add  three 
unpublished  cases  and  four  from  the  literature, 
increasing  the  total  to  sixty-four  cases  from  the 
first  reported  by  Gordon  in  1823  to  the  time  of 
this  analysis  (1905). 

Dermoid  cysts  and  teratomata  are  far  more 
frequent  in  young  adults.  Of  the  reported 
cases  nearly  62  per  cent,  came  to  observation 
between  the  ages  of  18  and  30.  Sex  has  no 
apparent  influence  on  their  occurrence. 

The  onset  of  symptoms  in  oases  of  dermoid 
cyst  or  teratoma  of  the  mediastinum  is  nearly 
always  gradual.  There  is  usually  a  latent 
period  during  which  the  tumor  gives  no  evi- 
dence of  its  existence.  Ordinarily  this  con- 
tinues up  to  the  time  of  puberty.  Then  the 
tumor  begins  to  grow  more  or  less  rapidly,  and 
as  it  increases  in  size  it  begins  to  press  on  ad- 
jacent structures  and  symptoms  appear.  This 
constitutes  a  period  of  activity.  While  this  is 
true  of  most  cases,  in  others,  symptoms  have 
appeared  at  an  earlier  or  a  later  period  or  the 
tumor  remained  latent  throughout  life,  and 
have  been  an  accidental  finding  at  autopsy. 

The  onset  of  an  active  stage  is  by  no  means 
characteristic.  Indeed,  it  is  seldom  that  the 
condition  has  been  correctly  diagnosed  early. 
The  most  common  earliest  symptom  is  dyspnea 
after  exertion,  frequently  associated  with  pain 
in  the  chest ;  at  times  with  cough  or  a  feeling 
of  pressure.  Less  commonly,  pain  and  hemop- 
tysis have  been  the  initial  symptoms.  With 
progress  of  the  growth  of  the  tumor,  dyspnea 
almost  always  becomes  prominent.  In  the 
earlier  stages  it  is  apt  to  be  intermittent, 
greatly  aggravated  by  exertion  and  generally 
accompanied  by  cough  with  expectoration  fre- 
quently blood-tinged.  In  the  later  stages  dif- 
ficult breathing  is  more  constant  and  severe, 
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and  it  may  become  so  extreme  as  to  cause 
death.    Dysphagia  does  not  occur. 

There  is  nothing  typical  in  the  cough.  The 
expectoration,  however,  is  of  very  great  im- 
portance in  the  diagnosis,  and  should  be  care- 
fully examined  in  every  suspected  case.  The 
quantity  varies  greatly — at  first  it  is  small  in 
amount,  but  later  may  become  very  copious. 
The  sputum  may  be  divided  into  two  groups — 
that  which  comes  merely  from  the  bronchi,  and 
that  which  comes  from  bronchi  and  cyst  cavity 
by  way  of  a  perforation  into  a  bronchus.  The 
first  is  in  no  way  characteristic;  it  results  from 
the  bronchitis  following  pressure  of  the  tumor 
on  trachea  or  bronchi ;  it  is  the  sputum  of  a 
chronic  bronchitis,  and  is  apt  to  occur  with  any 
mediastinal  mass.  The  second  group  may  be 
characteristic  and  in  some  cases  is  pathogno- 
monic. Search  should  be  made  for  epithelial 
cells,  resembling  those  from  the  horny  layer 
of  the  skin,  for  fat  droplets,  fatty  acid,  and 
cholesterin  crystals  and  for  hairs.  The  finding 
of  the  latter  is  absolutely  diagnostic ;  the  others 
highly  suggestive  of  dermoid  cyst.  It  is  not 
likely  that  the  sputum  will  aid  in  the  diagnosis 
of  a  solid  teratoma.  Of  reported  cases,  in 
twenty-one  there  has  been  a  communication  be- 
tween the  cyst  and  a  bronchus.  In  eleven  of 
these  hair  was  expectorated  and  eight  were  cor- 
rectly diagnosed. 

Hemoptysis  is  quite  common.  Usually  it  is 
a  late  symptom.  It  may  be  severe  enough  to 
cause  death  (five  cases).  In  other  cases  there 
is  continued,  but  slight  loss  of  blood,  so  that 
tlic  sputum  is  almost  always  blood-tinged. 
This  may  lead  to  confusion  with  pulmonary 
tuberculosis. 

The  course  of  the  disease  in  mediastinal 
dermoid  cysts  and  teratomata  is  relatively  a 
slow  one — 'a  period  rather  of  years  than  of 
months.  This  is  in  strong  contrast  to  cases  of 
malignant  disease  of  the  same  region. 

Physical  signs. — The  patients  are  usually 
well  nourished  and  show  no  evidence  of 
cachexia.  Superficial  veins  of  the  thorax  are 
not  distended.  There  is  no  local  edema.  The 
radial  pulse  is  equal  on  the  two  sides.  In  no 
case  has  paralysis  of  the  vocal  cords  been  noted. 
Frequently  the  tumor  produces  a  fulness  or 
bulging  of  the  chest  wall,  usually  anteriorly. 
This  is  oftenest  in  the  upper  part  of  the  chest, 
from  the  level  of  the  second  to  the  six  ribs. 
This  asymmetry  of  the  chest  persists  for  months 
or  years,  showing  little  or  no  change.  The 


tumor  may  appear  in  the  neck  through  the 
superior  aperture  of  the  thorax,  and  in  some 
of  these  fluctuation  can  be  made  out.  In  others 
pulsation  may  be  present,  but  is  not  expansile 
in  character.  Fistulous  communication  between 
the  cyst  and  skin  surface  may  form  with  dis- 
charge of  characteristic  cyst  content. 

If  the  tumor  is  of  moderate  size  percussion 
almost  always  reveals  an  irregular  area  of  flat- 
ness or  dullness,  over  which  breath  sounds  and 
vocal  and  tactile  fremitus  are  diminished.  This 
is  practically  always  the  case  when  the  tumor 
deforms  the  chest  and  corresponds  to  the 
prominence.  Very  frequently  moist  or  dry 
rales  are  heard  throughout  the  lung  on  the  side 
of  the  tumor,  not  infrequently  on  both  sides. 
Where  the  tumor  is  large  or  situated  low  down, 
displacement  of  the  heart  occurs,  or  the  liver 
lmiv  be  pushed  downward. 

Diagnosis. — When  hairs  are  expectorated,  or 
escape  from  a  fistulous  communication  with  the 
skin,  the  diagnosis  offers  no  difficulty.  Fat 
droplets,  fatty  acid  and  cholesterin  crystals, 
or  squamous  epithelium  similarly  escaping  from 
the  cyst  give"  a  good  clue  to  the  diagnosis. 
Exploratory  puncture  has  been  carried  out  in 
some  cases  and  yielded  a  correct  diagnosis.  In 
several  cases  puncture  has  been  made  under  the 
impression  that  pleurisy  with  effusion  existed. 
Roentgen  ray  examination,  besides  showing  the 
situation  of  a  tumor  mass,  may  be  expected  to 
reveal  the  nature  of  the  tumor,  where  hone  or 
teeth  form  a  part  of  the  growth,  though  no  such 
case  has  yet  been  reported.  A  probable  diag- 
nosis can  be  made  when  we  have  evidence  in  a 
young  adult  of  a  mediastinal  tumor  of  slow 
progress.  The  duration  of  malignant  disease 
is  rarely  as  long  as  one  year.  Cachexia,  com- 
mon in  malignant  disease,  is  rare  in  dermoid 
cysts  and  teratomata.  Pressure  signs,  such  as 
edema,  cyanosis,  distension  of  superficial  veins, 
inequality  of  the  pupils,  and  laryngeal  changes 
are  not  found  in  connection  with  mediastinal 
tumors  of  this  group,  except  in  those  more  in- 
frequent ones  which  show  malignant  parts.  The 
course  of  the  latter  is  like  carcinomata  and  sar- 
comata, and  like  them  dermoid  cysts  and  tera- 
tomata are  proven  malignant  when  there  is 
evidence  of  metastasis. 

The  diagnosis  from  aneurism  is  usually  not 
difficult.  Echinococcus  cysts  can  be  differen- 
tiated from  dermoids  only  by  an  examination 
of  their  contents.  Other  benign  tumors  are 
rare,  and  inflammatory  processes  present  almost 
no  difficulty. 
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(2)   INFLAMMATIONS  OF  THE  MEDIASTINUM. 

Inflammation  is  not  infrequent  in  the  medias- 
tinum, but  on  the  other  hand  diagnosable 
mediastinitis  is  not  a  very  common  condition. 
This  is  due  to  the  fact  that  most  often  the 
mediastinal  inflammation  arises  as  a  complica- 
tion of  some  process  elsewhere  in  the  body, 
whose  symptoms  mask  those  of  the  mediasti- 
nitis itself. 

Inflammation  in  the  mediastinum  may  be 
acute  or  chronic.  In  the  acute,  there  may  be 
simply  exudation  into  the  loose  areola  tissue, 
or  tissue  disintegration  may  take  place  with 
abscess  formation.  Xo  sharp  line  can  be  drawn 
between  the  two  types;  whether  the  one  or  the 
other  occurs,  depends  on  the  cause,  duration 
and  severity  of  the  process.  In  chronic  medias- 
tinitis, there  may  be  connective  tissue  prolifera- 
tion with  mediastinal  adhesions  or  chronic 
abscess,  the  latter  almost  always  tubercular  in 
origin. 

Acute  mediastinitis,  whether  in  the  form  of 
infiltrating  exudation  or  abscess,  occurs  in  the 
loose  areola  and  fatty  tissue  which  surrounds 
the  mediastinal  organs.  The  seriousness  of 
inflammation  in  this  .region  depends  on  the 
facts  that  the  mediastinum  is  a  closed  space, 
struetually  difficult  of  drainage  either  by 
natural  or  operative  means,  and  that  extension 
into  vital  structures  is  apt  to  take  place  owing 
to  the  close  proximity  of  these. 

Acute  inflammatory  processes  in  the  medias- 
tinum may  be  divided  on  an  etiological  basis 
into  three  groups — traumatic,  extension,  and 
metastatic. 

Following  the  diffuse  infiltration  of  an  acute 
mediastinitis  granulation  tissue  may  form,  re- 
sulting finally  in  scar  tissue,  binding  together 
the  mediastinal  structures  and  interfering  with 
their  function.  Especially  in  association  with 
pericarditis  is  this  likely  to  take  place  and  pro- 
duce a  mediastino-pericarditis.  Chronic  ab- 
scess, practically  always  tubercular  in  origin, 
is  an  extension  process  from  broken  down 
bronchial  lymph  nodes  on  carious  bones. 
Chronic  abscess  pathologically  differs  in  most 
respects  but  little  from  acute  abscess ;  clinically, 
except  for  longer  duration  and  less  marked 
febrile  disturbance,  they  are  similar. 

Symptoms  of  mediastinal  inflammation 
vary  with  the  extent  and  character  of 
the  process.  Many  times  inflammation  ex- 
ists in  the  mediastinal  tissues  associated  with 
inflammatory    conditions    elsewhere  without 


there  being  any  symptoms  to  the  mediastinal 
process.  In  acute  inflammatory  conditions 
thoracic  pain  is  the  most  common  symptom,  and 
this  is  usually  of  a  throbbing  character.  With 
this  are  associated  fever,  a  rapid  pulse  and  the 
facies  of  any  septic  process.  With  simple  in- 
filtration, pressure  symptoms  are  not  common ; 
but  with  abscess  formation,  whether  acute  or 
chronic,  they  develop,  and  there  is  a  vaiwing 
combination  of  dyspnea,  dysphagia,  venous  ob- 
struction, and  pressure  on  nerve  trunks,  with 
the  train  of  symptoms  already  discussed  under 
tumors.  Pain  due  to  nerve  root  pressure  may 
lead  to  errors  in  localizing  the  process,  as 
where  pain  on  the  intercostal  roots  is  referred 
to  their  terminals  and  the  pain  appears  to  be 
localized  in  the  anterior  mediastinum  or  with 
involvement  of  brachial  roots  the  pain  is 
localized  in  the  arm. 

In  lesser  degrees  of  involvement,  physical 
signs  of  the  condition  are  lacking  unless,  as 
frequently  happens,  there  is  extension  to  the 
skin  surface  with  localized  redness  and  indu- 
ration, with  or  without  ulceration  and  sinus 
formation.  Such  extension  usually  takes  place 
in  the  upper  intercostal  spaces  near  the  sternal 
margin.  It  may  appear  over  the  sternum,  espe- 
cially at  juncture  of  the  head  and  body.  In 
the  supra-sternal  notch  or  above  the  sterno- 
clavicular joint  is  another  site.  Moi'e  rarely 
penetration  takes  place  behind  in  the  region 
of  the  spinal  column.  With  larger  collections 
of  pus,  dullness  may  be  elicited  on  percussion. 
Hacker  has  called  attention  to  a  shifting  or 
disappearance  of  this  dullness  with  change  in 
the  patient's  position.  More  probably  this  sign 
will  be  given  in  cases  which,  with  perforation 
of  the  esophagus  or  respiratory  tract,  there  is 
a  mixture  of  air  and  pus  within  the  medias- 
tinum. 

There  may  be  bulging  of  the  chest  wall, 
fluctuation  or  even  pulsation  synchronous  with 
the  heart  beat.  In  a  few  cases  mediastinal 
tumor  or  aneurism  is  closely  simulated.  V. 
Schrotter  (Erkrankungen  d.  Gefassc  in  Noth- 
nacjel's  Spec.  Path.  u.  Therapie,  1901),  de- 
scribes in  a  young  man  at  the  juncture  of  the 
head  and  body  of  the  atevnum  a  rounded  tumor 
which  pulsated  distinctly  and  in  all  directions. 
Auscultation  over  it  revealed  a  double  sound. 
A  brick  had  fallen  on  this  patient  and  caused 
fracture  of  his  scapula  and  sternum.  The 
rounded  tumor  contained  pus. 

The  course  of  mediastinal  inflammation  is 
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usually  rapid.  Generally  it  is  an  acute  condi- 
tion developing  in  a  few  days  and  extending 
over  a  short  period  only.  More  rarely  it  de- 
velops slowly  over  a  period  of  weeks.  These 
hitter  cases  are  often  tuberculous  in  orign. 

Diagnosis  depends  largely  on  the  combina- 
tion of  symptoms  of  mediastinal  pressure  with 
the  general  symptoms  of  a  septic  process. 
Abscesses  of  tuberculous  origin  present  most 
difficulty,  but  where  the  tuberculous  bone 
focus  is  made  out,  they  can  usually  be  diag- 
nosed. Where  there  is  extension  of  the  process 
to  the  skin  surface  the  diagnosis  is  usually  easy. 
In  connection  with  cases  of  mediastinal  inflam- 
mation, it  is  well  to  bear  in  mind  that  in  some 
cases  of  mediastinal  tumor  there  is  fever 
unaccounted  for  by  any  secondary  inflammatory 
condition,  though  the  latter  may  be  present. 

Massachusetts  General  Hospital. 


VERATRUM  IN  ECLAMPSIA* 

By  JOHN  E.  WHITE,  M.  D.,  Wakefield.  Va. 

I  am  a  friend  of  veratrum  veride!  Most 
naturally.  It  has  been  a  friend  to  me.  One 
of  our  members  in  his  paper  on  "Puerperal 
Eclampsia,"  two  meetings  ago,  and  others  dis- 
cussing the  paper,  spoke  disparagingly  of  this 
friend  of  mine,  and  because  I  have  proved 
more  positively  its  value  since  that  meeting,  I 
am  persuaded  to  lift  my  voice  in  praise  of  its 
virtues  and  plead  a  reconsideration  of  the  same 
by  those  who  have  cut  its  acquaintance.  Of 
course,  I  readily  acknowledge  with  our  Dr. 
T.  James  Taylor  that  "doctors  will  differ,"  so 
I  cannot  expect  to  win  many  converts'.  I  hope, 
however,  you  will  consider  seriously  what  I 
have  to  sav  in  its  favor. 

In  puerperal  eclampsia  there  are  undoubtedly 
two  conditions  to  be  combatted — namely  (1) 
increased  heart  action,  with  high  arterial  ten- 
sion, and  (2)  nervous  excitation.  The  pulse 
is  quick  and  tense,  the  voluntary,  and  possibly 
the  involuntary,  muscles  are  in  tonic  and  then 
in  clonic  spasm.  And  when  the  contractions 
are  over,  there  still  remains  an  irritation  of  the 
nerve  centers  tending  to  another  explosion. 

Now,  what  is  the  physiological  action  of 
veratrum  ?  The  action  on  the  heart  is,  first, 
to  lessen  its  force,  and  later,  to  reduce  its  rate 
by  direct  action  on  its  muscle  and  by  stimula- 
tion of  the  inhibitory  nerves.  Correspondingly, 

*Read  .before  the  Southside  Virginia  Medical  Association,  at 
Petersburg,  Va. 


veratrum  lowers  arterial  tension  by  relaxing 
the  muscular  coats  of  the  vessels.  It  lessens 
greatly  the  function  of  the  medulla  and  spinal 
cord.  Hence  we  see  that  this  drug  meets  these 
two  conditions  that  call  for  our  immediate  at- 
tention. Will  other  remedies  meet  these  re- 
quirements ? 

Morphine,  one  of  the  most  highly-thought-of 
remedies,  is  surely  sedative  and  anti-spasmodic, 
and  positively  has  a 'benign  influence  upon  this 
condition.  But  a  comparison  of  this  drug  with 
veratrum  shows  (1)  while  morphine  slows  the 
heart  it  requires  a  considerable  dose  to  pro- 
duce this  effect ;  veratrum,  on  the  other  hand, 
will,  in  moderate  doses,  reduce  pulse  rate.  (2) 
Proportionately  smaller  doses  of  veratrum 
usually  control  muscular  spasm.  (3)  There  is 
no  locking  of  secretions  with  veratrum.  In 
fact,  there  is  probably  increased  skin  activity 
at  first,  and  one  authority  mentions  a  resulting 
diuresis.  With  morphine  there  is  general 
diminishing  of  waste  elimination,  and  cumula- 
tive action  is  said  to  be  especially  liable  when 
the  function  of  the  kidneys  is  defective,  as  is 
always  the  case  in  the  disease  in  question.  (4) 
The  patient  reacts  more  readily  from  veratrum 
than  from  morphine. 

Chloroform  is  recommended.  The  effect  of 
this,  it  seems  to  me,  is  quite  transient,  or,  I 
should  say,  only  relieves  an  individual  spasm. 
It  is  claimed,  also,  that  prolonged  anesthesia 
produces  acute  fatty  degeneration  of  the  heart 
and  impairs  the  kidneys. 

As  regards  chloral,  this  by  its  physiological 
action  and  by  actual  use  proves  itself  valuable. 
For  hypodermic  use,  however,  I  should  prefer 
veratrum  veride,  and  this  leaves  chloral  to  be 
given  by  mouth,  or  more  probably  by  rectum,, 
when  we  have  slower  action.  I  will  not  com- 
pare other  remedies  or  take  up  the  surgical  side 
of  eclampsia. 

But  you  may  say,  "Why,  we  know  all  these 
good  things  of  your  friend  you  are  compli- 
menting, but  how  about  that  stab  in  the  back — 
that  overdoing  the  matter  on  its  part  with  fatal 
results  ?"  Dr.  John  V.  Shoemaker  says : 
"Notwithstanding  the  very  formidable  symp- 
toms produced  by  large  doses,  fatal  results  are 
rare."  Dr.  Samuel  O.  L.  Potter,  in  his  Materia 
Medica  and  Therapeutics,  says:  "It  causes 
great  depression,  but  is  seldom  fatal."  Sajous 
states :  "Alarming  symptoms  may  result  from 
large  medicinal  doses  repeated  at  short  inter- 
vals, but  they  generally  yield  to  treatment." 
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American  Text  Book  of  Obstetrics  reads :  "Al- 
though veratrum  veride  has  long  been  a  domes- 
tic remedy  of  acknowledged  value  in  the  United 
States,  it  has  also  received  the  sanction  of  ex- 
periment and  use  in  other  countries.  Man- 
giagalli  reports  twenty  cases  of  eclampsia 
treated  with  veratrum  veride.  His  results  were 
decidedly  favorable  and  he  warmly  recommends 
the  drug." 

Now,  as  regards  my  own  experience,  I  would 
like  to  say  that  I  have  used  this  agent  in  several 
cases  of  eclampsia,  but  am  not  prepared  to 
state  positively  its  effect  in  most  of  these  cases. 
My  last  two  cases,  however,  I  wish  to  notice. 

Case  1. — A  young  mulatto  woman,  primi- 
para,  going  through  gestation  with  nothing 
worse  than  prolonged  nausea  and  vomiting. 
On  the  night  of  Sunday,  October  21,  1906,  I 
reached  her  home  after  the  second  convulsion. 
Remembering  what  I  had  heard  at  our  last 
meeting,  I  decided  to  try  morphine  alone  as  an 
anti-spasmodic,  and  as  the  patient  had  pulled 
up  well  from  these  two  fits,  I  did  not  deem 
surgical  interference  advisable — it  being  prob- 
ably only  two  weeks  before  labor — but  began 
brisk  eliminative  treatment.  Up  until  late 
Monday  afternoon  there  occurred  several  fits 
coming  on  at  shorter  intervals.  At  this  time 
the  patient  was  semi-comatose,  face  swollen, 
pulse  quick  and  full,  and  there  was  no  evidence 
of  response  to  treatment.  I  now  gave  ten  drops 
of  Norwood's  tincture  of  veratrum  hypoder- 
mically,  and  introduced  a  catheter  into  the 
uterus.  The  pulse  responded  and  her  condition 
became  better.  Later  on,  she  was  given  one 
dose  of  chloral  by  rectum.  She  slept  well 
through  the  night,  awoke  brighter  the  next 
morning,  and  gave  birth  to  a  normal  child  about 
1  o'clock.    There  were  no  more  convulsions. 

Case  2.— On  March  4,  1907,  I  was  called  in 
consultation  to  see  a  woman  about  35  years  old, 
primipara,  who  had  several  spasms  before  the 
birth  of  the  child.  The  doctor  had  delivered 
her  and  she  continued  to  have  fits.  He  had 
given  ten  drops  veratrum  and  twenty  grains 
chloral  by  mouth.  The  woman  was  totally 
unconscious,  could  not  be  aroused  and  had 
stertorous  breathing.  The  pulse  was  108  and 
unusually  soft ;  because  of  this  condition  of 
the  pulse  we  gave  only  five  drops  of  veratrum 
hypodermically  on  my  arrival.  About  forty 
minutes  later  we  repeated  this  dose.  Something 
like  one  hour  and  a  half  later  she  had  a  con- 


vulsion. She  was  immediately  given  ten  drops 
of  veratrum  and  the  pulse  came  to  96,  with 
improvement  in  the  tone.  About  forty  minutes 
later  she  was  given  another  dose.  This  brought 
the  pulse  to  76,  the  volume  much  better,  and 
her  condition  became  decidedly  improved. 
Information  from  the  doctor  the  next  day  was 
to  the  effect  that  the  patient  did  very  well,  and 
she  made  a  speedy  recovery. 

PRINCIPLES  OF  SURGERY.* 

By  STUART  McGUIRE,  M.  D.,  Richmond,  Va., 

Professor   of   Principles   of   Surgery   and   Clinical  Surgery, 
University  College  of  Medicine,  Richmond,  Va. 

LECTURE  XXVII. 

Suppurative  Osteomyelitis— Cause,  Pathology, 
Symptoms,  Diagnosis,  Prognosis,  Treat- 
ment. 

Suppurative  osteomyelitis  is  an  acute  sup- 
purative inflammation  beginning  in  a  me- 
dullary cavity  of  bone.  It  is  a  disease  of  fre- 
quent occurrence,  often  disastrous  in  results, 
and  in  its  early  stages  difficult  to  diagnosticate. 
If  recognized  early  the  deformity  to  limb,  or 
danger  to  life,  can  be  averted.  If  allowed  to 
go  untreated,  the  result  may  be  a  reproach  to 
the  attendant. 

CAUSES. 

Suppurative  osteomyelitis  is  caused  by  the 
ordinary  pyogenic  germs.  At  one  time  it  was 
supposed  to  be  due  to  a  special  organism,  but 
this  claim  has  been  refuted.  It  is  now  known 
that  suppurative  osteomyelitis  and  furuncle 
have  essentially  the  same  etiology;  in  fact,  sup- 
purative osteomyelitis  is  sometimes  spoken  of 
as  furunculosis  of  bone.  An  investigation  of 
thirty-five  cases  of  the  acute  disease  showed 
that  in  twenty-one  cases  the  infection  was  with 
the  staphylococcus  pyogenes  aureus,  in  seven 
cases  the  staphylococcus  pyogenes  albus,  in 
three  cases  the  streptococcus,  in  two  cases  the 
pnenmoeoccus,  and  in  the  remaining  two  the 
nature  of  the  microbe  could  not  be  determined. 
In  still  other  cases  reported  the  bacillus 
typhosus,  the  bacillus  pyocyaneus,  the  micrococ- 
cus pyogenes  tenuis,  and  the  bacillus  coli  com- 
munis have  been  found. 

In  the  form  of  suppurative  osteomyelitis  now 
being  described  there  is  no  open  wound  and 
the  germs  gain  access  to  the  medullary  cavity 

•These  lectures  on  Principles  of  Surgery  embrace  a  series 
of  fifty  lectures  by  the  author  before  his  class  at  University 
College  of  Medicine,  Richmond,  Va.,  and  will  be  published 
In  this  journal  In  regular  order  until  completed. 
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of  bone  by  being  conveyed  to  it  by  the  blood. 
The  predisposing  causes  to  suppurative  osteo- 
myelitis are  age,  sex,  cold,  traumatism,  and 
acute  infectious  diseases.  (1)  Age.  Suppu- 
rative osteomyelitis  almost  invariably  begins 
between  the  third  and  fifteenth  year.  This  is 
the  period  of  growth,  when  formed  bone  pre- 
sents such  peculiarities  as  to  make  it  readily 
susceptible  to  infection.  (2)  Sex.  The  disease 
is  more  common  in  boys  than  in  girls,  because 
the  former  lead  a  more  active  and  outdoor  life 
and  are  more  exposed  to  traumatism  and  cold 
than  girls.  (3)  Exposure  to  cold  is  another 
predisposing  factor,  as  it  causes  congestion  and 
favors  localization  of  floating  micro-organisms. 
( 4 )  Trauma  is  another  indirect  cause,  as  it 
creates  a  lowered  vitality.  Frequently  in  cases 
where  the  disease  results  there  will  be  a  history 
of  a  contusion,  blow  or  fracture  from  which 
recovery  apparently  took  {dace  to  be  followed 
later  by  the  development  of  the  disease.  (5) 
Acute  infectious  diseases,  such  as  small-pox, 
typhoid  fever,  scarlet  fever,  measles,  and 
diphtheria  seem  to  prepare  the  medullary  tissue 
for  infection.  Keen  reports  sixty-nine  cases 
of  suppurative  osteomyelitis  following  infec- 
tious diseases;  typhoid  fever  was  responsible 
for  thirty-seven.  He  explains  it  upon  the 
theory  of  septic  thrombosis  for  the  early  cases 
and  enfeebled  nutrition  for  the  late  ones. 

PATHOLOGY. 

The  disease  most  frequently  attacks  the  long 
bones,  such  as  the  femur  and  tibia.  It  is  also 
sometimes  seen  in  the  scapula,  clavicle,  and 
ribs.  It  almost  invariably  begins  at  the  junc- 
ture of  the  diaphysis  with  the  epiphysis,  or 
shaft  with  the  extremity.  This  is  due  to  the 
peculiar  histologic  structure  of  the  part  before 
ossification  is  complete.  During  growth  the 
cells  are  embryonic  and  have  little  resistance  and 
the  circulation  of  the  blood  is  sluggish,  owing 
to  the  capillaries  being  large  and  imperfectly 
developed.  In  fact,  the  epiphyseal  line  of  bone 
is  so  susceptible  to  all  diseases  that  it  has  been 
termed  the  "zone  of  pathologic  election."  The 
pus  microbe,  gaining  entrance  to  the  circulation 
through  the  respiratory  or  alimentary  mucous 
membrane,  or  from  a  pre-existing  focus,  is 
carried  by  the  blood  to  the  medullary  cavity 
of  bone  and,  finding  in  that  tissue  a  favorable 
soil,  owing  lo  the  anatomical  or  pathological 
conditions  present,  effects  localization  and  pro- 
duces inflammation.  The  reaction  is  usually 
acute  and  intense  and  the  alteration  in  the 


capillary  walls  such  as  to  allow  the  escape  of 
blood  elements  by  rhexis.  There  is  exudation 
and  transudation  and  the  conversion  of  these 
products  into  pus.  Owing  to  the  inflammation 
occurring  in  the  cavity  of  bone  and  being  cir- 
cumscribed by  rigid  inelastic  walls,  which  do 
not  permit  of  expansion,  the  tension  is  great 
and  necrosis  from  pressure  results.  Erom  this 
abscess  in  the  hollow  cavity  of  the  bone  the  in: 
flammation  extends  in  the  form  of  a  suppura- 
tive phlebitis  towards  the  surface  until  finally 
it  reaches  the  periosteum.  This  structure  is 
tough  and  for  a  time  sufficiently  resistant  to 
withstand  the  effort  of  pus  to  make  its  way 
through  it;  consequently  the  pus  burrows  be- 
neath it  and  strips  it  from  the  bone.  Finally 
the  periosteum  ruptures  and  the  confined  in- 
fectious fluid  escapes.  Active  manifestations 
of  suppuration  develop  in  the  overlying  soft 
structures  until  finally  pus  reaches  the  surface 
and  discharges  by  an  opening  through  the  skin. 
With  the  relief  afforded  by  this  natural  drainage 
there  is  usually  rapid  improvement  and  repara- 
tive processes  are  inaugurated. 

The  portion  of  bone  which  has  been  killed 
by  pressure  and  poison  separates  from  the  ad- 
jacent living  bone  and  lies  loose  as  a  foreign 
body,  and  is  called  the  sequestrum.  New  bone 
is  thrown  out  to  form  a  case  around  the  dead 
bone  and  this  is  called  the  involucrum.  To 
give  drainage  an  opening  or  sinus  is  formed 
from  this  cavity  to  the  surface  of  the  bone  and 
this  is  called  the  cloaca.  The  three  terms  may 
be  impressed  by  considering  the  sequestrum  the 
corpse,  the  involucrum  the  casket,  and  the 
cloaca  the  face  plate. 

SYMPTOMS. 

General  Symptoms. — Premonitory  symptoms 
of  suppurative  osteomyelitis  are  indisposition 
and  general  weakness.  These  are  soon  followed 
by  a  chill  and  rapid  rise  of  temperature  with 
other  characteristic  evidences  of  toxemia  and 
sepsis.  In  certain  cases,  fortunately  rare, 
where  infection  attacks  several  bones  simulta- 
neously, the  patient  rapidly  passes  into  the 
"typhoid  state,"  characterized  by  muttering  and 
delirium,  dry  tongue,  diarrhoea,  fast  pulse, 
burning  fever,  and  swiftly  progressing  prostra- 
tion and  death  usually  result  without  a  definite 
diagnosis  being  made. 

Local  Symptoms. — Fortunately  un  the  aver- 
age case,  the  local  symptoms  are  well  marked, 
and  if  carefully  weighed  will  give  timely 
evidence  of  the  nature  of  the  disease. 
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1.  Pain  is  one  of  the  earliest  and  most  con- 
stant. It  is  boring,  tearing,  or  throbbing  in 
character  and  marked  by  exacerbations  at  night. 
It  is  due  to  the  tension  of  pus  confined  in  tne 
unyielding  bone.  It  grows  worse  as  the 
quantity  of  pus  increases  and  is  immediately 
relieved  when  the  pus  perforates  the  periosteum 
and  escapes  into  the  soft  structures.  It  is  not, 
as  a  rule,  strictly  localized,  but  is  frequently 
referred  by  the  patient  to  the  neighboring  joint. 

2.  Tenderness  is  the  most  reliable  of  the 
early  symptoms  because,  while  pain  is  diffuse 
the  area  of  tenderness,  as  elicited  by  the  sur- 
geon's fingers,  will  correspond  to  the  extent  of 
the  disease,  and,  furthermore,  it  will  be  found 
that  it  is  most  marked  at  the  point  where  pus 
is  nearest  the  surface.  Tenderness,  therefore, 
is  valuable  in  determining  the  site  for  an  early 
operation. 

3.  Swelling  is  absent  in  the  early  stages  of 
osteomyelitis,  because  it  cannot  occur  until  the 
pus  burrows  through  the  bone  and  attacks  the 
soft  structures.  It  usually  begins  when  acute 
pain  stops.  It  is  not  a  symptom  of  suppura- 
tive osteomyelitis,  but  a  result  or  complication. 
Its  absence  in  the  early  stage  should  not  deter 
an  immediate  operation,  but  rather  favor  one, 

4.  Synovitis,  or  the  involvement  of  a  neigh- 
boring joint,  ma}r  be  simply  an  effusion  due  to 
vascular  disturbances,  or  may  be  suppurative 
due  to  direct  extension  of  inflammation.  If  it 
is  merely  mechanical  it  does  not  require  the 
same  active  treatment  as  it  does  when  it  is  in- 
fectious. 

5.  Epiphyseolysis,  or  the  pathological  frac- 
ture of  bone  at  the  juncture  of  the  epiphysis 
with  the  diaphysis,  is  due  to  the  destruction  of 
bone  at  this  point,  and  is  recognized  by  the  dis- 
placement or  unnatural  mobility,  such  as  oc- 
curs in  an  ordinary  fracture. 

6.  Loss  of  function  is  the  last  of  the  local 
symptoms  to  be  noted.  A  patient  with  sup- 
purative osteomyelitis  will  not  attempt  to  use 
the  affected  limb  and  will  resist  passive  motion 
on  the  part  of  the  surgeon. 

DIAGNOSIS. 

Suppurative  osteomyelitis  is  not  usually 
recognized  by  the  attendant  in  its  early  stage. 
It  is  mistaken  for  periostitis,  ostitis,  arthritis, 
rheumatism,  erysipelas,  and  typhoid  fever. 
Holmes  states  that  in  the  old  days  the  diagnosis 
was  more  frequently  made  at  the  post  mortem 
than  at  the  patient's  bedside.  The  nature  of 
the  disease  cannot  be  deeided  by  a  consideration 


of  any  one  symptom,  but  only  by  grouping  them 
all  together.  The  age  and  sex  of  the  patient, 
the  fact  of  an  injury,  however  trivial,  the  exis- 
tence of  a  suppurative  process,  however  insig- 
nificant, and  the  recent  history  of  typhoid  fever 
or  other  infectious  disease  must  be  carefully 
considered.  Next  the  general  symptoms,  the 
chill,  fever,  prostration,  and  finally  the  local 
manifestations  of  the  disease,  the  presence  of 
boring,  tearing  pain  referred  to  a  limb  or  joint, 
the  existence  of  tenderness  near,  but  not  in,  a 
joint — that  is  at  the  epiphyseal  line — and  the 
absence  of  swelling,  heat,  and  redness  ought 
to  lead  to  a  proper  appreciation  of  the  condi- 
tion. If  the  case  is  seen  later  after  swelling 
develops,  pus  forms  and  discharges,  the  history 
of  the  case,  plus  the  results  that  have  followed, 
leave  no  doubt  as  to  the  nature  of  the  disease. 
Suppurative  osteomyelitis  can  be  differentiated 
from  primary  arthritis  by  the  difference  in  the 
seat  of  the  point  of  greatest  tenderness,  from, 
acute  articular  rheumatism  by  the  fact  that  in 
rheumatism  the  pain  shifts  from  one  joint  to 
another  and  suppuration  does  not  occur;  from 
typhoid  fever  by  the  fact  that  in  typhoid  fever 
the  onset  is  gradual,  while  osteomyelitis  is 
ushered  in  full  fledged  with  a  chill,  high  fever, 
and  exquisite  pain  at  or  near  a  joint.  Should 
multiple  osteomyelitis  occur  and  there  be  an 
overwhelming  initial  dose  of  poison  and  the 
patient  pass  at  once  into  a  stupor,  the  patient 
may  die  before  a  diagnosis  can  be  made. 

PROGNOSIS. 

Under  this  must  be  considered  (1)  the 
clanger  to  life  and  (2)  the  danger  to  permanent 
disability  of  limb.  Before  the  days  of  aseptic 
surgery  from  25  to  50  per  cent,  of  the  cases 
of  suppurative  osteomyelitis  died  from  septi- 
cemia, pyemia,  anemia,  and  degenerative 
changes,  the  result  of  prolonged  suppuration. 
This  mortality  under  modern  methods  has  been 
markedly  lessened.  Some  cases  of  multiple 
osteomyelitis  are  taken  to  die;  otTiers  can  be 
saved  by  timely  intervention. 

The  prognosis  as  to  permanent  disability  of 
the  limb  depends  on  the  extent  of  the  disease  and 
the  promptness  of  the  relief  afforded  by  the 
surgeon.  The  patient  rarely  recovers  without 
some  deformity  due  to  necrosis,  arthritis,  or 
epiphyseolysis,  but  a  serviceable  limb  can 
usually  be  secured. 

TREATMENT. 

The  general  treatment  of  suppurative 
osteomyelitis  consists  in  the  administration  of. 
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a  purgative  to  empty  the  bowels,  of  opium  or 
its  alkaloids  to  relieve  pain,  the  cold  sponging 
to  reduce  fever,  the  immobilization  and  eleva- 
tion of  the  affected  part,  the  use  of  stimulants 
for  the  heart  and  respiration,  and  the  selection 

.  of  an  easily  digested  and  nutritious  food. 
These  measures,  however,  are  entirely  secondary 
in  importance  to  surgical  intervention  for  the 
mechanical  correction  of  the  trouble.  Opera- 
tions for  osteomyelitis  are  divided  into  three 
classes  with  reference  to  the  stage  of  the  disease 
at  which  they  are  performed:  (1)  An  "early 
operation,"  or  one  done  before  there  is  an  ex- 
tension of  the  disease  from  the  medullary 
cavity  to  the  periosteum — that  is,  before  any 

t  external  swelling  is  apparent;  (2)  an  "inter- 
mediate operation,"  or  one  done  after  the  in^ 
flammation  has  extended  through  bone  and 
there  is  infection  of  the  overlying  soft  struc- 
tures;  and  (3)  the  "late  operation,"  or  one 
done  for  the  removal  of  the  dead  bone  months 
or  years  after  the  disease  developed. 

An  early  operation  for  osteomyelitis  is  one 
of  the  triumphs  of  modern  surgery.  By  it  pain 
is  almost  instantly  abolished  by  the  relief  of 
pressure ;  extensive  necrosis  is  prevented  and 
the  danger  of  septicemia  and  pyemia  minimized 
and  complications,  such  as  infection  of  soft 
structures,  involvement  of  adjacent  joints,  and 
pathological  fracture  of  bone  are  prevented. 
The  disease  is  cut  short  and  the  patient's  re- 
covery hastened.  The  steps  of  the  operation 
consist  in  the  disinfection  of  the  part  and  the 
application  of  an  Esmarch  constrictor  to  render 
it  bloodless.  An  incision  is  made  over  the  area 
of  greatest  tenderness,  which  usually  cor- 
responds with  the  epiphyseal  line.  The  skin 
and  fascia  are  divided  and  muscular  structures 
separated  until  the  periosteum  is  reached.  It 
is  incised  in  the  long  axis  of  the  bone  and  re- 
flected with  an  elevator.  A  chisel  and  mallet 
are  next  employed  and  an  opening  made 
through  t%  compact  bone  to  the  medullary 
cavity.  As  soon  as  the  pus  is  reached  it  is 
sponged  out  and  the  cavity  thoroughly  curetted, 
disinfected,  and  drained.  The  constrictor  is 
removed  and  any  bleeding  vessels  ligated. 
Oozing  from  the  bone  cavity  is  best  controlled 
by  gauze  packing,  the  ends  of  which  are  brought 
through  the  wound.  A  copious  antiseptic 
dressing  is  applied  and  the  part  immobilized. 
The  after  treatment  consists  in  the  daily  re- 
moval and  replacement  of  the  gauze  packing 
until  the  cavity  becomes  healthy  and  heals  by 
granulation. 


An  intermediate  operation  is  one  done  after 
purulent  infiltration  of  the  soft  structures  oc- 
curs. Necrosis  has  taken  place,  but  sufficient 
time  has  not  elapsed  for  the  dead  bone  to  be- 
come separated  from  the  living.  If  the  surgeon 
attempts  to  do  a  radical  operation,  he  may 
make  the  mistake  either  of  removing  more  bone 
than  is  necessary,  or  leaving  bone  which  he 
ought  to  take  out.  He  had  better,  therefore, 
content  himself  with  making  a  sufficient  num- 
ber of  openings  in  the  skin  to  drain  the  soft 
structures  and  postpone  his  attack  upon  the 
diseased  bone  until  Nature  has  had  an  oppor- 
tunity to  form  the  sequestrum.  In  rare  cases 
at  this  stage  the  infection  may  be  so  virulent 
that  in  order  to  save  the  patient's  life  an  am- 
putation will  be  necessary. 

A  late  operation  is  one  done  after  the  disease 
has  run  its  acute  course  and  Nature  has  sepa- 
rated the  dead  from  the  living  bone.  For  this 
reason  it  is  frequently  spoken  of  as  the  opera- 
tion of  sequestrotomy.  It  is  sometimes  difficult 
to  determine  the  exact  time  at  which  it  ought 
.to  be  done.  If  the  patient's  general  health  is 
improving  there  is  no  need  of  haste  and  nothing 
is  lost  and  a  great  deal  is  gained  by  waiting. 
Again,  however,  the  operation  is  unattended  by 
danger  and  usually  results  in  a  cure,  and  if 
it  is  to  be  done  sooner  or  later  it  had  better  be 
done  soon.  The  steps  consist  in  rendering  the 
limb  aseptic  and  bloodless,  in  dissecting  through 
the  soft  structures  to  the  bone,  in  opening  the 
cavity  of  the  involucrum  with  a  chisel,  and  in 
removing  the  sequestrum.  When  this  is  done 
the  surgeon  is  confronted  by  the  problem  how 
to  fill  the  cavity  left  in  the  bone.  The  old  plan 
was  to  disinfect  and  pack  with  gauze  and  allow 
to  fill  by  granulation.  This  is  safe  and  satis- 
factory, but  entails  a  long  convalescence. 
Various  ingenious  methods  have  been  suggested 
to  save  time.  One  is  to  endeavor  to  crush  or 
collapse-in  the  walls  of  the  involucrum,  but 
this  is  only  feasible  when  the  case  is  compara- 
tively recent  and  the  bone  to  a  certain  degree 
malleable.  Another  is  to  suture  the  periosteum 
and  overlying  structures  closely  and  then  re- 
move the  tourniquet,  allowing  the  cavity  to  be- 
come filled  with  blood,  which  on  clotting  will 
form  a  scaffolding  upon  which  new  bone  will 
develop.  Another  is  to  pack  the  cavity  with 
decalcified  bone  chips  or  with  an  iodized  prepa- 
ration of  gelatin.  Eor  further  details  the 
student  is  referred  to  books  on  the  Practice  of 
Surgery. 
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Chronic  Influenza. 

Dr.  T.  J.  Pruett,  of  Hurtsburg,  Ala.,  during 
the  recent  annual  session  of  his  State  Medical 
Association,  presented  a  paper  on  La  Grippe  in 
Chronic  Form.  He  notes  that  while  the  books 
describe  acute  influenza^  little  or  nothing  is 
said  of  chronic  grip.  Yet  there  are  but  few 
practitioners  who  have  not  encountered  cases 
of  the  disease  that  have  seemed  to  be  chronic 
from  their  incipiency.  It  is  influenced  by 
climatic  and  atmospheric  conditions.  While  the 
disease  is  common  in  Alabama,  as  in  most  of 
the  States  of  the  Union,  during  the  author's 
entire  ten  years  residence  on  the  Eastern  Coast 
of  Nicaragua,  about  ten  degrees  north  of  the 
Equator,  with  its  equable  climate,  where  the 
temperature  rarely  varies  more  than  twenty 
degrees  during  the  year,  he  did  not  see  a  case 
of  the  grip — although  there  were  tri-weekly 
communications  with  New  Orleans  and  Mobile, 
in  each  of  which  cities  the  disease  was  common. 

We  are  all  familiar  with  the  patient  who 
comes  to  us  describing  his  "grippe  cold."  A 
laxative,  a  few  doses  of  quinine  and  a  simple 
cough  syrup  meet  all  the  indications,  and  in 
a  few  days  he  is  well.  How  different  the  suf- 
ferer from  true  influenza !  It  has  been  truly 
said  that  the  human  organism  that  has  suffered 
a  severe  attack,  attended  possibly  with  some 
of  the  varied  complications,  rarely  regains  its 
normal  vitality;  and  if  there  is  any  latent 
dyscrasia  or  predisposition  to  any  constitu- 
tional disease,  its  development  is  almost  posi- 
tively assured. 

Omitting  reference  to  detailed  symptoma- 
tology of  the  acute  disease,  the  one  most  promi- 
nent symptom  which  remains  pronounced  in 
the  chronic  disease  is  the  profund  prostration 
or  depression  of  the  muscular  and  nervous 
systems.  Neuralgic  pain  is  rarely  absent.  If 
la  grippe  attacks  the  respiratory  apparatus 
chronic  bronchitis  is  perhaps  the  prominent 
symptom.  Do  what  we  may,  we  are  often  un- 
able to  permanently  relieve  it.  The  field  is 
made  ripe  for  pneumonia,  and  tuberculosis 
often  develops. 

Next  in  importance  and  frequency  are  gastro- 
intestinal and  hepatic  disturbances.  Nausea 
and  frequent  vomiting,  accompanied  with  con- 


siderable abdominal  pain.  These  symptoms  are 
more  common  in  the  chronic  grip  of  children. 

Another  not  uncommon  array  of  symptoms 
is  what  may  be  called  rheumatic.  These 
rheumatic  attacks  are  not  to  be  confused  with 
the  muscular  pains  and  soreness  which  almost 
invariably  characterize  the  acute  disease. 

Cardiac  cases  are  common,  and  heart  failure 
is  of  frequent  occurrence.  Renal  congestion  is 
often  present,  and  nephritis  associated  with 
chronic  "grippe"  is  not  to  be  questioned. 
There  is  seldom  much  rise,  of  temperature; 
while  in  some  of  the  types  it  is  mostly  sub- 
normal. This  is  especially  true  in  the  respira- 
tory and  nervous  types. 

The  pulse  in  all  cases  indicates  extreme 
weakness,  and  always  gives  marked  evidence  of 
the  ptomains  or  toxins  of  the  disease.  It  is 
generally  small  and  "running."  It  may  be 
irregular,  and  is  often  intermittent. 

Prophylaxis — that  is,  treatment  to  prevent 
transmission  to  healthy  persons — consists,  a3 
is  common  in  other  infectious  diseases,  in 
isolation  of  the  patient  as  far  as  practicable. 
Properly  disinfect  or  destroy  all  catarrhal  dis- 
charges, especially  those  from  the  respiratory 
tract,  as  it  is  in  these  that  the  supposed  micor- 
organism  is  most  often  found.  Use  an  antisep- 
tic spray  or  wash  for  the  mouth,  pharynx,  nasal 
passages,  etc.,  such  as  a  solution  of  peroxide 
hydrogen  in  the  proportion  of  one  to  four  or 
six  parts  of  water. 

With  reference  to  internal  treatment  there 
is  no  known  specific.  Hence  treatment  must 
in  general  be  symptomatic.  Patients  should 
be  restrained  with  reference  to  physical  and 
mental  effort  and  should  be  kept  in  bed  as 
much  as  possible.  If  judiciously  prescribed,  in 
selected  cases,  phenacetin  is  often  of  advantage. 
Salol  is  also  often  beneficial  in  the  rheiimatic 
and  neuralgic  types.  Combined  with  quinia, 
sodium  salicylate  and  Dover's  powder,  salol  has 
often  proven  to  be  efficient. 

Quinine  is  undoubtedly  serviceable  in  al- 
most every  type.  Where  nervous  manifesta- 
tions are  exaggerated  by  it  in  ordinary  doses, 
use  smaller  or  tonic  doses.  The  salicylate,  or 
bimuriate  or  other  form  may  be  used  when  the 
sulphate  does  not  appear  to  be  well  borne. 

Sodium  salicylate  is  of  great  advantage, 
especially  in  the  rheumatic  and  neuralgic  types. 
Combined  with  tincture  cannabis  Indica  and 
some  anodyne,  such  as  codeia  sulphate,  and 
given  in  some  diffusible  stimulant,  like  aromatic 
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spirits  ammonia,  it  has  been  a  favorite  in  ob- 
stinate cases  of  the  neuralgic  and  rheumatic 
types. 

Calomel  is  especially  useful  in  the  gastro- 
intestinal type,  especially  if  hepatic  disturb- 
ances are  present,  as  they  usually  are.  Given 
with  salol  and  bismuth — subnitrate  or  salicy- 
late— it  is  especially  useful  in  children. 

In  the  bronchial  type,  what  little  relief  has 
been  secured  has  been  by  full  doses  of  terpin 
hydrate,  combined  with  codein  or  heroin,  in 
some  sedative  cough  mixture,  like  syrup  of 
white  pine.  Sometimes  even  morphia  is  de- 
manded. 

Stimulants  are  indispensible.  Strychnia  is 
the  most  important.    Digitalis  is  also  valuable. 

When  convalescence  sets  in  use  a  tonic,  such 
as  one  composed  of  equal  parts  of  elixir  phos- 
phates of  iron,  quinia  and  strychnia,  and  the 
compound  syrup  of  the  hypophosphites  of 
lime,  soda  and  calcium,  in  teaspoonful  doses 
before  meals. 

Primary  Ocular  Diphtheria. 

Dr.  Frank  W.  Miller,  Los  Angeles,  Cal.,  re- 
ports a  case  (South.  Cal.  Practit.,  January, 
1907)  of  this  extremely  rare  condition. 
Galesowski  reports  but  seven  out  of  150,000 
eye  lesions.  As  a  rule,  the  systemic  symptoms 
are  slight  as  compared  with  infection  of  the 
upper  respiratory  tract.  Case.  A  school  girl, 
aged  9  years,  well  nourished  but  anemic,  was 
seen  on  third  day  of  disease,  having  a  severe 
right  eye  inflammation.  She  was  in  pain,  but 
at  no  time  unable  to  obtain  regular  sleep.  Ap- 
petite fairly  good;  temperature  about  ,100; 
pulse  about  same.  Lids  of  eye  were  very 
edematous,  purplish  red,  with  thin,  blood- 
stained, sero-purulent  discharge — an  almost 
typical  picture  of  gonorrheal  ophthalmia.  Pre- 
auricular lymph  glands  were  enlarged  and  ten- 
der and  occasioned  apparently  more  distress  than 
eye.  On  the  cheek  5  mm.  from  lid  border  was 
a  shallow  ulcer  3  mm.  in  diameter  and  covered 
by  a  typical  grayish-yellow  membrane.  Two 
similar  ulcers  occurred  later  on  cheek,  which  * 
were  discrete  and  left  considerable  scars.  Base 
very  red  and  indurated.  This  membrane  could 
be  lifted  only  with  difficulty  and  followed  by 
bleeding.  Lower  lid  could  be  displaced  but 
slightly  and  with  great  difficulty.  A  typical 
diphtheritic  membrane  and  its  accompanying 
phenomena  were  apparent,  covering  two-third* 


of  the  tarsal  conjunctiva  and  extending  to  the 
fornix.  The  boardiness  and  edema  made  it  im- 
possible to  examine  the  upper  lid.  The  bulbar 
conjunctiva  was  extremely  swollen,  but  not  red- 
dened to  any  extent.  Chemosis  was  marked. 
Cornea  was  clear  and  normal.  A  culture 
proved  the  diagnosis  of  diphtheria.  Anti-toxin 
was  administered — 3000  units  at  two  separate 
times.  Atropine,  silver  and  iced,  compresses 
were  used  frequently  during  the  first  twenty- 
four  hours.  After  that,  because  -of  the  possi- 
bility of  necrosis,  hot  fomentations  were  sub- 
stituted. Eye  was  kept  filled  with  vaseline  to 
prevent  adhesions.  Improvement  was  apparent 
after  the  first  anti-toxin,  and  the  case  progressed 
to  complete  recovery,  although  cultures  con- 
tinued to  prove  positive  for- about  two  weeks. 
A  few  small  adhesions  in  each  fornix  and  a 
slight  swelling  of  the  conjunctiva  only  remained 
as  a  terminal  result.  The  left  eye  remained 
normal  throughout,  but  was  sterilized  and 
sealed  as  a  precaution. 

To  Prevent  Nasal  Obstruction  During  Anes- 
thesia. 

Dr.  G.  M.  Cushing,  Chicago,  calls  attention 
(Surg.,  Gynec.  and  Obst.,  February,  1907)  to 
cases  that  take  anesthetics  badly  because  of 
nasal  obstruction.  In  such  cases  an  ordinary 
wire  hairpin,  bent  in  the  form  of  the  letter  M, 
inserted  into  the  nasal  orifice,  so  that  the  cen- 
tral part  rests  against  the  septum  while  the 
lateral  wings  rest  one  in  each  ala,  holding  it 
open,  allows  respiration  to  go  on  with  perfect 
freedom.  The  method  of  bending  the  hairpin 
or  wire  prevents  it  being  lost  in  the  nasal 
cavity. 


JSoofc  IRottces. 


International  Clinics — A  Quarterly.  Edited  by  W. 
T.  LONGCOPE,  M.  D.,  Philadelphia.  Vol.  I. 
Seventeenth  series.  Philadelphia  and  London. 
J.  B.  Lippincott  Co.  1907.  8vo.  318  pages.  Cloth. 
$2  per  volume. 

Beside  lectures  on  psychic  treatment  of 
functional  neuroses,  prevention  and  cure  of  tu- 
berculosis, diagnosis  and  treatment  of  gastric 
ulcer,  treatment  of  functional  heart  disease, 
etc.,  there  are  clinical  lectures  in  Medicine,  in 
Surgery,  Gynecology,  Ophthalmology  and 
Laryngology — each  by  men  eminent  in  the  re- 
spective departments.      In  addition,  progress 
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of  medicine  during  1906,  in  therapeutics,  med- 
icine and  surgery  is  well  systematized.  The 
book  is  worth-  far  more  than  its  price,  so  far  as 
the  practical  value  of  its  contents  is  concerned. 
A  large  corps  of  collaborators  is  employed. 

Text-Book  of  Psychiatry.  By  Dr.  E.  MENDEL,  A. 
O.,  Professor,  University  of  Berlin.  Authorized 
Translation.  Edited  and  arranged  by  WILLIAM 
C.  KRAUSS,  M.  D.,  Neurologist  to  Buffalo  Gener- 
al Hospitals,  etc.  Philadelphia.  F.  A.  Davis  Co. 
1907.    Cloth,  small  8vo.    311  pages.    $2  net. 

This  is  a  "psychological  study  of  insanity," 
which  is  well  adapted  to  the  purposes  of  teach- 
er, students  and  practitioner.  The  translation 
makes  it  easy  reading  English.  Over  one  hun- 
dred pages  are  given  to  general  symptomatolo- 
gy, with  a  short  section  on  anomalies  of  inter- 
nal organs  as  affecting  mental  states.  About 
twenty  pages  are  given  to  etiology.  Then  fol- 
lows a  section  of  nearly  thirty  pages,  describ- 
ing the  outbreak,  course,  duration  and  results 
of  psychosis.  Part  II  is  devoted  to  special 
psychiatry — describing  the  different  forms  of 
mental  diseases,  functional  and  organic.  The 
chapter  on  "Paranoia,"  because  of  the  noted 
Thaw  case  in  the  New  York  courts  just  now 
will  be  read  with  much  interest  and  instruc- 
tion. A  very  serviceable  guide  for  examina- 
tion of  those  thought  to  be  insane  is  given  in 
the  supplement.  The  Index  to  the  book  is  a 
good  one. 

Manual  of  Obstetrics.  By  A.  F.  A.  KING,  A.  M., 
M.  D.,  LL.  D.,  Professor  Obstetrics,  Medical  De- 
partment George  Washington  University,  etc. 
Tenth  edition,,  revised  and  enlarged.  With  301 
illustrations  in  Text  and  3  plates.  Lea  Brothers 
&  Co.  Philadelphia  and  New  York.  1907.  Cloth, 
small  8vo.    688  pages. 

Those  familiar  with  earlier  editions  will  no- 
tice that  this  Manual  is  gradually  growing  into 
a  full  book.  The  additions  and  revisions  no- 
ticed in  this  volume  are  numerous,  and  much 
enlarge  the  work.  And  yet,  to  meet  the  de- 
sign of  the  author  or  the  pleasure  of  the  own- 
er of  the  Manual,  it  would  be  difficult  to  sug- 
gest any  eliminations  of  the  text.  The  book  is 
made  more  valuable  by  the  introduction  of  a 
number  of  new  illustrations — some  original. 
In  its  present  form,  it  covers  every  essential, 
practical  part  of  obstetrics,  and,  as  such,  serves 
the  purpose  of  the  practitioner  who  seeks  hasty 
consultation  about  a  point;  and  for  the  student, 
or  one  preparing  for  examination,  it  gives  an- 
swer to  almost  every  practical  test  *  question 
that  might  be  put  up. 


Btttortal, 


Medical  Society  of  Virginia. 

This  Society  will  hold  its  thirty-eighth  an- 
nual session  at  Chase  City,  Va. — -the  location 
of  the  famous  Mecklenburg  Sanitarium — No- 
vember 5-7,  1907.  It  will  be  at  a  time  when 
the  Jamestown  Exposition  will  be  near  its  close, 
which  will  enable  doctors  interested  in  that  to 
attend  the  meeting  without  material  sacrifice 
or  time  or  money.  We  are  assured  by  the  man- 
agement of  the  hotels  that  there  will  be  abun- 
dant accommodations.  The  railroads  are  also 
under  promise  to  make  special  arrangements 
for  the  handling  of  visitors.  The  place  itself 
is  a  delightful  one,  as  all  testify  who  have 
visited  the  "Mecklenburg." 

Within  the  six  months  before  the  session 
there  is  much  earnest  work  for  the  members 
to  do ;  and  it  is  time  to  be  up  and  at  it.  The 
Committee  seeking  repeal  of  the  State  license 
tax  on  practicing  physicians  is  hard  at  work. 
But  the  Committee  cannot  do  it  all.  The  as- 
sistance of  members  all  over  the  State  is  essen- 
tial, especially  now  that  nominees  to  fill  vacan- 
cies in  the  next  Legislature  of  Virginia  are'be- 
ing  made.  A  word  spoken  in  season  is  of  far 
more  weight  and  importance  than  to  wait  until 
nominations  are  all  made  or  the  Legislature  is 
in  session.  The  measure  came  so  near  a  suc- 
cess during  the  last  session  that  it  ought  not  to 
be  difficult  to  secure  the  favorable  consideration 
of  prospective  legislators. 

A  matter  of  great  importance  to  all  members 
of  the  Society  will  be  the  report  of  the  Com- 
mittee authorized  to  propose  changes  in  the 
present  Constitution  and  By-Laws  of  the  So- 
ciety. The  consideration  of  this  report  alone 
ought  to  secure  a  larger  than  usual  attendance, 
as  all  members  are  necessarily  interested. 

A  committee  is  also  at  work  trying  to  shape 
a  just  bill  for  legislative  consideration  and  ac- 
tion, requiring  that  the  formula1  of  all  pro- 
prietary and  secret  medicines  be  placed  upon  the 
containers  of  the  original  packages  offered  for 
sale  in  this  State.  It  is  claimed  that  National 
Pure  Food  and  Drug  Law  does  not  go  far 
enough  to  exclude  the  sale  or  use  of  drugs  of 
unknown  composition. 

Colleges  are  now  graduating  their  classes, 
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and  these  graduates  are  about  to  stand  the  State 
Board  of  Medical  examination.  The  successful 
candidates  will  then  be  looking  for  locations. 
If  their  moral  character  be  good,  then  should 
members  of  the  Society  solicit  their  applica- 
tions for  membership.  In  scattered  sections 
of  the  State  there  are  yet  a  few  established 
white  regular  doctors  who  have  not  joined. 
Their  applications  for  membership  should  also 
be  secured. 

The  outlook  for  a  good,  scientific  session  is 
already  very  encouraging.  It  should  need  no 
urging  of  those  who  have  good  practical  sub- 
jects under  consideration  to  prepare  papers  and 
to  have  their  titles  ready  for  announcement 
when  the  Secretary's  postal  request  for  the  same 
is  sent  out,  two  months  in  advance  of  the 
session. 

The  Treasurer  incidentally  remarks  in  a  per- 
sonal communication  the  remarkable  tardiness 
of  a  number  of  the  members  in  remitting  their 
annual  dues.  Some  are  two  or  three  years  in 
arrears.  This  ought  not  to  be  so.  A  little  con- 
sideration of  this  matter  ought  to  persuade 
every  member  at  all  behind  in  payment  to  at- 
tend to  this  item  at  once.  The  annual  dues  per 
member  of  the  Medical  Society  of  Virginia  is 
only  two  dollars.  Most  other  State  Societies 
charge  from  three  to  five  dollars  a  year  per 
member.  Do  not  postpone  until  to-morrow 
what  should  be  attended  to  to-day. 

Medical  Society  Papers. 

It  is  wonderful,  in  recent  years,  to  note  the 
valuable  contributions  made  to  medical  litera- 
ture through  papers  prepared  for  State  and 
local  societies.  Oftentimes  they  bring  to  light 
some  hidden  truth,  or  suggest  something  useful 
in  the  line  of  treatment — surgical  or  medical — 
or  they  make  the  suggestion  of  something  which 
further  inquiry  and  study  develop  into  a 
practical  lesson.  Such  are  the  papers  that  are 
prized  by  journals  and  preserved  by  subscribers 
everywhere. 

But  there  are  some  papers  read  before 
societies  and  sent  out  for  publication  that  are 
scarcely  sophomoric  in  value  or  interest — they 
are  not  even  good  rehashes  of  college  text  books. 
Such  papers  often  come  to  a  journal,  accom- 
panied by  a  resolution  of  the  Society  extolling 
its  rare  value,  etc.,  and  unanimously  voted  to 
be  published  in  such  or  such  a  journal.  One 
can  see  at  a  glance  over  the  manuscript  that 


such  resolution  of  commendation  could  scarcely 
have  been  conscientiously  voted;  it  was  in- 
tended as  a  compliment  to  the  author,  but  it 
is  a  false  compliment.  It  encourages  the 
author  to  think  better  of  himself  than  he  ought. 
Such  resolutions  also  reflect  upon  the  society 
adopting  them,  for  if  the  papers  so  recom- 
mended were  published  they  would  cause  mirth- 
ful laughter  or  ridicule.  Such  resolutions  also 
embarrass  the  editor ;  for  while  it  is  embarrass- 
ing for  him  to  decline  an  individual  paper,  it 
is  doubly  so  when  it  has  the  endorsement  of  the 
large  membership  of  the  Society  who  voted  for 
its  publication. 

Papers  read  before  local  societies  should  first 
go  before  the  committees  on  publication — com- 
mittees that  are  frank  enough  to  ignore  or  to 
decline  papers  of  the  quality  spoken  of. 

Papers  useful  to  the  profession  and  desirable 
by  journals  are  those  that  are  truly  original 
as  to  fact  or  suggestion;  or  that  report  a  case 
or  cases  which  are  out  of  the  ordinary  line  of 
those  described  in  the  college  text  books,  or 
that  give  a  good  review  of  the  current  literature 
on  a  subject,  or  that  brings  out  a  suggestion 
worthy  of  further  study,  etc.  Let  the  paper 
presented  a  society  have  some  just  reason  for 
its  preparation. 

Another  complaint  against  some  papers  is 
that  they  undertake  to  cover  too  much  ground, 
as  if  a  systematic  work  on  the  subject  were  be- 
ing undertaken.  Such  articles  are  rarely  read 
in  print  except  by  the  author  or  some  imme- 
diate friend.  Let  the  author  of  a  paper  take 
out  a  distinctive  point — whether  it  be  in  the 
etiology,  or  symptomatology,  or  diagnosis,  or 
treatment  of  a  disease — about  which  he  wishes 
to  make  special  remark,  and  develop  that  point. 
Such  is  the  essential  quality  of  a  good  journal 
article. 

The  West  Virginia  Medical  Association 

Will  meet  at  Huntington,  May  15-17.  An 
exceptionally  strong  program  has  been  pre- 
pared. Dr.  J.  N.  McCormack  has  promised  a 
public  address  and  Dr.  Fleming  Howell,  of 
Clarksburg,  will  speak  upon  "The  Physician 
and  the  People." 

The  officers  for  this  year  are :  President,  Dr. 
William  W.  Golden,  Elkins;  Vice-President,, 
Dr.  V.  T.  Churchman,  Charleston;  Secretary, 
Dr.  T.  W.  Moore,  Huntington;  Treasurer,  Dr. 
T.  L.  Barber,  Charleston. 
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©riginal  Communications. 


PUERPERAL  INFECTION.* 

By  G.  D.  LIND,  M.  D.,  New  Richmond,  W.  Va. 

In  these  days  of  antiseptic  surgery  and 
obstetrics  there  ought  to  be  few  cases  of 
puerperal  infection,  but  while  probably  less 
common  than  formerly,  they  are,  alas,  too  fre- 
quent. The  dreams  of  Semmelweiss  and 
Holmes  are  not  being  rapidly  realized.  Bumm, 
a  German  writer,  says  that  there  are  from  4,000 
to  5,000  deaths  annually  from  puerperal  fever 
in  Prussia.  The  Chicago  vital  statistics  show 
that  150  deaths  are  reported  each  year  from 
this  cause  in  that  city,  and  it  is  highly  probable 
that  as  many  more  are  reported  as  typhoid, 
pneumonia,  appendicitis,  etc.  Dr.  DeLee  says 
"that  6,000  women  die  in  the  United  States 
annually  from  puerperal  fever  is  a  conservative 
statement."  In  England,  if  we  are  to  credit 
the  President  of  the  London  Obstetrical  Society, 
the  mortality  from  puerperal  infection  has  in- 
creased in  the  last  twenty  years. 

But  it  seems  that  the  great  prevalence  of  this 
condition  maintains  only  in  private  practice. 
In  general  hospitals  there  is  only  moderate 
mortality  and  this  is  due  doubtless  to  the 
proximity  of  the  surgical  wards.  In  maternity 
hospitals  the  mortality  is  almost  nothing  and 
the  morbidity  is  very  slight,  the  cases  showing 
only  a  slight  rise  of  temperature. 

What  are  the  causes  of  this  great  prevalence 
of  the  condition  in  private  practice  ?  Four 
reasons  are  given :  First,  faith  in  antisepsis 
has  invited  obstetricians  to  attempt  difficult 
operations  without  sufficient  preparation,  and 
in  unfavorable  surroundings  and  to  operate 
when  unnecessary;  I  have  known  forceps  to 
be  used  merely  to  save  the  physician's  time. 
Second,  midwives  are  notoriously  ignorant  of 
antisepsis,  and  where  they  have  been  instructed, 

•Read  before  Fayette  County  (W.  Va.)  Medical  Society, 
May,  1907. 


are  careless  in  the  extreme,  and  taking  the 
country  over  they  still  attend  the  majority  of 
births.  Third,  there  are  yet  in  existence — God 
save  the  mark — physicians  who  are  ignorant 
of  asepsis,  and  others  who  are,  like  the  mid- 
wives,  notoriously  careless  and  indifferent,  and 
others  again  who  think  they  have  taken  all1 
necessary  precautions  when  they  have  not. 
Fourth,  the  patient  may  have  within  her  person 
the  germs  of  infection. 

We  should  have  a  State  law  requiring  an 
education  and  license  of  midwives,  and  more 
attention  should  be  given  to  this  subject  in 
medical  colleges.  Every  student  should  have 
actual  bedside  experience  under  the  eye  of  the 
teacher  of  obstetrics.  Students  are  sent  out  from 
medical  colleges  to  attend  cases  alone,  acquire 
a  disgust  for  the  work  and  learn  but  little  that 
is  of  value  in  the  future. 

During  the  past  seven  years  I  have  met  with 
only  six  cases  of  puerperal  infection  and  three 
deaths,  a  mortality  of  50  per  cent.  I  am  glad 
to  be  able  to  say  that  not  a  single  one  of  these 
cases  occurred  among  those  I  attended  in  labor ; 
but  I  regret  to  say  that  three  of  them  were  at- 
tended by  physicians — one  death,  two  recov- 
eries. Of  these  three,  the  fatal  one  was  attended 
by  a  young  physician  who  used  all  ordinary 
precautions,  and  who  declared  that  very  little 
manual  interference  was  needed,  as  the  labor 
was  perfectly  natural  and  almost  terminated 
on  his  arrival.  The  source  of  infection  in  this 
case  was  undoubtedly  internal,  as  examination 
of  urine,  taken  by  catheter,  and  the  previous 
history  of  the  patient  proved  the  pre-existence 
of  Bright's  disease.  While  this  disease  is  not 
mentioned  by  writers  as  a  cause  of  puerperal 
infection,  I  can  see  how  pus  in  the  kidney,  or 
even  in  the  bladder,  might  enter  the  blood 
stream  and  carry  with  it  the  germs  of  infection. 

The  other  two  cases  which  had  been  attended 
in  labor  by  a  physician  of  twenty  years'  expe- 
rience, I  am  of  the  opinion  would  not  have 
occurred    had  this   physician  taken  the  pre- 
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cautions  which  he  ought  to  have  taken.  In 
one  of  these  cases  I  was  told  by  the  attendants 
that  he  used  forceps  without  previous  steriliza- 
tion and  with  such  force  that  he  dragged  the 
patient  half  the  length  of  the  bed.  In  the 
other  case  he  did  not  take  time  to  even  wash 
bis  hands.  I  have  heard  this  man  express  his 
disbelief  in  the  germ  theory  of  disease.  He 
was  of  the  opinion  that  sawdust  in  streams  was 
the  cause  of  typhoid  fever.  When  told  by  one 
of  his  patients  that  I  used  carbolic  acid  largely, 
he  remarked  that  "it  was  only  covering  up  one 
smell  with  another." 

Tn  one  of  the  cases  which  proved  fatal  the 
woman  was  attended  by  a  midwife.  On  the 
fifth  day  I  was  called  in  and  found  moderate 
fever,  rapid  jmlse,  tympanites,  and  pain  in  the 
uterus  and  adnexa — a  plain  case  of  puerperal 
fever.  On  inquiry  I  found  the  patient  had  had 
scarlatina  a  few  days  before  delivery  and  that 
the  baby  was  born  with  the  eruption.  I  am  of 
the  opinion  also  in  this  case  that  the  source  of 
the  infection  was  internal. 

The  other  fatal  case  developed  two  weeks 
after  delivery,  which  had  been  by  a  midwife. 
I  was  called  and  found  temperature  only  1014 
degrees,  but  a  pulse  of  120,  indicating  an 
alarming  condition.  The  patient  died  a  few 
minutes  before  my  arrival  on  second  day's 
visit.  There  was  femoral  phlebitis,  death  re- 
sulting probably  from  embolism. 

Notwithstanding  Bumm's  assertion  that  all 
cases  of  puerperal  infection  come  from  with- 
out, I  will  make  the  classification  of  causes 
internal  and  external ;  for  we  have  good 
authority  on  the  side  of  internal  infection.  The 
internal  causes  are  largely  beyond  our  control, 
while  the  external  causes  are  almost  entirely 
preventable.  If  a  patient  has  some  infectious 
disease  at  the  time  of  parturition,  or  has  some 
focus  of  infection  already  in  her  system,  there 
is  no  way  of  preventing  infection  of  the  uterus 
and  adnexa;  but  when  the  cause  is  an  external 
one  we  can,  in  most  cases,  by  careful  attention 
to  cleanliness  prevent  the  infection. 

Tn  country  and  village  practice,  and  espe- 
cially among  the  poorer  classes,  there  are  almost 
insurmountable  difficulties  in  the  way  of  se- 
curing strict  aseptic  conditions.  There  is 
usually  no  regular  nurse — only  a  neighbor  who 
lias  just  been  called  in  temporarily.  Frequently 
the  whole  affair  is  regarded  as  a  frolic,  and  a 
dozen  or  more  women  are  there  with  their  own 


ha  hies — most  of  them  a  hindrance  rather  than 
a  help  to  the  doctor.  At  one  place  in  Raleigh 
County  I  counted  seventeen  persons  in  the  room 
beside  the  patient  and  the  husband.  I  would 
have  asked  two-thirds  of  them  to  leave  the  room 
had  there  been  another  room  large  enough  to 
have  held  them.  The  clothing  and  the  bedding 
may  not  have  been  washed  or  changed  for  a 
month  or  a  year.  There  may  be  only  one  room 
in  the  house  and  the  cooking  and  eating  and 
obstetrical  work  all  going  on  at  the  same  time. 

Suppose  you  do  sterilize  your  hands  and 
arms  and  use  rubber  gloves,  you  are  in  danger 
of  contaminating  them  by  contact  with  dirty 
clothing  or  bedding.  It  is  impossible,  in  a 
great  many  cases,  to  carry  out  the  instructions 
given  in  Works  on  obstetrics.  In  many  cases 
you  will  not  find  a  clean  sheet  in  the  house,  and 
the  patient  has  no  clean  garments  of  anv  kind. 
It  is  frequently  impossible  to  tell  the  original 
color  of  the  bedding.  Even  if  clean  sheets  or 
gowns  are  produced  there  is  no  assurance  that 
thev  have  not  been  contaminated  since  ironing 
by  ''contact  with  soiled  hands  of  patient  or 
others.  The  blankets,  quilts  and  comforts  may 
contaminate  the  sheets,  since  there  is  always 
more  or  less  tossing  about. 

I  can  throw  no  light  on  the  subject  of  treat- 
ment.  My  onlv  object  in  preparing  this  paper 
was  to  confirm  'the  adage :  "An  ounce  of  preven- 
tion is  worth  a  pound  of  cure." 


PERITONITIS  AND  ITS  TREATMENT." 

By  W.  LOWNDES  PEPLE,  M.  D.,  Richmond.  Va. 

Assistant  to  the  Chair  of  Clinical  Surgery,  University  College 
of  Medicine. 

The  question  of  invading  the  peritoneal 
cavitv  without  infecting  it,  that  so  occupied  the 
minds  of  surgeons  but  a  decade  ago,  has  been 
definitely  settled  by  present  day  technique. 

The  question  of  treating  the  peritoneal  cavity 
after  it  has  become  infected  is  still  a  live,  burn- 
ing issue  and  the  subject  of  much  controversy, 
with  widely  differing  views  by  men  whose 
opinions  are  not  lightly  to  be  set  aside. 

The  peritoneum  is  a  thin  fihro-elastic  struc- 
ture whose  free  surface  is  covered  with  a  layer 
of  fiat  endothelial  cells.  It  is  attached  to  the 
abdominal  parietes,  is  reflected  over  the  con- 
tained organs,  and  presents  a  long  duplication, 

♦Read  before  the  Richmond  Academy  of  Medicine  and  Sur- 
gery, April  23,  1907. 
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the  great  omentum  which  hangs  like  an  apron 
in  front  of  the  abdominal  viscera. 

The  peritoneum  is  rich  in  thin-walled  blood 
vessels  and  contains  many  lymph  vessels  which 
originate  in  tissue  clefts  beneath  the  endothe- 
lium. Other  lymph  vessels  originate  in  open- 
ings between  the  endothelial  plates.  These  open- 
ings, called  stomata,  are  especially  abundant  in 
the  under  surface  of  the  diaphragm,  where  ab- 
sorption is  most  rapid.  The  peritoneal  cavity 
is  regarded  as  a  huge  lymph  space  normally  con- 
taining enough  lymph  to  moisten  the  intestinal 
coils  and  to  admit  of  free  peristalsis.  This 
lymph  is  blood  plasma  which  transudes  from 
the  blood  capillaries  and  is  taken  off  through 
the  stomata  and  underlying  lymph  clefts, 
carried  to  large  lymph  channels,  and  is  finally 
delivered  into  the  blood  stream  again. 

In  a  paper  restricted  as  this  must  be  in 
length,  I  cannot  go  into  the  subject  with 
thoroughness.  I,  therefore,  wish  to  discuss  it 
from  the  standpoint  of  the  clinician;  to  classify 
it  as  I  have  seen  it  in  the  operating  room  rather 
than  in  the  text  books ;  to  harmonize  theory  and 
practice  where  they  seem  willing  to  meet;  to 
review  such  methods  of  treatment  as  have  been 
jitroductive  of  good  results ;  and,  finally,  to  set 
forth  such  conclusions  as  have  borne  themselves 
in  upon  me  in  ten  years  of  continued  hospital 
service. 

Causes. — Idiopathic  peritonitis  is  no  longer 
regarded  as  a  clinical  entity.  Though  very  ex- 
tensive plastic  changes  may  occur  in  the  peri- 
toneum from  the  pressure  of  a  tumor,  or  from 
aseptic  trauma,  as  in  an  operation,  this  is  like 
an  inflammatory  reaction  elsewhere  produced 
by  trauma  or  other  non-infectious  irritant. 

Peritonitis  of  the  clinician  is  produced  by 
bacteria.  The  most  common  forms  producing 
it  are  the  streptococcus,  staphylococcus,  pneu- 
mococcus,  the  colon  and  the  tubercle  bacillus. 
The  infection  is  rarely  pure,  but  consists  of  two 
or  more  of  the  foregoing  varieties. 

The  avenues  of  entrance  are  by  way  of  the 
appendix,  the  gall  tract,  the  fallopian  tubes, 
the  stomach,  intestines,  by  wounds,  and  through 
the  lymphatics.  The  infecting  organisms  pass 
through  perforations  or  by  continuity,  in  the 
case  of  the  fallopian  tubes,  but  frequently  gain 
entrance  where  no  visible  opening  exists,  pro- 
vided the  underlying  structure  is  diseased. 

Save  in  tubercular  infection,  clinicians  are 
rarely  called  upon  to  treat  infections  of  the 


peritoneum  brought  by  the  blood  or  lymph 
streams  from  remote  parts,  as  is  the  case  in 
other  serous  spaces,  such  as  the  pleura  or  joints. 

Having  gone  over  the  battle-ground,  noted  the 
vital  points  of  attack,  and  reviewed  the  bacte- 
rial armies  of  invasion,  let  us  consider  the  body 
forces  and  Nature's  facilities  and  measures  for 
defense.  These  consist  of  an  army  of  leucocytes 
with  powers  both  to  destroy  bacteria,  to  isolate 
or  imprison  them  in  localized  areas  by  means 
of  plastic  barriers  reared  with  the  help  of  the 
fixed  connective  tissue  cells  together  with  fibrin 
of  the  plasma.  There  are  lymphatics  by  which 
the  poisons  elaborated  by  the  bacteria  are  carried 
to  the  circulation  and  thence  to  the  eliminating 
organs.  There  are  the  blood-forming  organs 
which,  under  such  circumstances,  are  able  to 
muster  new  armies  of  leucocytes  into  the  blood 
stream  so  quickly  that  the  total  number  may  be 
doubled  or  trebled  in  from  six  to  twelve  hours. 

We  cannot  cure  peritonitis.  So  far,  the  labor- 
atory has  been  disappointing.  We  can  prevent 
it  by  repairing  an  impending  breach,  and  thus 
check  an  intended  invasion.  We  can  repair 
a  breach  and  cut  the  invaders  off  from  new 
forces  from  without.  We  can  establish  an 
avenue  of  egress  for  the  foe.  We  can  aid 
Nature  by  retarding  absorption  of  the  toxins 
and  hastening  the  elimination  of  those  absorbed 
and  sustaining  the  body  functions  through  a 
crisis.    For  the  present  this  is  all. 

A  classification  of  peritonitis  to  be  scientific 
should  be  based  on  the  causative  factor — the 
infecting  organism.  While  it  is  most  desirable 
to  ascertain  the  microbic  cause  of  every  case  of 
peritonitis  (for  it  will  unquestionably  play  an 
important  part  in  its  treatment  in  the  near 
future),  it  is  not  always  practicable,  and  is 
often  impossible.  We  must,  therefore,  content 
ourselves  for  the  present  with  such  a  grouping 
of  types  as  can  be  recognized  by  the  eye  and 
finger  of  the  clinician,  often  only  after  the 
abdomen  has  been  opened.  Depending  upon 
the  kind  of  infection  and  the  capacity  for  re- 
sistance on  the  part  of  the  patient,  or  to  pursue 
our  simile,  the  relation  of  the  two  contending 
forces,  we  have  the  following  grouping: 

1.  Fibrinoplastic  peritonitis. 

2.  Toxic  or  septic  peritonitis. 

3.  Suppurative  peritonitis  (a)  localized;  (b) 
progressive. 

4.  Tubercular  peritonitis.  This  last,  so  dis- 
tinctive in  cause  and  clinical  phenomena,  will 
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not  be  discussed  for  want  of  space.  It  forms 
a  class  of  its  own. 

Symptoms. — The  symptoms  of  peritonitis  are 
so  indissolubly  interlinked  with  those  of  the 
disease  which  it  complicates  that  it  is  a  difficult 
matter  to  separate  the  one  from  the  other. 
With  a  mere  enumeration,  we  will  pass  to  a 
discussion  of  the  types,  and  take  up  the  symp- 
toms more  in  detail  as  occasion  arises. 

They  are  pain,  vomiting,  tenderness,  muscu- 
lar rigidity,  tympany  and  suspension  of  the 
bowel  function,  and  the  toxic  symptoms,  con- 
sisting of  variations  in  the  pulse,  temperature 
and  respiration  and  alterations  of  the  functions 
of  the  nervous  system.  No  one  of  them  is 
present  in  every  case,  and  several  of  them  may 
be -missing.  The  process  may  be  so  plain  that 
the  veriest  tyro  could  not  mistake  it,  or  so  vague 
and  insidious  as  to  mislead  the  most  expe- 
rienced. 

1.  Fibrinoplastic  peritonitis  is  not  put  in  a 
class  because  of  any  unusual  or  peculiar  mode 
of  origin  or  train  of  symptoms.  Surgeons  alone 
recognize  such  cases.  During  an  attack  with 
the  usual  symptoms  the  peritoneum  is  opened 
and  evidence  of  plastic  exudate,  either  local  or 
widespread,  is  plainly  visible.  There  is  no  pus, 
either  free  or  pent  up  in  pockets,  but  coils  of 
intestine  are  agglutinated  to  one  another  and  to 
adjacent  organs  by  new  material  which,  in  the 
acute  stage,  can  be  readily  stripped  apart  with 
the  finger. 

Fibrinoplastic  peritonitis,  it  would  appear,  is 
a  combat  in  which  the  defensive  forces  have 
conquered,  either  from  low  virulence  of  the  in- 
vading organisms  or  peculiar  powers  of  resis- 
tance on  the  part  of  the  body  forces.  The  peri- 
toneum lacks  the  angry  congested  look  noticed 
in  the  graver  types  of  the  disease. 

Treatment—  This  consists  in  removing  the 
focus  of  infection.  The  adhesions  had  best  be 
left  alone  unless  they  interfere  with  the  function 
of  some  organ,  or  bind,  for  instance,  the  uterus 

out  of  place. 

2.  Toxic  or  septic  peritonitis  is  usually  due 
to  the  streptococcus.  It  is  perforative,  puerpe- 
ral, or  post-operative.  The  invading  organisms 
meet  with  little  or  no  resistance.  It  usually 
kills  before  the  characteristic  tissue  changes,  con- 
stituting inflammatory  reaction,  have  mani- 
fested themselves.  The  prominent  feature  is 
the  evidence  of  profound  poisoning,  as  if  some 
depressing    alkaloid    were    being  continually 


thrown  into  the  circulation.  Pain  is  not  a 
prominent  symptom;  the  disease  may  run  its 
course  with  a  flat  abdomen  and  open  bowels, 
and  little  or  no  rigidity.  The  temperature 
varies  from  96  degrees  to  103  degrees.  The 
pulse  and  the  facial  expression  are  our  chief 
guides.  The  pulse  is  small  and  thready,  and 
varies  from  100  to  a  point  at  which  it  can  no 
longer  be  counted.  It  is  like  the  pulse  of 
hemorrhage. 

The  face  is  pinched,  drawn  and  anxious.  A 
dusky  flush  is  frequently  seen  through  the  sal- 
low skin  of  the  cheek.  Respiration  is  quick  and 
shallow.  Delirium  is  a  frequent,  and  often  an 
early  symptom.  The  skin  is  dry,  or  clammy, 
in  the  later  stages.  The  urine  is  scant  and 
light  colored,  and  contains  both  albumen  and 
casts.  Suppression  is  often  the  immediate 
cause  of  death. 

Treatment. — Removal  of  the  source  of  infec- 
tion, if  this  is  possible,  with  provision  for  drain- 
age, shoould  the  process  be  checked. 

The  main  reliance  is  in  supportive  measures 
to  combat  the  effects  of  the  toxins.  Antistrep- 
tococcic serum  has  met  with  some  success,  espe- 
cially in  puerperal  cases ;  but  these  cases  are  the 
most  hopeful  under  any  treatment.  Saline,  by 
rectum  or  transfusion,  aids  elimination  and 
delays  suppression.  Whiskey  and  assimilable 
foods  by  rectum,  with  rest  to  the  stomach ; 
gastric  lavage  if  nausea  or  vomiting  be  distress- 
ing. Sulphate  of  sparteine  in  doses  from  one- 
half  to  two  grains  helps  to^sustain  the  heart 
and  materially  aids  the  kidneys  in  elimination. 

Suppurative  peritonitis  is  an  infection  accom- 
panied by  the  formation  of  pus.  The  contend- 
ing forces  seem  more  evenly  matched  than  in 
the  toxic  type,  giving  the  clinician  time  to  turn 
the  scale  by  timely  intervention. 

The  nomenclature  of  this  condition  seems  to 
vary  with  the  taste  and  fancy  of  the  writer.  It 
is  usually  divided  into  local  and  general.  So 
many  objections  have  been  raised  to  the  term 
general  peritonitis  that  the  diffuse  has  taken 
its  place  in  current  literature.  This  compro- 
mise is  fairer,  but  still  carries  with  it  the  de- 
gree of  a  morbid  process  rather  than  the  kind. 
I  would,  therefore,  suggest  the  terms  localized 
peritonitis  and  progressive  peritonitis,  localized 
being  circumscribed  by  plastic  barriers,  pro- 
gressive meeting  no  such  obstacle. 

A  progressive  peritonitis  may  be  seen  when 
it  is  yet  a  purely  local  process.    We  hare  *U 
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seen  pus  oozing  from  a  hole  in  a  gangrenous 
appendix  with  never  an  adhesion  or  plastic 
harrier  raised  to  stay  its  progress.  We  knew  it 
would  soon  be  diffuse  and  later  general,  unless 
something  was  done  to  stop  its  progress. 

Localized  suppurative  peritonitis,  single  or 
multiple  abscess  of  the  peritoneum,  may  consist 
•of  one  small  sac  or  a  multitude  of  pockets  all 
through  the  cavity.  My  early  observations  of 
this  condition  convinced  me  that  it  was  the  kind 
•of  infection  alone,  which  resulted  in  localiza- 
tion. I  noticed  that  a  strong,  robust,  full- 
-blooded man,  for  instance,  might  show  no  evi- 
dence of  a  local  defensive  process,  while  a 
puny,  anaemic,  ill-nourished  child  might  con- 
tain a  quart  or  more  of  pus  well  walled  off. 
Apparently,  then,  it  was  the  kind  of  infection 
that  made  the  difference,  and  not  the  powers 
of  resistance  of  the  individual.  Furthermore, 
a  long  series  of  cases  of  abscess  in  which  the 
walls  were  badly  broken  up  and  a  radical  opera- 
tion completed,  all  recovered.  This  served  to 
strengthen  me  in  my  belief.  I  have  changed 
my  opinion — changed  it  before  the  word  opsonin 
was  invented. 

Treatment. — Localized  pus  should  be  evacu- 
ated and  great  care  should  be  exercised  in  its 
evacuation.  Win- re  it  is  impossible  to  do  this 
without  entering  the  pus  cavity,  the  surround- 
ing area  should  be  well  walled  off  with  gauze 
padding  and  ample  drainage  provided  for. 
Posture  treatment  should  be  instituted,  lest  the 
infection  spread,  and  stimulants,  saline  and 
diuretics  should  be  begun  early  and  continued 
late. 

Progressive  suppurative  peritonitis  is  a  term 
used  to  denote  a  purulent  inflammation  of  the 
peritoneum  in  which  the  body  forces  are  unable 
to  cope  with  the  invading  organism,  as  evi- 
denced by  the  lack  of  adequate  defensive 
measures.  The  process  is  local,  diffuse,  or 
.general,  according  to  the  time  it  has  existed. 

Treatment. — When  the  condition  is  local  it  is 
generally  agreed  that  the  removal  of  the  focus 
of  infection  and  as  much  of  the  free  fluid  as  is 
►consistent  with  a  short  operation,  and  insertion 
of  a  gauze  drain  at  the  seat  of  infection,  offer 
a  guild  chance  of  recovery.  To  this  should  be 
added  postural  treatment  and  drainage  also  of 
the  most  dependent  point  when  the  location  of 
the  trouble  warrants  it.  To  flush  such  cases 
and  close  without  a  drain,  I  have  not  the  hardi- 
hood. 

4 


The  heart  should  be  watched  and  encouraged, 
and  suppression  of  the  urine  should  always  be 
anticipated. 

Tympanites  I  regard  as  a  conservative  factor 
in  these  cases,  and  unless  respiration  is  em- 
barassed  it  is  well  to  wait  at  least  twelve  or 
twenty-four  hours  before  peristalsis  is  pro- 
voked ;  better  leave  the  abdomen  splinted  than 
have  the  intestines  emptied  of  their  gas. 

The  treatment  of  progressive  peritonitis 
when  it  has  become  diffuse  or  general  is  still 
waiting  a  solution.  We  read  the  report  of  a 
long  series  of  cases  successfully  treated  by 
splitting  the  abdomen  from  top  to  bottom, 
washing  the  viscera  and  closing  without  a  drain, 
with  the  patient  left  in  the  horizontal  position. 
Another  group  of  operators  do  their  work 
through  a  small  incision,  flush  with  a  return 
flow  irrigator,  and  put  in  a  small  drain  to  the 
focus  of  infection.  They  claim  that  the  peri- 
toneal cavity  cannot  be  successfully  drained. 
Gauze,  they  say,  is  walled  off  in  a  few  hours, 
leaving  it  in  a  sort  of  plastic  canula  the  walls 
of  which  transude  serum  which  comes  out 
upon  the  dressings,  leaving  the  fluid  that  is 
desired  to  be  removed  just  where  it  was. 

Fowler  introduced,  and  popularized,  the  sit- 
ting posture  in  these  cases,  and  Murphy  intro- 
duced his  continuous  low-pressure  saline  injec- 
tion in  conjunction  with  it.  Both  drain  the 
dependent  area.  I  have  watched  the  evolution 
of  this  treatment  with  the  keenest  interest.  I 
have  seen  the  copious  saline  irrigation,  the 
multiple  drain  of  gauze,  the  free  incision, 
evisceration  and  mopping  of  the  intestines  and 
cavity.  I  have  noted  a  marked  improvement  in 
mortality  over  all  methods  by  the  small  in- 
cision, rapid  work,  minimum  of  trauma  and 
evisceration,  with  free  gauze  drainage,  both  to 
the  focus  of  infection  and  the  dependent  area, 
with  the  combined  Fowler  and  Murphy  treat- 
ment. 

Passing  the  subject  of  tubercular  peritonitis, 
I  wish  to  draw  at  random  some  practical  deduc- 
tions bearing  on  this  subject  that  have  forced 
themselves  upon  me  from  year  to  year.  It  is 
often  the  part  of  wisdom  to  wait  in  an  inflam- 
mation of  the  pelvic  peritoneum,  where  an 
equal  delay  in  a  similar  infection  in  any  other 
quadrant  of  the  abdomen  would  be  foolhardy, 
if  not  criminal. 

Acute  pus  collections  in  the  pelvis  should  be 
opened  and  drained  through  the  vagina,  where 
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possible,  before  a  radical  operation  is  attempted, 
for  it  is  a  procedure  of  extreme  hazard  to  attack 
new  pus  over  the  pubis. 

If  the  appendix  is  external  to  the  cecum  so 
that  the  cecum  lies  between  it  and  the  small 
bowels  radical  work  in  pus  can  be  done  with 
very  little  risk  of  the  infection  spreading  over 
this  natural  coffer-dam. 

In  progressive  peritonitis,  time,  trauma,  the 
amount  of  anaesthetic  and  the  area  of  raw  sur- 
face should  be  reduced  to  a  minimum. 

Suppression  of  urine  should  be  anticipated 
in  every  such  case,  and  treatment  started  to 
combat  it  as  soon  as  the  patient  is  seen. 


ACUTE  PURULENT  OTITIS  MEDIA." 

By  J.  RUSSELL  PERKINS.  M.  D.,  Spencer,  Va. 

As  its  name  denotes,  acute  purulent  otitis 
media  is  an  acute  purulent  inflammation  of 
the  middle  ear.  The  upper  portion  of  the 
tympanic  cavity  presents  a  most  favorable  site 
for  development  of  a  purulent  inflammation, 
as  in  this  region,  much  connective  tissue  is 
present  and  forms  the  framework  of  reduplica- 
tions of  mucous  membranes  of  the  tympanic 
vault,  as  also  the  points  of  ligamentous  bands, 
fixing  the  ossicles  to  the  walls  of  the  tympanum, 
and  uniting  them  to  each  other. 

Purulent  otitis  media,  primary  in  character, 
is  indicative  of  an  infection  in  this  region,  as 
distinguished  from  a  similar  process  involving 
the  lower  portion  of  the  tympanic  cavity. 

Causes. — To  produce  tissue  necrosis,  a  viru- 
lent organism  must  be  present.  A  most  com- 
mon cause,  therefore,  is  some  acute  infectious 
disease.  Scarlatina,  pneumonia,  influenza, 
variola,  typhus  fever,  cerebro-spinal  meningitis, 
etc.,  are  diseases  that  bear  the  infective  germ. 
Purulent  otitis  media  is  often  due  to  the  intro- 
duction of  fluids  into  the  middle  ear  through 
the  Eustachian  tube.  Rupture  of  the  drum 
membrane  either  by  a  foreign  body  or  violent 
inflation  of  the  tympanum  are  other  means  of 
introducing  the  infectious  agent.  It  may  follow 
an  acute  catarrhal  otitis  media  by  infecting  the 
exudation,  either  through  the  Eustachian  tube 
or  after  it  has  ruptured  the  drum  membrane 
and  appeared  in  the  external  meatus. 

Purposely  omitting  reference  to  the  path- 
ology^ I  shall  pass  to  consideration  of  the  im- 
portant—  

*Read  before  the  Patrick-Henry  Counties  [Va.]  Medical  Society 
meeting  held  at  Stuart,  Va.,  April  8, 1907. 


Symptoms. — The  characteristic  symptom  is 
suddenly  developed,  excruciating  pain  deep 
within  the  ear.  This  pain  soon  becomes  a  dif- 
fused headache  of  the  affected  side.  It  con- 
tinues almost  unabated  unless  relieved  by 
puncture  of  the  membrane,  or  until  the  inflam- 
matory products  are  evacuated.  Temperature 
ranges  from  101  to  103  degrees  F.  With  the 
severe  headache,  constipation  and  marked  con- 
stitutional depression  are  usual.  Hearing  is 
rapidly  impaired ;  distressing  tinnitus  and 
sometimes  vertigo  occur.  In  children,  the 
symptoms  are  even  more  marked,  being  often 
ushered  in  with  convulsions.  In  adults, 
delirium  often  results.  The  high  temperature 
is  in  marked  contrast  to  the  more  moderate  tem- 
perature observed  in  acute  catarrhal  inflamma- 
tion, showing  the  more  profound  constitutional 
effects  of  the  acute  purulent  attack.  Unless  the 
pus  is  evacuated,  pain  continues  several  days, 
when  the  occurrence  of  discharge  gives  some 
relief.  However,  because  the  tissues  are  so 
edematous,  the  opening  in  the  membrane  is 
seldom  large  enough  to  permit  free  drainage. 
The  first  fluid  discharged  is  sero-purulent,  but 
quickly  changes  to  purulent.  Involvement  of 
the  mastoid  cells  intensifies  the  pain,  which 
then  is  usually  referred  to  the  region  just  be- 
hind the  auricle. 

Inflammatory  extension  to  the  cranial  con- 
tents is  marked  by  increased  temperature, 
violent  delirium,  convulsive  movements,  fol- 
lowed by  paralysis,  affecting  parts  particularly 
concerned  in  the  involved  area.  A  sudden  tem- 
perature rise  to  105  or  106  degrees  should  lead 
us  to  suspect  invasion  of  some  of  the  sinuses 
of  the  dura  mater,  when  pyemic  symptoms  will 
appear.  Profuse  sweating  and  repeated  rigors 
are  most  common,  and  temperature  may  fall 
to  normal  or  even  subnormal. 

Diagnosis. — On  examination,  the  drum  mem- 
brane, above  the  short  process  of  the  malleus, 
will  be  seen  to  be  distinctly  congested,  present- 
ing a  deep  dull  red  color — characteristic  of  a 
high  degree  of  venous  engorgement  of  the 
underlying  structures.  Recognition  of  this 
condition  in  the  early  stage  is  of  the  utmost 
importance,  as  it  is  then  that  every  legitimate 
effort  should  be  made  to  abort  the  disease.  If 
pus  has  already  formed  and  collected  to  any 
considerable  extent,  the  drum  membrane  is  seen 
to  be  bulging. 

When  acute  purulent  otitis  media  is  the  re- 
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suit  of  scarlet  fever,  the  drum  membrane  is  a 
dead  white  color,  due  to  necrosis  of  the  super- 
ficial epithelium  covering  it — the  loss  of  lustre 
being  characteristic  of  this  condition.  This 
epithelial  layer  is  easily  removed  by  a  cotton 
swab  on  a  probe,  when  the  red  membrane  be- 
neath is  shown. 

The  purulent  secretion  is  sometimes  confined 
by  the  mucous  folds  within  the  tympanum,  so 
as  to  present  several  masses  lying  in  the  fundus 
of  the  canal  close  to  the  superior  wall.  Such 
a  condition  can  easily  be  mistaken  for  masses 
of  granulation  tissue. 

Prognosis. — An  otitis  media  of  this  'kind, 
when  the  inflammatory  process  does  not  pass 
beyond  the  stage  of  congestion,  may  terminate 
in  recovery,  without  loss  of  tissue.  When  pus 
forms,  it  must  be  promptly  evacuated.  Even 
then,  the  perforation  may  heal' and  the  parts 
be  restored  to  health.  But  when  the  disease 
goes  untreated  the  drum  membrane  over  a 
greater  or  less  area  is  destroyed.  Chronic 
purulent  otitis  then  generally  develops. 

Death  may  result  from  direct  involvement  of 
the  cranial  contents,  as  the  result  of  mastoid 
complications. 

The  prognosis  as  to  hearing  is  better  than 
might  be  expected  after  such  extensive  loss  of 
substance. 

Treatment. — If,  in  the  course  of  an  infec- 
tious disease,  severe  pain  develops  in  the  ear, 
and  we  find  the  characteristic  congestion  al- 
ready described,  local  depletion  should  at  once 
be  instituted.  Abstract  from  the  region  in 
front  of  the  tragus  as  much  blood  as  we  may 
think  safe  for  the  patient  to  lose.  If  local  de- 
pletion does  not  relieve,  the  drum  membrane 
should  be  thoroughly  incised.  While  this  is 
very  painful,  if  quickly  done,  no  general 
anesthetic  is  needed.  Of  course,  thorough 
asepsis  should  be  observed.  The  flow  of  blood 
and  serum  or  sero-pus  should  be  encouraged  by 
irrigations  with  warm  freshly-boiled  water.  By 
such  incision  and  irrigation  we  may  abort;  the 
attack,  and  the  cut  tissues  will  unite  in  a  few 
days. 

If  the  patient  is  not  seen  until  too  late  for 
local  depletion,  if  the  membrane  is  distinctly 
bulging,  promptly  evacuate  the  pus. 

If  mastoid  involvement  threatens,  as  shown 
by  tenderness  over  the  region,  or  over  the 
antrum  or  at  the  apex,  apply  bags  of  ice  or 
ice  water  at  once,  and  keep  this  treatment  up 


for  at  least  thirty-six  hours.  If  after  this,  pain 
and  tenderness  continue  unabated,  open  the 
mastoid  cells  at  once. 

If  perforation  of  the  membrane  persists  after 
evacuation  of  the  pus,  boric  acid,  iodoform, 
iodol  or  derma tol  may  be  insufflated  into  the 
ear.  Inflation  should  be  practiced  daily,  after 
the  perforation  has  closed,  so  as  to  avoid  the 
formation  of  adhesions  and  consequent  impair- 
ment of  hearing. 

Diet  should  be  light,  and  constipation  avoided 
by  salines,  etc. 

In  every  operation  about  the  ear,  observe  the 
rules  of  absolute  surgical  cleanliness — asepsis. 


PROGNOSIS  IN  CHRONIC  VALVULAR 
LESIONS. 

By  MANFRED  CALL,  M.  D.,  Richmond,  Va. 
Acting  Professor  of  Medicine,  Medical  College  of  Virginia, 

The  subject  I  have  chosen  as  the  basis  of  my 
remarks  to-night  is  one  with  which  we  are  all 
more  or  less  familiar;  especially  is  it  of  in- 
terest to  those  who  are  engaged  in  the  study 
of  internal  medicine.  In  its  discussion  we  will 
consider  only  those  chronic  lesions  that  affect 
the  left  heart,  stenosis  and  regurgitation  of  the 
mitral  and  aortic  valves,  omitting  those  cases 
where,  with  intact  valves,  we  have  relative  in- 
sufficiency of  the  mitral  as  a  part  of  cardiac 
muscle  failure. 

In  this  connection  it  is  of  profit  to  consider 
the  significance  of  murmurs.  The  time  has 
passed  (and  let  us  give  thanks)  when  the  diag- 
nosis of  a  valve  defect  is  based  on  the  evidence 
of  a  murmur  alone,  and  the  patient  immediately 
relegated  to  the  class  of  incurably  and  hope- 
lessly diseased. 

A  tyro  can  hear  a  murmur,  in  fact,  of  times 
hears  too  many.  A  wise  man  will  not  infre- 
quently be  wise  enough  to  confess  his  inabilitv 
to  interpret  the  same.  In  other  words,  all  of 
us  hear  murmurs,  but  in  many  instances  none 
of  us  can  solve  the  riddle  whence  come  they. 
Even  so  astute  a  clinician  as  Balfour— and  his 
recognition  of  the  fact  is  proof  of  his  astute- 
ness—calls the  pulmonary  area,  the  area  of  pul- 
monary romance,  for  reasons  easily  imagined. 

In  the  Presbyterian  Hospital  Report  for 
1900,  Kingsbury,  in  83  out  of  720  cases,  found 
marked  changes  in  the  valves  of  the  heart  with- 
ont  murmur  during  life,  while  in  102  cases 
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in  which  murmurs  were  heard  the  valves  ap- 
peared normal.  This  is  rather  startling  if  we 
are  in  the  habit  of  supposing  the  heart  to  be 
organically  diseased  because  we  hear  a  murmur ; 
and  in  the  absence  of  a  murmur  presume  it  to 
be  organically  sound. 

'  But  granting  the  existence  of  a  valve  lesion, 
with  or  without  murmur,  our  investigation  has 
just  begun  and  the  most  interesting  part  of 
our  work  yet  remains.  To  what  extent  is  the 
valve  damaged  (influencing,  as  it  does,  the 
muscular  structure  of  the  heart)  ?  What  is  the 
clanger  attending  that  particular  lesion?  How 
far  will  the  heart  muscle  respond  and  compen- 
sate for  the  disturbed  circulatory  equilibrium? 
Prom  the  prognostic  view  point  this  last  is, 
wit  limit  doubt  the  most  important. 

The  ultimate  result  of  all  chronic  valve 
lesions  depends  practically  on  one  factor,  and 
cue  only,  and  that  is  the  condition  of  the 
myocardium.  Other  factors  may  be  present, 
such  as  the  development  of  an  increased  resis- 
tance to  the  circulation — that  is,  affections  that 
put  increased  work  upon  the  heart  or  lower  its 
nutrition — but  they  are  subsidiary  and  of  im- 
portance chiefly  only  as  they  affect  the 
myocardium. 

Considering  these  points  somewhat  in  detail, 
we  can  establish  the  extent  of  the  lesion  by  the 
"character  of  the  murmur,  if  present,  by  the 
m<^ii1fication  of  the  heart  sounds,  by  the  pulse 
and  the  evidences  of  a  disordered  circulation, 
by  the  degree  of  cardiac  enlargement,  hyper- 
trophy or  dilatation,  or  both  combined. 

In  regard  to  the  first  point — the  character  of 
the  murmur — a  loud  murmur  is  usually  of  less 
significance  than  a  faint  murmur,  for  it  has 
behind  it  either  a  powerful  systole  or  a  vigorous 
movement  of  blood  in  the  vessels.  A  long 
regurgitant  murmur  is  of  less  serious  import 
than  a  short  murmur,  especially  if  the  latter 
be  diastolic  (Cabot). 

The  modifications  in  the  character  of  a  mur- 
mur while  under  observation  may  justly  cause 
the  utmost  solicitation;  for  instance,  in  the 
third  stage  of  mitral  stenosis  when  there  may 
be  a  complete  disappearance  of  a  pre-existing 
murmur  with  only  a  snapping  first  sound  re- 
maining. Should  a  murmur  replace,  rather 
than  accompany,  a  sound  with  which  it  is  asso- 
ciated, a  more  extensive  valve  defect  is  indi- 
cated. 


What  change  has  taken  place  in  the  relative 
intensity  of  the  other  valve  sounds,  remember- 
ing that  in  early  life  there  is  normally  an  ac- 
centuation of  the  pulmonary  second  sound? 
Under  10  years,  90  per  cent. ;  10-20  years,  66f 
per  cent. ;  20-29  years,  50  per  cent.  (Cabot). 

The  significance  of  the  pulse  varies  with  the 
different  valve  lesions.  It  is  not  always  a  trust- 
worthy sign  of  extent  of  a  valve  lesion  or  of* 
the  efficiency  of  compensation.  Irregular  pulse 
in  the  course  of  mitral  disease  is  of  far  less 
consequence  than  in  aortic  lesions — in  the 
former  case  being  frequently  due  to  changes  in 
the  intrathoracic  pressure  during  inspiration 
and  expiration. 

The  evidence  afforded  by  the  three  cardinal 
symptoms  of  heart  disease — namely,  dyspnoea, 
enlargement,  and  tenderness  of  the  liver  and 
edema — are  of  value.  They  are  of  more  ser- 
vice, however,  in  judging  of  the  efficiency  of 
compensation. 

The  degree  of  hypertrophy  and  dilatation  is 
of  importance  in  estimating  the  extent  of  the 
lesion ;  it  is  of  far  greater  importance  as  an 
index  of  the  adaptive  capacity  of  the  heart. 
The  occurrence  of  one  or  the  other  of  these 
conditions,  or  simultaneously,  is  governed  by 
well-recognized  laws  which  materially  aid  our 
understanding  of  the  process.  They  are  taken 
from  Sahli. 

1.  Any  heart  chamber  which  suffers  an  in- 
creased pressure  during  systole,  hypertrophies. 
Corresponding  to  the  greater  amount  of  work, 
its  muscles  increase  in  thickness  without  an  in- 
crease in  the  size  of  the  cavity  (primary  hyper- 
trophy). Note  there  is  no  occasion  for  an  in- 
creased volume  of  blood  in  the  cavity. 

The  muscle  is  here  strengthened  by  a  gradual 
increase  in  the  work  it  has  to  accomplish,  pro- 
vided such  increase  of  work  is  within  its  range 
of  power.  The  intra-cardiac  pressure  furnishes 
the  stimulus  to  hypertrophy.  There  is  no  dis- 
turbance of  innervation,  and  the  inherent 
irritability  of  the  heart  muscle  is  unimpaired. 
The  hypertrophy  which  thus  ensues  is  a  con- 
servative process. 

2.  Every  heart  chamber  that  suffers  an  in- 
creased pressure  during  diastole  becomes  en- 
larged (primary  dilatation).  Note  there  is  an 
increased  volume  of  blood  in  the  chamber, 
coming  at  a  time  when  the  fibres  are  relaxed, 
producing  a  dilatation  even  when  there  is  no 
inherent  weakness  of  the  muscle  fibre.  The 
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cavities  are  emptied  with  each  systole.  (Secon- 
dary hypertrophy  may  follow.) 

The  dilatation  thus  induced  is  detrimental, 
in  that  an  increased  volume  of  blood  has  to  be 
handled  with  each  systole  demanding  a  more 
marked  hypertrophy  for  the  efficient  per- 
formance of  the  work  of  that  chamber,  a  work, 
however,  still  within  its  range  of  power. 

3.  Where  the  conditions  for  primary  hyper- 
trophy and  dilatation  occur  together,  the  two 
processes  may  take  place  entirely  independent 
of  each  other. 

4.  In  addition  to  a  primary  dilatation,  a 
secondary  dilatation  may  occur  if  the  heart  for 
any  reason  is  unable  to  contract  fully  and  so 
suffers  increased  pressure  during  diastole. 
(Secondary  or  paralytic  dilatation). 

Dilatation  of  the  left  auricle  is  less  danger- 
ous than  dilatation  of  the  left  ventricle,  for  the 
former  is  reinforced  by  the  systole  of  the  right 
ventricle  and  the  blood  in  the  pulmonary 
vessels,  while  in  left  ventricular  dilatation  the 
only  backstop  is  the  mitral  valve,  and  with  a 
progressing  dilatation,  this  valve  will  soon  be 
the  subject  of  a  relative  insufficiency  with  its 
attendant  dangers. 

Hypertrophy  and  dilatation  make  possible 
compensation  which  may  be  said  to  be  fully 
established  "when  the  disturbed  equilibrium 
which  the  valve  lesion  would  otherwise  produce 
on  the  circulation  is  neutralized  by  these  pro- 
cesses, and  the  heart  responds  to  extra  demands 
with  no  embarrassment  to  the  circulation,  as 
evidenced  by  undue  respiratory  distress  or  signs 
of  general  venous  stasis." 

Compensation  is  a  prerequisite,  then,  to  a 
favorable  prognosis,  and  myocardial  sufficiency 
is  a  prerequisite  to  efficient  compensation. 

What  determines  the  degree  of  myocardial 
sufficiency  ?  Many  factors  have  their  part ; 
among  the  most  important  are  etiology,  valve 
affected,  diseases  of  other  organs  and  tissues. 

The  variety  of  endocarditis  that  has  caused 
the  valve  defect  is  important.  Effects  resulting 
from  an  attack  of  acute  endocarditis,  after  the 
damage  has  been  done,  are,  as  a  rule,  stationary, 
except  certain  cases  of  stenosis.  In  fact,  some 
of  the  cases  thus  produced,  even  after  the 
second  attack  of  endocarditis,  have  cleared  up 
by  proper  treatment  as  instituted  by  Caton, 
have  resulted  in  a  complete  disappearance  of 
all  demonstrable  signs  of  valvular  disease. 
Such  cases,  however,  as  well  as  those  that  do 


not  disappear,  are  predisposed  to  future  attacks 
in  any  subsequent  general  or  special  infection; 
and  the  prognosis  hinges  more  or  less  on  our 
ability  to  prevent  such  infections.  Those  cases 
of  valve  disease  due  to  chronic  endocarditis  are 
necessarily  progressive  with  increasing  extent 
of  the  lesion,  and  so  the  secondary  effects  on 
the  heart  itself. 

The  time  of  life  at  which  the  lesion  occurs 
is  a  matter  of  moment,  and  with  this  factor 
may  be  considered  the  recognition  in,  and  man- 
agement of,  children  convalescent  from  endo- 
carditis. With  this  class  of  patients,  remem- 
ber how  apt  an  endocarditis,  due  to  rheumatic 
infection  or  tonsillar  involvement,  is  to  escape 
notice  unless  a  routine  physical  examination  of 
the  heart  is  made  from  day  to  day.  In  childhood 
the  occurrence  of  a  carditis — per-ormyo-orendo 
— often  occurs  with  no  joint  manifestations 
or  characteristic  symptoms  to  suggest  the  true 
nature  of  the  process.  A  pericarditis  or  endo- 
carditis occur ;  damage  invariably  results  to  the 
myocardium;  it  remains  unrecognized  and  the 
child  runs  about  and  plays  without  let  or 
hindrance.  The  work  which  the  normal  heart 
could  easily  accomplish  is  now  increased  by  the 
structural  change  which  has  occurred.  In  early 
life,  the  heart  is  still  developing  and  its  muscle 
substance  is  capable  of  active  growth.  To  this 
fact  some  would  ascribe  the  enormous  enlarge- 
ment of  the  heart  that  frequently  takes  place. 
In  such  cases,  a  condition  of  hyper-compensa- 
tion, if  I  may  call  it  such,  has  resulted,  a  degree 
not  called  for  by  the  pathologic  changes  present. 
There  is  a  limit,  of  course,  to  the  possible 
degree  of  enlargement,  and  it  is  suicidal  to 
permit  a  degree  of  hypertrophy  above  the  re- 
quirements of  the  lesion  at  that  time;  for  re- 
member that  a  lesion  which  must  result  in 
hypertrophy  may,  by  improper  management  be- 
fore  compensation  is  fully  established  (and  it 
may  take  months),  demand  the  greatest  possible 
enlargement,  using  up  the  reserve  force  of  the 
heart,  which,  if  conserved,  may  be  sufficient  to 
tide  the  patient  over  that  critical  time  when  the 
development  of  the  body  may  be  expected  to 
occur  and,  at  which  time  we  know  with  surety, 
that  such  a  heart  will  be  unable  to  meet  the 
double  demand  of  an  increased  circulation  for 
the  needs  of  the  body  and  a  valve  lesion  (possi- 
blv  of  increasing  extent)  with  an  absolutely  un- 
fa vorable  prognosis. 

In  elderly  patients  a  different  condition  per- 
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tains,  in  that  degeneration  changes  are  their 
common  portion.  In  this  class  of  patients  com- 
pensation may  be  as  perfect  as  in  the  young, 
provided  the  lesion  be  the  result  of  acute  endo- 
carditis. But  the  endocarditis  that  occurs  at  this 
period  of  life  is  usually  of  a  chronic  type,  the 
result  of  constant  exposure  of  the  part  of  the 
valve  to  excessive  strain,  vascular  degeneration 
and  chronic  renal  conditions  with  defective 
blood  supply  from  coronary  disease.  The  lesion 
then  is  progressive  in  its  nature,  and  with  de- 
generative changes  preceeding  compensation,  is 
comparatively  limited;  and  when  once  lost  is 
seldom,  if  ever,  re-established. 

Diseases  of  other  organs  have  their  part. 
Pulmonary  lesions  influence  the  course  of  heart 
conditions.  ^Iital  involvement  favors  the  oc- 
currence of  chronic  bronchitis  and  pneumonia 
of  various  types.  These,  with  asthma  or  any 
condition  attended  by  more  or  less  constant 
cough,  may,  with  or  without  emphysema,  throw 
an  increased  work  on  the  right  heart  and  may 
be  the  determining  factors  in  the  production  of 
dilatation. 

Lorraine  Smith  has  emphasized  the  fact  that 
variations  in  blood  volume  is  a  change  of  pri- 
mary importance  in  anemia.  Increase  in  blood 
volume  must  throw  a  strain  on  the  heart  and 
add  to  the  embarrassment  of  the  circulation 
which  characterizes  heart  disease.  This  same 
serou-  plethora,  or  blood  dilution,  according  to 
Grawitz,  determines  the  stage  of  acute  failure 
of  compensation  in  valvular  disease. 

The  continued  action  of  toxins  in  the  various 
chronic  intoxications  may  determine  a  dilatation 
in  the  absence  of  myocardial  inflammation. 

Arterio-sclerosis  and  renal  disease  are  gen- 
erally attended  by  implication  of  the  coronary 
arteries;  this  means  a  diminished  nutrition  to 
the  heart  substance  with  retrograde  tissue 
change.  Increase  of  muscular  tissue  cannot 
take  place  without  increased  blood  supply; 
therefore,  muscle  failure  with  dilatation  in- 
stead of  hypertrophy  frequently  occurs.  It  is 
this  very  failure  of  the  heart  to  hypertrophy 
in  such  cases  that  excites  our  gravest  fears. 

The  valve  affected  has  a  bearing  on  the  prog- 
nosis— aortic  regurgitation  probably  being  the 
most  serious  and  the  only  one  attended  by 
danger  of  sudden  death.  Multiple  involvement 
of  valves  may  render  the  establishment  of  com- 
pensation more  difficult,  though  in  some  cases 
a  double  lesion  seems  to  be  beneficient  in  its 
effect. 


Finally,  the  length  of  time  compensation  can 
be  maintained  is  often  beyond  our  influence; 
for,  in  many  cases,  it  rests  practically  with  our 
patients  and  the  care  they  are  willing  to  take  of 
themselves,  their  willingness  to  carry  out  pro- 
phylactic treatment  during  the  period  of  com- 
pensation, their  appreciation  of  the  dangers 
involved  in  marriage,  parturition,  and  occupa- 
tions that  put  an  undue  or  constant  strain  upon 
the  heart. 


MEDICINES  AND  OTHER  MEANS  WHICH  I 
USE  IN  THE  TREATMENT  OF  TUBERCU- 
LOSIS OTHER  THAN  THE  SUBCUTANEOUS 
INJECTION  OF  OILS. 

By  THOMAS  BASSETT  KEYES,  M.  D. ,  of  Chicago. 

Author  of  The  Cure  of  Consumption  with  Subcutaneous  Injections 
of  Oils,  etc. 

Of  the  medicines  which  help  to  maintain 
nutrition  we  may  first  mention  the  oils,  if  they 
may  be  considered  medicine,  though  in  reality 
food.  In  my  own  practice  I  would  say  for 
internal  medication  I  have  come  to  look  upon 
pure  olive  oil  as  the  most  important.  It  is 
best  borne  by  giving  it  with  port,  or  sherry  wine, 
which  covers  the  taste  of  the  oil  and  aids  in  its 
assimilation.  I  generally  prescribe  it  in  doses 
varying  from  a  tablespoonful  to  an  ounce,  after 
breakfast  and  after  supper.  Some  patients  can 
take  it  in  larger  doses,  using  a  gallon  each 
month;  and  I  encourage  its  use. 

Malt  preparations  are  often  indicated  where 
there  is  marked  alimentary  disturbance,  and 
particularly  where  starches  are  not  digested,  or 
where  the  patient  has  a  catarrhal  condition  of 
the  alimentary  canal,  as  they  often  have  in 
weakened  conditions  of  mal-nutrition — another 
reason  for  the  subcutaneous  injection  of  oils, 
as  we  shall  see.  This  catarrhal  condition  is 
found  to  extend  through  the  ducts  of  the  liver 
and  the  pancreas,  and  these  organs  thus  become 
deficient.  Experiments  show  that  the  bile  and 
pancreatic  juice  greatly  aid  in  the  promotion 
of  absorption  of  fats.  Loomis,  in  his  text  book 
on  Practical  Medicine,  mentions  the  frequency 
of  hemorrhoids  and  rectal  troubles  in  this 
disease  as  due  to  the  portal  obstruction.  Hedon 
and  Ville  (Compter  rend,  de  la  Soc.  de  Biol. 
1892),  diverted  the  bile  in  dogs  from  the  in- 
testine by  means  of  biliary  fistula  and  after- 
ward partly  extirpated  the  pancreas.  Under 
these  conditions  fat  passed  through  the  intes- 
tional  tract  undergoing  little  absorption.  The 
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fats  were  converted  into  fatty  acids  and  glyce- 
rine, or  were  unchanged,  and  in  either  case  were 
expelled. 

The  above  operation,  in  the  opinion  of  Lewin 
(Pfiuger's  Arch.,  lxiii,  page  171,  1896),  was 
too  severe  for  the  animal,  so  this  author  em- 
ployed a  modification  of  Thery's  fistula.  His 
method  was  as  follows:  In  three  dogs  the 
diio<hnuni  containing  the  openings  of  the  bile 
and  pancreatic  ducts  was  separated  from  both 
the  stomach  and  jejunum.  The  upper  end  of 
the  jejunum  was  then  united  to  the  stomach, 
the  continuity  of  the  alimentary  canal  being 
thus  established.  After  closing  the  upper  end 
of  the  loop  with  sutures,  the  lower  jejunal  end 
was  affixed  to  the  skin.  After  the  dogs  had 
fasted  for  four  days  they  were  fed  on  cream 
and  in  five  hours  killed  with  ether.  At  the 
autopsy  the  cream  was  found  along  the  entire 
length  of  the  gastro-intestional  canal ;  the  fluid 
in  the  mesenteric  lymphatic  vessels  had  almost 
no  milky  appearance.  Under  the  microscope  no 
fat  drojdets  were  found  in  the  epithelium  cells 
of  the  villi.  The  lymph  cells  within  the  villus 
contained  fat  droplets.  After  total  extirpation 
of  the  pancreas  in  dogs  (series  3)  and  feeding 
t lieu i  with  cream,  the  appearance  of  the  lacteals, 
and  the  microscopical  appearance  of  the  sections 
of  the  intestine  were  similar  to  those  above  de- 
scribed, and  a  biliary  fistula  was  established. 
The  administration  of  cream  to  these  dogs 
showed  results  as  regards  the  appearance  of  the 
lacteals,  and  of  the  intestinal  epithelium  simi- 
lar to  those  aready  described.  Summing  up 
his  results,  Lewin  concludes  that  during  the 
process  of  absorption  of  neutral  fat  in  the 
intestine  of  a  normal  animal,  we  notice  that 
the  epitheial  cells  of  the  villi  are  filled  with 
fat ;  but  when  by  operation  the  bile  and  pan- 
creatic juice  are  excluded  from  the  intestine, 
the  epithelium  cells  of  the  villi  contain  no  fat, 
and  consequently  in  none  of  the  described  exper- 
iments did  complete  normal  absorption  occur, 
which  is  also  verified  by  the  fact  that  the 
chyle  did  not  have  the  usual  milky  quality  as 
in  normal  animal*,  in  spite  of  the  fact  that  the 
dog's  were  fed  with  fat.  These  experiments 
pointed  out  that  for  the  complete  assimilation 
of  fats  from  the  intestine  it  is  necessary  for 
the  simultaneous  action  of  both  the  bile  and  the 
pancreatic  juice. 

Cunningham  (Jour.  Physiol.,  1898-'99,  Vol. 
2-'!,  page  209),  relates  six  experiments  upon 


dogs  as  regards  the  absorption  of  fats.  In  the 
method  pursued  by  him  the  dogs  were  made 
to  fast  for  two  or  three  days  and  then  the 
pancreatic  and  bile  ducts  were  divided  between 
ligatures,  and  the  stomach  was  felt  to  determine 
its  absence  of  food.  The  animals  were  then 
made  to  fast  forty-eighty  hours,  at  the  end  of 
which  time  200  cc.  of  milk  or  120  cc.  of  either 
emulsified  oils,  pure  cod  liver  oil,  or  pure  cotton 
seed  oil  were  given  by  means  of  the  stomach 
tube.  After  the  expiration  of  from  six  to 
twenty-four  hours  each  animal  was  killed  and 
its  lacteals  examined  for  chyle.  The  results  of 
the  experiments  seemed  to  indicate,  says  Cun- 
ningham, that  in  the  absence  of  both  the  bile 
and  the  pancreatic  juice,  unemulsied  vegetable 
oils — viz.,  cotton  seed  oil  and  olive  oil — can  be 
absorbed  from  the  intestine  of  the  dog.  Pure 
cod  liver  oil  or  pure  cotton  seed  oil  were  given 
by  means  <of  the  stomach  tube.  After  the 
expiration  of  from  six  to  twenty-four  hours  each 
animal  was  killed  and  its  lacteals  examined  for 
'chyle.  The  results  of  the  experiments  seemed 
to  indicate,  says  Cunningham,  that  in  the  ab- 
sence of  both  the  bile  and  the  pancreatic  juice, 
unemulsified  vegetable  oils — viz.,  cotton  seed  oil 
and  olive  oil — can  be  absorbed  from  the  intes- 
tine of  the  dog.  Pure  cod  liver  oil  was  not 
absorbed  eighteen  hours  after. 

From  these  experiments  it  will  be  seen  that 
the  tissues  of  the  body  will  not  derive  the 
amount  of  good  which  they  should  from  fats, 
because  of  non-absorption,  when  there  is  great 
alimentary  disturbance,  and  where  we  have 
reason  to  suspect  lack  of  bile  and  pancreatic 
secretions  which  conditions  may  have  been 
brought  about,  as  we  have  pointed  out  before, 
by  a  habit  of  not  eating  fats  from  childhood. 
Under  these  above  conditions,  to  build  up 
strength,  malt  preparations  are  often  useful; 
but  to  re-establish  the  digestion  of  fats,  fats 
must  be  fed  at  each  meal,  not  allowing  an  op- 
portunity to  pass  in  which  they  are  not  eaten. 
In  this  way  their  digestion  will  become  re-es- 
tablished. From  the  foregoing  will  also  be  seen 
many  reasons  for  the  subcutaneous  injections 
of  oils  for  the  tubercular  patient,  since  condi- 
tions exist  in  the  alimentary  canal  unfavorable 
to  their  assimilation. 

Iodine  as  a  remedy  for  tuberculosis  has  long 
been  used  in  certain  cases.  It  is  particularly 
indicated  in  scrofulous  patients.  Tt  is  seldom 
that  a  patient  can  take  il  internally  in  doses 
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sufficiently  large  to  obtain  the  desired  result,  as 
it  produces  great  gastric  disturbance  and  has  to 
be  discontinued.  I  often  use  it  (in  certain  cases 
only)  in  combination  of  a  6  per  cent,  solution 
with  coeoanut  oil  and  massage  of  the  chest. 

To  apply  this  prej^aration,  as  in  the  use  of  all 
external  medication,  the  best  effect  will  be  ob- 
tained by  the  use  of  proper  massage.  The 
patient  should  be  in  a  warm  room,  stripped  to 
the  loins  and  seated  on  a  high  stool,  while  the 
operator,  usually  the  nurse  or  a  member  of  the 
family,  who  should  be  instructed,  applies  the 
preparation   with    massage    in   the  following 
manner :    The  patient  is  first  made  to  raise  his 
arms  and  join  hands  behind  the  neck  or  on 
top  of  the  head.    The  preparation  is  then  ap- 
plied thoroughly  over  the  chest  in  front  and 
behind  and  on  the  neck  well  up  under  the  chin. 
The  operator,  standing  behind  the  patient,  now 
advances  his  hands  on  each  side  of  the  patient's 
chest  from  behind  forwards  to  the  third  and 
fourth  segments  of  the  sternum;  and  with  firm 
and  even  pressure,  the  palms  well  lubricated 
with  the  oily  preparation1,  are  rubbed  downward 
and  backward,    following   the  border  of  the 
lower  line  of  the  chest.    The  pressure  is  to  in- 
crease as  the  operation  goes  on.    After  several 
movements  of  this  kind  the  operator's  fingers 
are  pushed  well  under  the  lower  border  of  the 
ribs,  pulling  them  outwards,  which  may  be  re- 
peated several  times  during  the  massage  treat- 
ment.   Now  having  employed  general  massage 
as  above  described  we  may,  as  the  treatment 
advances,  add  to  the  movements,  beating,  knead- 
ing, chopping,  sawing,  vibration  etc. — all  to  be 
done  very  lightly.     Vibration  of  the  chest  is 
useful  only  in  a  few  cases,  where  the  disease  is 
not  active,  and  may  be  performed  by  vibrating 
the  hands  on  the  chest. 

Strychnine  is  a  drug  often  of  great  value  in 
those  cases  where  there  is  dilatation  of  the 
pupil  and  general  relaxation  of  the  whole 
system.  While  it  is  not  useful  in  all  cases, 
and  positively  harmful  in  some,  it  will  be 
found  valuable  in  about  one-half  of  our  cases. 
Willi  many  patients  I  employ  strychnine  and 
run  the  dose  up  to  the  physiological  limit,  using 
it  in  pill  form,  beginning  with  a  1-30  grain,  or 
in  some  cases  a  1-60  grain,  four  times  daily,  in- 
creasing one  of  the  doses  one  pill  of  the  same 
size  at  the  end  of  five  days,  and  at  the  end  of 
the  next  five  days  increase  the  second  dose  one 
pill  of  the  same  size,  and  SO  on  with  the  other 


doses  until  the  limit  of  tolerance  is  reached. 
In  doing  this  the  patient  must  be  instructed  as 
to  the  powerful  nature  and  the  poison  of  the 
drug  and  of  its  physiological  and  toxicological 
effects,  which  are  usually  first  noticed  as  a  stiff- 
ness of  the  posterior  muscles  of  the  neck,  often 
producing  a  feeling  to  throw  the  head  back, 
or  there  may  be  a  stiffness  of  the  maxillary 
muscles,  or  there  may  be  a  stiffness  of  the  pos- 
terior or  anterior  muscles  of  the  thigh.  Patients 
should  be  carefully  instructed  as  to  these 
symptoms  and  told  to  reduce  the  size  of  the 
dose  should  any  of  these  symptoms  arise,  which 
will  occur  in  some  cases  on  even  so  small  a  dose 
as  1-30  grain  four  times  daily.  In  other  cases 
we  may  often  run  the  dose  up  to  1-8  grain  four 
times  daily,  and  with  great  benefit.  After  we 
have  got  the  dose  up  to  2-30  grain  four  times 
a  day,  we  must  use  great  caution  in  advancing 
further  and  advance  in  smaller  doses,  using 
pills  of  1-60  grain  for  further  increase  of  doses. 

Digitalis  I  find  useful  where  strychnine  can- 
not be  taken,  and  in  some  cases  where  there  is 
swelling  of  the  extremities.  I  use  the  tincture 
(fat  free)  digitalis,  now  prepared  by  several 
firms. 

Hypophosphites  deserve  special  mention  m 
the  therapy  of  tuberculosis,  being  of  especial 
value  in  those  tubercular  patients  who  have 
phosphates  in  their  urine.  By  increasing  the 
amount  of  phosphates  in  the  food,  phosphaturea 
will  disappear.  The  system  will  become  accus- 
tomed to  assimilating  larger  amounts  of  phos- 
phates which  will  go  to  nourish  the  system. 

Stimulating  carminatives  combined  with 
bitter  tonics,  as  red  cinchona1,  with  cane  syrup, 
aid  the  treatment  in  general  by  stimulating  the 
appetite  and  nourishing  the  patient;  while  the 
cane  syrup,  being  a  carbohydrate,  is  largely 
excreted  by  the  lungs  in  the  chemical  changes 
which  go  to  produce  force  and  heat,  and  in  the 
excretion  of  this  carbon,  aids  in  the  develop- 
ment of  the  lungs.  As  a  nutrient  stimulant 
and  tonic  and  for  the  relief  of  cough,  I  pre- 
scribe such  mixtures  in  nearly  all  cases. 

Fever. — To  maintain  nutrition  one  of  the 
primary  symptoms  which  has  to  be  met  is  fever; 
for  as  is  well  known,  fever  is  the  principal  in- 
dicator of  the  condition  and  attitude  of  the 
disease.  It  points  out  whether  the  disease  is 
advancing,  remaining  stationary  or  diminish- 
ing. When  there  is  high  fever,  nutrition  is 
wasted  and  our  patient  grows  thin.    Fever  is 
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the  result  of  a  physiological  process  of  the 
body;  and  where  tuberculosis  is  a  disease  of  a 
few  days  instead  of  months,  it  would  not  be 
of  importance  to  keep  down  the  fever  for  the 
sake  of  nutrition  and  vitality.  From  these 
facts  it  will  be  seen  that  in  using  drugs  to  lower 
temperature  we  should  use  something  which 
will  at  the  same  time  tend  to  eliminate  toxic 
products. 

Another  symptom  which  makes  its  appear- 
ance early  in  the  diseases  is  nervousness.  This 
nervousness  has  much  to  do  with  the  temper- 
ature of  some  tubercular  patients ;  the  remedy 
should  quiet  nervousness.  On  account  of  the 
marked  anaemia  which  accompanies  and  fore- 
runs tuberculosis,  the  heart,  necessarily  is 
poorly  nourished,  and  at  the  same  time  has  an 
etra  amount  of  work  to  perform ;  the  remedy 
should,  therefore,  stimulate  the  heart ;  at  the 
same  time  by  its  sedative  action  it  should  lessen 
cough.  Therefore,  to  the  usual  anti-fever 
remedies  should  be  added  diuretics  and  heart 
stimulants.  With  my  patients  in  general  I 
supply  them  with  a  combination  powder  ac- 
cording to  the  following  formula  to  meet  these 


conditions : 

I> — Acetanilid    3  pounds. 

Caffeine    £  pound. 

Ipecac    ^  pound. 

Amnion.  Carb   ^  pound. 

Pulv.  sugar   6  pounds. 


.Mix.  Dose — Five  to  ten  grains. 
Patients  are  instructed  to  take  this  should 
they  feel  that  they  have  taken  the  slightest 
cold,  for  we  must  stop  a  cold  a  once,  that 
further  lung  tissue  may  not  bp  unnecessarily 
destroyed.  With  many  cases  I  have  them  take 
one  or  two  doses  before  retiring  at  night  to 
induce  sleep  and  promote  epectoration.  All 
patients  carry  a  package  of  the  powder  about 
with  them  to  use  in  the  emergency  of  taking 
cold,  and  to  use  during  the  day  where  there  is 
much  fever. 

While  the  therapeutics  of  tuberculosis  em- 
braces nearly  all  of  (lie  materia  medica,  as  to 
when  and  where  to  use  remedies  and  when  and 
what  not  to  use,  is  where  the  good  judgment  of 
the  experienced  physician  must  be  used.  Expe- 
rience teaches  us  that  we  must  not  give  any 
drug  which  we  do  not  know  will  benefit  our 
patient,  and  that  We  must  not  overdose  them ; 
still  we  must  ever  be  on  the  alert  and  make 
the  best  of  every  therapeutic  measure  which 


we  know  will  be  of  benefit.  In  a  chronic  disease 
of  this  kind  many  small  things  are  often  neg- 
lected which,  in  the  end,  would  have  saved  the 
life  of  the  patient. 

Hydrotherapeutic  measures  have  gained 
favor  in  the  hands  of  many.  The  wet  pack 
applied  to  the  chest  at  night  is  sometimes  bene- 
ficial ;  while  in  the  home  treatment  and  man- 
agement of  tuberculosis  we  must  instruct  our 
patients  as  to  proper  bathing,  in  that  they  do 
not  harm  themselves.  In  all  hydrotherapeutic 
measures  we  should  avoid  chills.  Frequent 
bathing  is  to  be  recommended,  which  is  to  be 
done  with  care,  or  chill  is  very  apt  to  follow 
if  the  patient  is  in  a  weak  condition.  Taking 
a  patient  that  is  not  far  advanced  in  the  dis- 
ease, or  one  with  an  inherited  tendency  or  of  a 
phthisical  habit  of  body,  the  bath  to  be  recom- 
mended is  a  spray  bath  of  short  duration;  only 
a  second  is  time  enough,  the  water  being  turned 
on  and  off  instantly,  and  at  a  temperature  as 
cold  as  can  be  borne.  The  idea  is  to  give  the 
body  a  shock,  which  is  characterized  by  great 
reaction,  and  brings  the  blood  to  the  surface, 
causing  a  ruddy  glow.  This  kind  of  bath  tends 
to  fortify  the  system  and  builds  up  its  re-i-- 
tanee  against  taking  cold.  In  addition,  the 
ordinary  tub  bath  should  be  taken  twice  weekly. 
When  the  patient -in  hand  is  weak  such  baths 
cannot  be  taken  without  causing  a  chill,  and, 
therefore,  doing  harm.  New  in  these  weak 
cases  great  caution  must  be  exercised,  and  a. 
warm  sponge  bath  is  often  all  that  can  be  re- 
commended, the  patient's  body  being  exposed 
only  partly  at  a  time,  after  which  they  should 
be  thoroughly  rubbed  with  cocoatnut  oil.  Oil- 
ing the  skin  protects  the  patient  from  taking 
cold,  and  some  of  the  oil  is  probably  absorbed 
to  nourish  the  body. 

While  subcutaneous  injections  of  oil  form 
the  most  valuable  part  of  the  treatment  of 
tuberculosis,  with  this  treatment  should  be 
added  all  that  has  been  found  useful  to  combat 
the  disease,  and  I  only  record  the  balance  of 
the  treatment  as  mere  suggestions  to  aid  in  the 
rapid  cure  of  the  patient.  The  three  great 
remedies  for  the  cure  of  t uborculosis  are: 
First,  subcutaneous  injections  of  oil;  second, 
diet ;  and,  third  rest,  to  which  could  be  added  a 
fourth — outdoor  camp  life. 

Rest. — The  fevered  patient  should  rest  in 
bed,  either  in  a  Well-ventilated  house,  or  belter, 
in  a  tent  out  doors  all  the  time. 
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Outdoor  Tent  Life. — Next  in  importance  I 
place  outdoor  tent  life.  I  was  one  of  the  first 
to  advocate  tent  colonies  for  the  tubercular  in- 
valids, and  an  experience  with  many  cases 
teaches  me  that  no  house  can  take  the  place  of 
a  tent. 

Thirty-five  years  ago  it  was  the  custom  of 
physicians  to  send  their  patients  with  pul- 
monary tuberculosis  to  Northern  Minnesota ; 
the  pandulum  swung  in  the  opposite  direction 
and  patients  were  sent  to  the  West  and  South- 
west, and  there  is  no  doubt  as  to  the  value  of 
these  sections,  being  dry,  with  plenty  sunshine, 
low  atmospheric  pressure,  warm  days  and  cold 
nights.  But  I  think  that  the  pendulum  is  again 
swinging  to  the  Northwest  because  of  the  greater 
mental  hygiene  which  is  to  be  enjoyed,  where 
we  have  green  grass  instead  of  sand  plains,  an 
occasional  rain  to  purify  the  air  instead  of 
sand-storms,  a  little  cloudy  weather  to  vary 
the  monotony  of  constant  sunshine;  where 
growing  forests  of  extreme  beauty  and  grandeur 
cover  a  great  part  of  this  favored  section  with 
its  spring-fed  lakes  and  streams,  affording  good 
fishing,  rowing,  and  change  of  scenery,  and  an 
incentive  to  keep  out  in  the  sunshine.  A  camp 
in  the  North  woods  affords  so  many  things  to 
occupy  the  mind  that  one  can  scarce  find  time 
to  think  of  his  condition  of  health.  It  has  been 
argued  with  good  judgment  that  the  consump- 
tive patient  should  not  exercise  enough  to 
fatigue  himself,  which  is  very  little,  but  in 
fishing  you  have  an  occupation  of  a  pleasurable 
nature  without  too  much  activity.  If  one  will 
study  the  weather  charts  and  maps  he  will  see 
that  there  is  a  section  of  Northern  Wisconsin 
where  atmospheric  pressure  is  light  and,  there- 
fore, stimulating.  This  is  the  light-air  belt, 
and  here  the  air  is  particularly  fresh  and  full 
of  ozone.  Lake  Superior  purifies  the  air  from 
the  north  and  Lake  Michigan  from  the  east, 
while  great  forests  to  the  west,  south  and  all 
around  laden  the  air  with  balsam  fragrance. 
Then,  too,  the  sun  has  a  very  powerful  chemi- 
cal effect  and  produces  tan  very  rapidly,  thus 
promoting  activity  of  the  blood  cells  and  in- 
creasing their  assimilative  powers.  Here  I 
have  located  my  outdoor  summer  camp  for  in- 
valids, and  results  are  proving  satisfactory. 

THE  EVOLUTION  OF  MAN'S  DIGESTION.* 

By  M.  O.  BURKE,  M.  D.,  Richmond.  Va. 

When   man  was  placed    in  the  Garden  of 

•Read  before  tho  Richmond  Academy  of  Medicine  and  Sur- 
geTy,  March  26,  1907. 


Eden,  lie  was  surrounded  by  all  of  the  grandeur, 
of  nature ;  he  was  supplied  with  every  physical 
necessity ;  he  was  in  a  position  to  exercise 
the  highest  faculty,  the  mind,  and  develop  the 
eternal  attribute,  the  soul. 

God  made  the  flower  in  all  its  beauty,  a  per- 
fect picture ;  the  shrub  a  little  more  complex 
and  the  tree  still  more  wonderful;  the  animal 
Complete  in  his  anatomy  and  his  instincts;  but 
higher  than  all  of  these  and  master  of  them  all, 
He  made  man.  And  in  order  that  man  should 
not  be  worried  with  the  perplexities  of  life,  the 
things  for  which  men  and  women  sell  their 
souls — fame — and  the  grosser  things  for  which 
men  beg,  steal  and  even  commit  murder — 
money,  dress,  and  food — God  so  arranged  the 
affairs  of  the  world  that  these  essentials  of  the 
present  day  were  non-essentials  then.  ■ 

The  climate  was  such  that  the  body  needed 
no  particular  covering,  and  man's  mind  was  so 
pure  and  innocent  that  he  did  not  know  he  was 
naked. 

There  was  no  seed  time  nor  harvest,  no 
drought  and  no  flood,  no  boll  worm  nor  wevill, 
no  grasshopper  nor  caterpillar  in  those  days. 
The  trusts  had  not  breathed  then.  The  cattle 
king  had  not  been  thought  of.  The  merchant 
prince  could  have  found  no  customers  in  that 
time.  There  was  no  wood  cutting  nor  coal 
digging,  no  gas  ranges  nor  electric  ovens,  no 
patent  breadmakers  nor  dish  washers,  no 
recipes  nor  cook  books;  no  luncheons,  teas  nor 
banquets  followed  by  headaches,  red  eyes  and 
salts  the  next  day. 

Raiment  was  unnecessary  and  food  abundant. 
God  told  Adam  that  every  fruit-bearing  tree 
and  seed-bearing  herb  should  be  to  him  for 
meat ;  so  man  gathered  his  food  as  did  the  but- 
terflv.  Man  lived  on  the  seeds  and  the  fruits ; 
they  were  not  to  be  stored,  nor  ground,  nor 
cooked,  but  simply  to  be  plucked  and  eaten. 

Notice  that  man  ate  only  such  things  as  grew 
on  the  shrubs  and  trees  and  nothing  that  grew 
under  the  ground;  and  he  ate  no  flesh  of  any 
living  animal.  During  this  time  man  ate  often 
and  digested  his  food  perfectly.  So  long  as  he 
remained  in  Eden  there  was  no  reason  for  his 
eating  a  greater  quantity  at  any  one  time.  ^  He 
could  enjoy  the  beauties  of  Nature  and  listen 
to  tho  sweet  strains  of  music;  he  had  no  work 
to  do;  no  long  journeys  to  make;  no  mental 
problems  to  solve ;  so  it  was  not  necessary  that 
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he  should  overload  his  stomach,  and  food  being 
ever  at  hand  he  had  only  to  eat. 

Man  was  not  satisfied  with  this  mode  of  life. 
Through  the  strategy  of  the  devil,  the  suscepti- 
bility to  flattery  of  the  female  mind,  and  the 
gullibility  of  man,  Adam  and  Eve  ate  a  little 
too  much  one  day,  and  as  a  consequence  of  their 
folly  they  were  driven  from  the  Garden  of 
Eden — and  Adam  became  a  farmer  and  a  vege- 
tarian. 

The  earth  no  longer  bore  fruit  for  him  with- 
out cultivation,  and  the  weed  and  the  thistle 
became  his  enemy.  Adam  was  forced  to  Avork 
for  hi*  daily  bread.  In  order  to  work,  he  must 
eat,  not  eat  as  did  the  butterfly;  he  must  have 
more  strength  than  before,  and  as  the  force  is 
generated  at  the  expense  of  the  body,  and  the 
body  is  nourished  by  the  food  that  is  eaten,  it 
became  necessary  that  he  should  eat  more.  In 
order  to  have  time  for  his  work  he  must  eat 
less  often. 

Previous  to  this  time  man  had  no  need  of 
a  pouch  below  the  oesophagus,  and  I  fancy  that 
the  stomach  was  only  a  slight  dilatation.  We 
can  readily  see  that  a  greater  amount  forced 
into  this  dilatation  would  tend  to  make  it  larger. 

The  digestive  juices  not  being  sufficient  to 
meet  this  new  demand,  the  food  would  undergo 
more  or  less  fermentation,  generating  gases, 
and  these  gases  Avould  further  increase  the"  dila- 
tation. Now  the  pouch  being  dilated,  thus 
weakening  its  walls,  at  the  same  time  having 
an  unusual  weight  to  support,  must  naturally 
sag;  both  ends  and  one  side  being  supported,  it 
must  give  way  in  the  direction  of  least  resis- 
tance. Thus,  by  stretching  and  sagging  for 
aires,  the  greater  curvature  was  formed,  then 
the  lesser,  and  as  the  pouch  dilated  and  sagged 
it  necessarily  caused  an  angulation  at  the  lower 
end  and  this  caused  a  mechanical  retardation 
to  the  evacuation  of  the  contents.  Again,  the 
resistance  to  the  weight  had  a  tendency  to 
strengthen  the  muscles  around  the  angulation. 
Thus,  by  degrees,  was  developed  the  constriction 
known  as  the  pylorus,  so  at  the  end  of  2,000 
years  man  had  a  fully  developed  stomach. 

During  this  period  man  lived  upon  fruits 
and  vegetables,  such  as  grew  on  trees,  on  shrubs, 
on  vines  and  under  the  ground. 

Again  it  became  necessary  to  punish  man, 
and  the  earth  needed  a  thorough  washing.  The 
fountains  of  the  great  deep  were  broken  up  and 
the  windows  of  Heaven  were  opened,  and  the 


rain  was  upon  the  earth  forty  days  and  forty 
nights.  The  waters  covered  the  earth  for  150 
days — no  living  thing  was  spared  save  the  in- 
mates of  the  ark. 

After  living  in  the  ark  for  a  year  and  ten 
days  Noah  and  his  family  came  out  on  dry 
land.  Then  God  made  a  covenant  with  Noah 
that  he  would  never  destroy  the  world  by  water 
again.  God  said  to  Noah  that  every  clean  beast 
should  be  his  meat,  and  man  became  omnivorous. 

For  centuries  man's  food  was  simple  and  his 
kitchen  unpretentious.  As  the  world  grew 
wiser  and  men  grew  richer,  devices  of  various 
kinds  sprung  up  to  tempt  the  faculties  of  the 
mind  and  to  tax  the  functions  of  the  body. 

To-day  we  find  man  a  slave  to  fashion  and  a 
dupe  to  the  culinary  art.  We  see  beautiful 
apparel  and  gorgeous  attire  that  charm  the  eye, 
but  enslave  the  vital  organs  of  the  body.  We 
see  feasts  that  are  "fit  for  the  gods,"  viands  that 
enchant  the  palate  but  poison  the  stomach. 

To-day  man  has  the  earth,  the  air,  and  the 
sea  from  which  to  gather  his  food,  and  he  eats 
without  discrimination  that  which  walks,  and 
flies,  and  swims. 

He  has  the  culmination  of  centuries  in  the 
production  of  his  food ;  he  has  the  perfection  of 
science  and  art  in  the  manufacture  of  his  food- 
stuffs ;  and  yet  man  has  more  stomach  troubles 
than  ever  before,  and  he  seldom  lives  out  his 
three  score  years  and  ten. 


PRINCIPLES  OF  SURGERY.* 

By  STUART  McGUIRE,  M.  D.,  Richmond,  Va., 

Professor   of   Principles   of   Surgery   and   Clinical  Surgery, 
University  College  of  Medicine,  Richmond,  Va. 

LECTURE  XXVIII. 

Tumors— Definition,  Old  Theories  of  Nature 
and  Origin,  Present  Views,  Clinical  and 
Histological  Classification,  Essential  and 
Predisposing  Causes,  Diagnosis,  Prognosis, 
and  Treatment. 

Tumors,  or  neoplasms,  are  new  growths, 
pathologic  in  nature,  performing  no  physiologi- 
cal function,  and  tending  to  persist  indepen- 
dently of  the  structures  in  which  they  are  found. 
For  a  long  time  absurd  and  erroneous  ideas  of 
the  nature  and  origin  of  tumors  existed  in  the 
minds  of  the  profession  as  well  as  the  laity. 
They  were  thought  to  be  parasites  preying  on 

•These  lectures  on  Principles  of  Surgery  embrace  a  series 
of  fifty  lectures  by  the  author  before  his  class  at  University 
College  of  Medicine,  Richmond,  Va.,  and  will  be  published 
In  this  journal  in  regular  order  until  completed. 
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the  system;  they  were  believed  to  be  composed 
of  material  essentially  different  from  that  found 
anywhere  in  the  human  body,  and  in  some  in- 
stances to  have  a  distinct  circulation  of  their 
own.  Hippocrates  taught  that  the  body  was 
composed  of  blood,  phlegm,  black  bile,  and 
yellow  bile,  and  Galen  believed  that  tumors 
resulted  from  the  accumulation  of  one  of  these 
humors.  Harvey,  after  the  discovery  of  the 
circulation  of  the  blood,  thought  that  tumors 
were  produced  by  the  organization  of  a  blood 
clot.  Boerhaave  ascribed  tumors  to  the  lymph, 
and  said  cancers  were  due  to  a  degenerated 
variety.  Hunter  was  the  first  to  recognize  the 
similarity  in  structure  between  tumors  and 
normal  tissue  and  to  maintain  that  they  origi- 
nated by  a  modification  of  formative  processes. 
Broussais,  early  in  the  nineteenth  century, 
claimed  that  all  tumors,  including  cancer,  were 
forms  of  chronic  inflammation  consequent  on 
organic  irritation.  This  view,  owing  to  its 
simplicity  and  comprehensiveness,  at  once  be- 
came accepted,  but  its  supremacy  was  short 
lived.  Schleiden,  with  the  aid  of  the  micro- 
scope, discovered  the  cellular  structure  of 
plants.  Schwann  demonstrated  the  analogy  in 
animals.  Muller  established  the  fact  that 
tumors  were  formed  of  cells,  but  believed  the 
cells  were  derived  from  the  blood.  Virchow 
accepted  the  cellular  structure  of  tumors,  but 
denied  the  cells  came  from  the  blood.  He 
proved  that  the  cells  could  not  arise  de  novo, 
but  followed  biological  laws  and  were  always 
the  result  of  the  division  of  pre-existing  cells. 
He  believed  in  metaplasia,  and  taught  that  a 
given  cell  under  certain  conditions  might  be- 
come an  epithelial  cell,  and  under  other  con- 
ditions a  connective  tissue  cell.  Cohnheim  de- 
nied the  existence  of  metaplasia  and  established 
the  law  of  the  legitimate  succession  of  cells. 
He  classified  tumors  by  referring  each  to  the 
blastodermic  layer  from  which  its  cells  had 
origin  and  advanced  a  novel  and  ingenious 
theory  to  explain  their  development. 

According  to  Oohnheim's  theory,  there  must 
have  been  in  the  embryo  during  its  develop- 
ment more  cells  produced  at  some  point  than 
were  necessary  for  the  formation  of  that  par- 
ticular part.  These  cells,  not  utilized  in  the 
growth  of  the  embryo,  were  included  by  the 
surrounding  tissues,  arrested  in  their  develop- 
nicn!  and  remained  in  a  dormant  condition.  If 
they  are  later  excited  into  activity  they  pro- 
( 


1  iterate  and  form  a  tumor.  Thus  theory  has 
been  further  elaborated  by  other  investigators, 
notably  Senn,  to  include  not  only  groups  of 
arrested  embryonal  cells,  but  also  groups  of 
new  cells,  the  result  of  the  proliferation  of 
adult  cells  after  birth. 

Based  on  Cohnheim's  theory,  which  is  al- 
most universally  accepted,  the  term  tumor  is 
now  used  in  a  more  restricted  sense  than 
formerly.  At  one  time  the  word  was  employed 
to  designate  all  kinds  of  swellings.  Xow  a 
sharp  line  of  separation  is  lrawn  between 
tumors,  inflammatory  swellings,  and  retention 
cysts.  The  term  tumor  is  applied  to  new 
growths  due  to  the  proliferation  of  arrested 
cells,  either  of  embryonal  or  post-natal  origin, 
occurring  without  assignable  cause  and  persist- 
ing unless  surgically  removed.  The  term  in- 
flammatory swelling  is  applied  to  an  enlarge- 
ment due  to  the  proliferation  of  mature  cells 
produced  by  the  action  of  an  irritant  and  tend- 
ing to  subside  when  the  exciting  cause  is  re- 
moved. The  term  retention  cyst  is  applied  to 
a  swelling  due  to  the  retention  in  a  preformed 
space  of  a  physiological  secretion  or  excretion 
due  to  the  obstruction  of  the  normal  outlet  of 
the  space. 

Before  considering  the  classification  of 
tumors  it  is  necessary  to  briefly  describe  the 
developing  embryo  and  to  review  the  elementary 
tissues.  After  the  ovum  has  been  fertilized  by 
the  spermatozoon  it  divides,  first,  into  two 
cells,  next  into  four,  then  into  eight,  and  so 
on  until  a  small  mulberry  mass  is  formed.  The 
cells  which  compose  it  are  embryonal  and 
unlike  any  cells  found  in  the  normal  adult 
body.  They  soon  arrange  themselves  in  three 
layers — an  outer,  middle,  and  inner,  called  the 
blastodermic  layers  and  known  respectively  as 
the  ectoderm,  mesoderm,  and  entoderm.  Later 
the  cells  that  compose  these  layers  assume  dif- 
ferent characteristics  in  order  to  make  the  dif- 
ferent tissues  of  the  body.  Not  only  are  changes 
noted  in  the  cells,  but  changes  are  also  observed 
in  the  three  blastodermic  layers,  which  infold 
and  double  on  themselves  so  as  to  make  either 
singly  or  in  combination  the  different  structures 
and  organs  of  the  body. 

An  analysis  of  the  structure  of  the  body  will 
show  that  it  is  made  up  of  tivo  classes  of  cells, 
each  having  associated  witli  it  a  characteristic 
intercellular  substance.    These  classes  or  groups 
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of  cells  with  the  intercellular  structure  are 
•called  elementary  tissues  and  are  as  follows : 

1.  Epithelial." 

2.  Connective. 

3.  Muscular. 

4.  Nervous. 

5.  Lymphatic. 

The  connective,  muscular,  and  lymphatic  tis- 
sues are  derived  from  the  mesoderm;  the  epithe- 
lial are  derivatives  of  the  ectoderm  or  entoderm, 
and  the  nervous  are  derived  from  the  entoderm. 

CLASSIFICATION   OF  TUMORS. 

The  two  headings  under  which  tumors  are 
-classified  are  clinical  and  histological. 

1.  Clinical. — Surgeons  long  ago  divided  all 
tumors  into  two  great  classes,  benign  and  ma- 
lignant. They  observed  that  certain  tumors 
..grow  slowly;  that  they  pushed  surrounding 
tissues  before  them,  making  of  them  a  capsule ; 
that  they  were  usually  freely  movable ;  that  they 
-did  not  cause  enlargement  of  adjacent  lymph 
nodes  or  form  metastases  in  other  parts  of  the 
body;  that  they  never  destroyed  life  unless  by 
mechanical  interference  with  the  function  of 
some  organ,  and  that  when  completely  removed 
they  did  not  recur.  They  called  these  benign 
tuomrs.  They  observed  that  another  class  of 
tumors  grew  rapidly,  infiltrated  surrounding 
tissues,  were  usually  fixed  and  not  movable, 
caused  enlargement  of  adjacent  lymph  nodes 
or  formed  metastases  elsewhere  and  tended  to 
destroy  life,  and  usually  recurred,  no  matter 
how  radically  removed.  These  they  called 
malignant. 

2.  Histological. — Microscopic  study  showed 
that  the  component  cells,  which  give  character 
to  a  tumor,  simulate  or  are  identical  in  struc- 
ture with  one  of  the  elementary  tissues  of  the 
body.  In  most  cases  tumors  were  found  to  be 
composed  of  epithelial  tissue,  or  connective  tis- 
sue, or  muscular  tissue  alone,  and  hence  could 
be  classified  under  one  of  the  five  great 
divisions.  In  one  or  two  instances,  however, 
tumors  were  found  to  be  composed  of  a  mixture 
of  two  or  more  classes  of  tissue,  and  hence  had 
to  be  classified  under  the  head  organoid. 
Eurther,  a  study  of  the  histological  structure 
of  tumors  developed  the  fact  that  if  the  essen- 
tial cell  of  the  tumor  simulated  the  cell  of  an 
adult  elementary  tissue  the  clinical  course  of 
that  tumor  would  be  benign,  while  if  the  essen- 
tial tumor  cell  simulated  an  embryonal  ele- 


mentary cell  the  course  of  that  tumor  would  be 
malignant. 

The  following  is  a  histological  classification 
of  tumors  based  on  Professor  Peple's  Notes  on 
Histology : 

/.  Epithelial  Tissue  Tumors — 

1.  Papillomata. 

2.  Adenomata. 

3.  Epithelial  cystomata. 

4.  Carcinomata. 

//.  Connective  Tissue  Tumors — 

1.  Myxomata. 

2.  Fibromata. 

3.  Lipomata. 

4.  Endotheliomata.  , 

5.  Chondromata. 

6.  Osteomata. 

7.  Sarcomata. 

777.  Muscular  Tissue  Tumors — 

1.  Myomata. 
TV.  Nervous  Tissue  Tumors — 

1.  Neuromata. 

V.  Lymphatic  Tissue  Tumors — 
1.  Lymphomata. 

VI.  Organoid  Tissue  Tumors — 

1.  Teratomata. 

2.  Odontomata. 

ETIOLOGY   OF  TUMORS. 

The*  essential  cause  which  produces  a  tumor 
is  the  existence  in  the  body  of  dormant  em- 
bryonal cells ;  the  exciting  causes  are  conditions 
which  awaken  the  energies  of  the  latent  cells 
and  inaugurate  their  proliferation.  A  combi- 
nation of  the  two  etiological  factors  is  neces- 
sary, for  the  cell  group  would  remain  per- 
manently in  a  latent  condition  unless  stimu- 
lated, and  again  all  intrinsic  and  extrinsic 
iritation  without  a  cell  group  upon  which  to 
act  would  be  powerless  to  produce  a  tumor. 

In  considering  the  causation  of  tumors  it  is 
not  proper  to  leave  the  subject  with  merely  a 
statement  deduced  from  Cohnheim's  theory, 
but  it  is  also  necessary  to  state  some  facts  ob- 
served by  practical  surgeons  with  reference  to 
certain  conditions  which  seem  to  predispose  to 
their  development. 

1.  Heredity. — The  mysterious  influence  of 
heredity,  a  force  transmitted  by  a  single  cell  to 
the  entire  organism  by  which  physical  at- 
tributes, intellectual  powers,  moral  qualities, 
and  pathological  tendencies  are  perpetuated 
from  patient  to  offspring,  markedly  influences 
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the  occurence  of  tumors.  Twist  the  facts  as 
you  please,  certain  tumors  run  in  families. 

2.  Race. — The  bearing  of  race,  although  not 
understood,  is  equally  evident.  The  negro  is 
prone  to  fibroid ;  the  Hottentot  to  fatty  tumors, 
while  the  Eskimo  and  Indian  do  not  have 
cancer. 

3.  Age. — Sarcoma  is  essentially  a  disease  of 
youth,  while  carcinoma  selects  as  its  victims 
those  past  middle  life.  So  constant  a  factor 
is  age  in  the  development  of  malignant  tumors 
that  it  is  used  as  a  diagnostic  fact  in  doubtful 
cases. 

4.  Sex. — Each  sex  is  peculiarly  prone  to 
tumors  of  certain  localities.  Men  are  appa- 
rently more  frequently  the  victim  of  the  disease 
than  women. 

5.  Occupation. — The  refined  and  cultivated 
are  afflicted  with  tumors  more  frequently  than 
the  lower  classes ;  the  higher  the  civilization 
the  more  prevalent  the  disease. 

6.  Climate. — The  inhabitants  of  the  tropics 
and  of  the  Arctic  regions  are  the  frequent  vic- 
tims of  lipoma,  while  they  have  comparative 
immunity  to  carcinoma. 

7.  Irritation. — The  friction  of  the  suspen- 
ders frequently  causes  a  fatty  tumor  on  the 
back.  A  long  prepuce  in  an  uncleanly  indi- 
vidual often  causes  the  development  of  papillo- 
mata  and  the  irritation  of  a  pipe  stem  has  fre- 
quently been  the  starting  point  of  cancer  of  the 

8.  Traumatism. — Injuries,  such  as  a  wound 
of  soft  structures  or  a  fracture  of  bone,  fre- 
quently appear  to  be  the  origin  of  tumor  for- 
mation, as  when  a  keloid  develops  in  a  cicatrix 
or  a  bony  tumor  follows  a  fracture. 

9.  Inflammation. — Infection,  especially 
when  followed  by  suppuration,  is  apparently 
the  frequent  cause  of  the  development  of  a 
tumor.  Patients  will  often  state  that  the 
growth  was  dicovered  at  the  site  of  the  old 
abscess. 

10.  Contagion. — Whether  or  not  tumors  are 
ever  due  to  infection  with  a  microbe  or  parasite 
is  an  undecided  question.  It  will  be  fully  dis- 
cussed in  the  lecture  on  sarcoma  and  carcinoma. 

GENERAL  PROPERTIES  AND  C  IT  A  R  ACT  ERISTICS  OF 
TUMORS. 

1.  Shape. — The  shape  of  a  tumor  is  deter- 
mined by  the  character  of  surrounding  struc- 
ture-.   It  grows  in  the  direction  of  least  resis- 


tance. It  may  be  oval,  round,  nodulated,  sessile, 
broad,  flat,  lobulated,  or  pedunculated. 

2.  She. — The  size  of  a  tumor  varies  with 
the  structure.  Eatty  tumors  grow  very  large; 
myomata  of  the  uterus  have  exceeded  fifty 
pounds  while  cystic  tumors  have  actually  out- 
weighed their  owners. 

3.  Density. — The  density  of  a  tumor  depends 
upon  the  kind  of  growth;  an  osteoma  is  hard 
as  bone,  while  a  true  myxoma  or  a  tumor  of 
epithelium  may  be  quite  compressible.  Cysts 
fluctuate. 

4.  Color. — The  color  of  a  tumor  depends  on 
the  kind  of  tissue  of  which  it  is  made.  A  fatty 
tumor  is  yellow,  a  myoma  is  red,  a  fibroma  is 
white;  certain  tumors  are  made  up  of  pig- 
mented cells  which  impart  color  to  the  mass; 
a  melanosarcoma  is  black.  The  vascular  sup- 
ply may  impart  a  dark  red  or  bluish  color  to  a 
tumor  when  it  is  very  abundant. 

.">.  Growth. — The  growth  of  a  tumor  depends 
upon  the  kind  of  tumor,  the  location,  and  its 
blood  supply.  Growth  in  some  tumors  is  un- 
accountable and  erratic.  It  may  advance 
rapidly,  lie  unchanged  for  years,  and  then 
progress  rapidly  again. 

CHANGES   UNDERGONE    BY  TUMORS. 

Metamorphosis  is  a  term  used  to  designate  a 
change  of  one  kind  of  tumor  into  another.  This 
class  of  change  is  undergone  by  normal  tissues ; 
for  example,  the  fetal  skeleton  is  cartilage, 
which  changes  into  bone.  The  type  of  tissue, 
however,  does  not  change;  epithelium  does  not 
become  cartilage  nor  does  muscle  change  to 
nerve.  The  same  is  true  of  tumors.  A  chon- 
droma may  undergo  ossification,  a  myxoma  may 
change  to  a  fibroma,  but  a  lipoma  does  not  be- 
come  an  ademona  or  a  myoma  a  neuroma. 

Maligna n/  Metamorphosis. — Benigh  epithe- 
lial tumors  may  become  carcinomatous  and  be- 
ign  connective  tissue  tumors  may  become  sar- 
comatous by  reverting  to  the  embryonic  type, 
a  retrograde  metamorphosis,  if  we  accept  the 
theory  of  Cohnheim,  or  possibly  a  specific  in- 
fection of  benign  tumors  by  the  parasites  of 
carcinoma  or  sarcoma. 

Degeneration  is  a  term  used  to  indicate  de- 
structive changes  which  occur  in  the  tumor 
cells.  They  may  undergo  fatty  degeneration, 
the  cells  being  filled  with  oil  droplets ;  they  may 
undergo  cystic  degeneration,  the  cells  breaking 
down  and  liquefying;  they  may  undergo  colloid 
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or  mucoid  degeneration,  the  cells  being  con- 
verted into  a  calloid  or  mucoid  substance. 
Finally  they  may  undergo  calcareous  degene- 
ration from  a  deposit  of  lime  salts. 

Ulceration  is  seen  especially  in  malignant 
growths  that  reach  the  surface.  It  is  a  mole- 
cular necrosis,  or  gangrene,  from  restricted  or 
obliterated  blood  supply,  and  exposure  of  un- 
protected cells  to  air  and  injury.  Inflammation 
and  suppuration  are  due  to  specific  infection 
and  are  accidental  complications  in  connection 
with  tumors. 

The  course  of  tumors  will  depend  on  the  kind 
of  growth,  the  age  of  the  individual,  the  location 
of  the  growth,  and  the  external  and  internal  in- 
fluences  to  which  it  is  subjected.  If  it  is  benign 
it  tends  to  persist  and  only  endangers  life  by 
its  bulk;  if  malignant  it  tends  to  destroy  life 
by  invading  and  destroying  surrounding  tissues 
and  by  migration  to  other  parts  of  the  body. 

DIAGNOSIS. 

'The  diagnosis  of  a  tumor  is  based  on  the 
clinical  history  of  the  patient,  a  careful  physi- 
cal examination,  and  finally  by  an  exploratory 
incision,  the  removal  of  a  small  piece  of  the 
tissue  and  its  examination  under  the  microscope. 

PROGNOSIS. 

This  depends  on  the  type  of  tumor.  It  is 
good  in  the  benign,  but  bad  in  the  malignant 
variety.  The  prognosis  also  depends  upon  the 
anatomical  location — that  is,  whether  or  not  it  is 
easiiy  accessible — and  upon  the  age,  strength, 
and  general  health  of  the  patient. 

TREATMENT. 

Medical. — There  is  not  a  single  case  on 
record  where  a  true  tumor  has  been  benefited 
by  either  the  external  or  internal  use  of  drugs. 
If  what  was  supposed  to  be  a  tumor  disappears 
under  the  influence  of  iodide  of  potash,  the 
fact  is  proof  of  a  mistake  in  diagnosis.  The 
enlargement  was  not  a  tumor  but  a  specific 
swelling.  The  only  purpose  served  by  medi- 
cines in  the  treatment  of  tumors  is  to  establish 
a  diagnosis,  relieve  pain  or  build  up  the  general 
health. 

2.  Surgical. — This  consists  in  the  radical 
extirpation  of  the  growth,  the  character  of  the 
operation  depending  on  the  location  of  the 
tumor  and  whether  it  is  benign  or  malignant. 
The  subject  will  not  be  enlarged  on  as  it  belongs 
properly  to  practice  of  surgery. 


Hnalpses,  Selections,  Etc. 


Iodine,  and  Some  of  Its  Uses  in  Surgical 
Work. 

Dr.  John  Egerton  Cannaday,  Surgeon-In- 
Charge,  Sheltering  Arms  Hospital,  Hansford, 
W.  Va.,  has  an  article  on  this  subject  in  Amer- 
ican Medicine,  of  which  the  following  is  an 
abstract : 

Iodine  is  an  exceedingly  active  substance 
chemically,  and  belongs  to  the  halogen  group. 
It  possesses  great  affinities  for  many  substances, 
and  its  exact  use  and  sphere  of  action  in  the 
body  is  unknown.  It  enters 'largely  into  the 
composition  of  sea  food,  and  animals  subsist- 
ing on  this  food  contain  their  share  of  this 
evanescent  substance.  It  makes  the  circuit  of 
the  body  circulation  in  a  short  time,  and  is 
eliminated  in  the  saliva,  urine  and  feces. 

Senn,  in  his  recent  trip  among  the  Esqui- 
maux, noted  that  iodine  is  liberally  incorporated 
in  the  food  of  these  people.  He  observed  the 
remarkable  absence  of  tumors  of  all  sorts,  the 
exceedingly  benign  course  of  syphilis,  the  al>- 
sence  of  enlarged  tonsils,  lymphatic  glands,  and 
goitre.  He  attributes  this  immunity  to  their 
use  of  iodized  food.  Sternberg,  Senn,  Koch, 
Schill,  Fisher,  Behring,  TaveL  and,  more  re- 
cently, Kinnaman,  have  emphasized  the  value 
of  iodine  as  an  antiseptic.  It  is  certainly  the 
most  powerful  as  well  as  the  least  harmful 
germicide  we  jwssess. 

Kinnaman  has  performed  an  unusually  elab- 
orate and  careful  series  of  experiments  with 
a  view  to  the  determination  of  the  actual  anti- 
septic value  of  the  drug.  He  made  use  of  a 
solution  containing  iodine  2.5  gm.,  sodium  iodid 
5.5  gms.,  sterile  water  250  cc,  making  1-100 
solution.  A  1-100  solution  of  mercuric  chlorid 
acting  on  a  culture  of  streptococcus  pyogenes 
for  fifteen  minutes  showed  a  great  deal  of  in- 
hibitory power  for  the  first  day,  but  allowed 
a  good  growth  of  streptococci  to  appear.  An 
exposure  of  thirty  minutes,  however,  gave  no 
growth.  The  superiority  of  iodine  is  readily 
evidenced  by  the  fact  that  a  comparatively 
weak  solution  (0.2  per  cent.)  killed  the  strep- 
tococcus, after  two  minutes'  exposure.  To 
iodine,  the  staphylococcus  is  far  more  resistent 
than  is  the  streptococcus.  While  it  takes  a 
1-100  solution  five  minutes  to  kill  the  former, 
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a  1-500  solution  is  fatal  to  the  latter  in  two 
minutes.  Dr.  Kinnaman's  conclusions  are 
that  in  a  solution  of  iodine  varying  from  0.2  to 
16  per  cent.,  we  have  a  germicidal  agent  of 
marked  potency.  Its  bactericidal  power  is  far 
superior  to  mercuric  chlorid,  the  acknowledged 
leader  of  all  other  antiseptics. 

The  author  reports  a  case  of  multiple  tuber- 
culous abscesses  of  the  muscles  of  the  chest  and 
back  treated  by  repeated  injections  of  iodoform 
in  olive  oil,  in  which  the  results  were  most 
gratifying.  He  calls  attention  to  the  fact  that 
the  injection  of  the  emulsion  into  the  joint  is 
naturally  followed  by  a  rise  of  temperature, 
which  may  last  for  several  days. 

The  iodoform  gauze  treatment  of  puerperal 
sepsis,  introduced  by  the  late  Dr.  Pryor,  of 
New  York,  is  commented  on  most  favorably. 
The  method  is  considered  to  be  unassailable 
from  a  deductive  as  well  as  a  resultant  point  of 
view.  Pryor  packed  the  uterus  and  the  retro- 
uterine space  with  iodoform  gauze  after  thor- 
oughly curetting  and  irrigation.  The  iodoform 
wax  filling  of  Yon  Mosetig-Moorhof  has  been 
found  to  be  a  most  valuable  adjunct  in  the 
treatment  of  circumscribed  chronic  osteomye- 
litis. 

Aumond  and  Bonnaire  use  the  following- 
formula  for  an  irrigating  solution :  iodine  3 
gin.,  potassium  iodid  6  gm.,  water  1,000  gm. 
They  make  use  of  the  pure  tincture  as  a  local 
application  prior  to  curettement,  as  a  means 
of  partially  sterilizing  the  inside  of  the  uterus. 
Many  of  the  old  time  gynecologists  were  in  the 
habit  of  making  an  application  of  the  plain 
tincture  of  iodine  to  the  inside  of  the  uterus 
after  curettement. 

Iodine  in  weak  solution  as  an  irrigation  is 
-of  much  value  in  the  treatment  of  suppurative 
•conditions,  as  suppurative  arthritis,  abscess, 
empyema,  etc.  The  author  has  several  times 
used  a  one  per  cent,  solution  in  the  treatment 
of  suppurating  sinuses  and  wounds  with  the 
n  -ult  that  there  was  a  prompt  disappearance 
of  pus  and  an  abundant  formation  of  healthy 
granulation  tissue. 

It  must  not  be  forgotten  that  although  iodine 
is  the  most  harmless  of  antiseptics,  it  and  its 
compound — iodoform — are  active  agents,  and 
as  such  should  be  used  with  caution.  They 
are,  under  certain  circumstances,  powerfully 
toxic.  It  is  after  injection  into  serous  cavities 
that  the  most  serious  results  art-  seen.  The 


pyogenic  membrane  lining  the  tuberculous  or 
pus  cavity  seems  to  possess  the  power  of  im- 
munity to  a  marked  degree.  The  old  and  en- 
feebled patient  will  be  much  more  susceptible 
to  the  poisonous  action  than  the  more  robust. 
It  is  a  well  known  fact  that  an  individual  suf- 
fering from  septic  infection  will  tolerate  much 
more  iodine  without  the  symptoms  of  poisoning 
than  one  under  normal  conditions.  Rarely 
there  are  found  persons  having  so  marked  an 
idiosyncrasy  for  iodoform  that  it  will  act  as 
a  poison  when  exhibited  in  the  usual  manner  in 
small  amounts. 

The  writer  uses  a  one-half  of  one  per  cent, 
alcoholic  solution  for  purposes  of  hand  disin- 
fection preliminary  to  operative  work  in  all 
cases  in  which  rubber  gloves  are  not  worn.  The 
same  solution  is  made  use  of  in  the  prepara- 
tion of  the  site  of  the  operation  incision.  Rul>- 
ber  gloves  are  worn  as  a  routine  measure  in 
operative  work,  but  in  a  certain  number  of 
these  cases  gloves  are  undesirable.  Again,  in 
an  occasional  septic  case,  a  glove  may  be  punc- 
tured or  torn  and  the  operator  feeds  the  need 
of  some  reliable  antiseptic  for  his  own  sake  as 
well  as  for  the  protection  of  his  future  patients. 
The  use  of  this  solution  simplifies  the  technic 
and  saves  time.  The  method  practiced  is  as 
follows:  First,  thorough  scrubbing  with  nail 
(brush,  green  soap,  and  running  hot  water,  go- 
ing over  the  hands  in  a  systematic  and  method- 
ical manner,  taking  each  part  in  its  turn,  and 
always  following  the  same  order  so  as  to  skip 
no  part.  Particular  attention  is  paid  to  the 
nail  folds,  subungual  spaces,  and  the  skin  be- 
tween the  fingers.  Short  clipped  nails  should 
be  cleaned  with  an  orange-wood  stick,  the  hands 
scrubbed  again,  washing  off  the  soap  in  run- 
ning hot  water.  Remove  the  residue  of  the 
soap  with  70  per  cent,  solution  of  alcohol,  im- 
merse in  iodine  solution  for  five  minutes,  rinse 
in  sterile  water.  The  light  brown  stain  can 
l>e  removed  by  washing  in  dilute  ammonia 
water  after  operations,  or,  if  left  alone,  it  will 
soon  disappear. 

The  results,  clinically,  of  this  method  have 
been  superb.  In  a  long  series  of  cases  no  in- 
fection attributable  to  the  hands'  has  occurred. 

In  conclusion,  the  author  states  bis  belief 
that  iodine  constitutes  a  near  approach  to  a  per- 
fect antiseptic  in  that  it  is  non-toxic  in  effect- 
ive strength,  being  one-fourth  as  poisonous  as 
mercuric  chlorid,  though  many  times  more  val- 
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liable  as  a  germicide.  It  does  not  coagulate 
albumin  or  form  inert  compounds  with  the 
tissues.  It  possesses  great  penetrating  power, 
is  easily  prepared  and  is  stable. 

A  solution  of  iodine  is  the  most  practicable 
chemical  agent  we  have  for  the  sterilization  of 
the-  skin. 


Radical  Mastoid  Operation— Indications  for 
and  Results  from  Its  Employment. 

In  a  paper  prepared  by  W.  Sohier-Bryant, 
A.  M.,  M.  D.,  New  York,  for  American 
Theurapeutic  Society  in  session  at  Washington, 
D.  C,  May  4-7,  1907,  the  author  states  that 
the  radical  operation  is  one  of  the  greatest 
achievements  of  modern  otology,  and  offers  a 
certain  cure  in  the  most  obstinate  cases  of 
otorrhea.  Various  methods  of  procedure  have 
been  described,  differing  only  in  certain  tech- 
nical points. 

The  operation  is  indicated  under  two  condi- 
tions: First,  acute  mastoid  involvement  with 
extensive  infection ;  and,  second,  in  chronic 
middle  ear  suppuration.  In  the  latter  case, 
several  points  must  be  considered  before  resort- 
ing to  the  radical  operation — namely,  whether 
the  condition  of  the  ear  is  serious  enough  to 
demand  surgical  interference ;  whether  the  ear 
disease  is  a  serious  menace  to  the  rest  of  the 
body ;  whether  cleansing  and  mild  methods  of 
healing  have  proved  futile  after  having  been 
applied  with  the  requisite  skill ;  whether  the 
patient's  general  condition  is  such  as  to  permit 
an  operation  of  this  magnitude. 

The  mastoid  operation  is  indicated  as  a  pre- 
cautionary measure  against  meningeal,  cere- 
bral or  cerebellar  complications  of  the  ear  in- 
fection, phlebitis  or  general  sepsis ;  where  there 
are  manifestations  of  spread  of  the  septic  forces 
in  the  cervical  glands,  tonsils,  and  respiratory 
tract;  where  the  bony  walls  of  the  tympanum 
are  carious  and  where  a  tubercular  process  is 
at  work. 

There  are  cases  which  are  often  amenable  to 
milder  means  of  treatment,  such  as  ossiculec- 
tomy, tympanic  curettage,  removal  of  granula- 
tions or  inspissated  accumulations,  and  mild 
antiseptic  cleansing  treatment  with  fluid  or  dry 
applications. 

The  radical  operation  should  be  completed 
in  less  than  an  hour  and  no  shock  is  expected ; 
the  loss  of  blood  is  trivial;  the  acute  stage  of 


convalescence  lasts  four  or  five  days,  and  com- 
pleted convalescence  should  be  obtained  in  from 
two  to  three  weeks. 

The  results  of  the  radical  operation  per- 
formed by  the  most  approved  methods  are 
three — viz.,  cessation  of  suppuration,  complete 
lack  of  external  deformity,  and  greatly  im- 
proved hearing.  No  complication  should  follow 
the  operation.  A  very  thorough  study  of  the 
post-operative  hearing  has  been  made  and  the 
results  produced  have  been  very  satisfactory. 

Certain  accidents  are  associated  with  the 
radical  operation,  chiefly  injury  to  the  facial 
nerve.  This  accident  happens  from  two 
causes — first,  mechanical  violence;  second, 
perineuritis  following  the  operation.  The  first 
cause  is  avoidable  by  good  technic,  and,  fortu- 
nately, is  seldom  a  permanent  one.  Another 
accident  is  loss  of  hearing,  due  to  injury  to  the 
middle  ear.  This  can  be  avoided  by  following 
the  improved  technic. 


Amputation  of  Thigh  Under  Hyoscine-Mor- 
phine-Cactin  Anesthesia. 

Dr.  Henry  G.  Ebert,,  Assistant  Surgeon, 
Public  Health  and  Marine  Hospital  Service, 
reports  in  The  Military  Surgeon,  May,  1907, 
the  successful  use  of  the  hyoscine,  morphine 
and  cactin  combination  as  a  general  anesthetic 
in  an  amputation  of  the  thigh  in  the  upper  one- 
third.  The  tablets  used  were  those  put  up  by 
the  Abbott  Alkaloidal  Company,  and  contained 
hyoscine  hydrobromide,  gr.  1-100 ;  morphine 
hydrobromide,  gr.  \;  cactin,  gr.  1-67.  Injec- 
tions (hypodermic)  were  given  two  hours,  one 
hour  and  half,  and  hour  before  operation. 
Anesthesia  was  ideal  and  complete  throughout 
operation  and  for  several  hours  afterward.  No 
ill  effects  whatever  were  noticed  at  any  time. 
Muscular  relaxation  was  not  so  complete  as  in 
ether  or  chloroform  anesthesia,  so  that  after 
the  operation  no  subsequent  contraction  of  flaps 
took  place  and  there  was  no  more  tension  on 
the  stitches  afterward  than  at  the  time  thev 
were  put  in. 

If  this'  anesthetic  will  work  in  all  cases  as 
it  did  in  this  and  numerous  others  reported  in 
the  medical  journals,  it  would  appear  to  be  the 
ideal  anesthetic  for  field  use  and  emergency 
work  where  one  may  be  short  handed,  as  it 
does  away  entirely  with  the  anesthetist  and  th« 
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space  and  care  necessary  in  the  transportation 

of  ether  or  chloroform. 

The  absence  of  inconvenient  after-effects  is  a 

most  valuable  feature  of  this  preparation  in 
field  work,  while  the  ability  to  perform  serious 
operations  promptly  is  of  particular  advantage ; 
but  of  equal  utility  in  active  service  is  the 
possibility  of  securing  complete  rest  and 
anesthesia  in  cases  of  injuries  too  extensive  to 
permit  of  immediate  operative  attention,  such 
as  in  visceral  injuries  of  the  abdomen,  chest, 
or  head.  It  seems  a  good  thing  for  the  mili- 
tary surgeon  and  should  come  into  favor  with 
him. 

[With  such  results  as  have  been  recorded,  it 
would  seem  that  this  anesthetic  would  prove  of 
special  service  in  emergencies  where  many  peo- 
ple are  injured  at  the  same  time,  as  in  railroad, 
steamboat,  factory  accidents,  etc.,  and  where 
insufficient  number  of  attending  surgeons  is 
available. — Editor  Virginia  Medical  Semi- 
Monthly.^ 


Corrcsponfcence. 


Ligation  in  Appendectomy. 

Editor   of    Virginia    Medical  Semi-Monthly, 
Richmond,  Va.: 

During  the  past  month  several  very  interest- 
ing communications  haveg  appeared  on  the  sub- 
ject of  appendectomy.  Those  by  Drs.  J.  Shel- 
ton  Horsley  {Virginia  Medical  Semi-Monthly) 
and  John  A.  Wyeth  (New  York  Medical  Jour- 
nal) were  the  best.  But  the  latter's  remark  to 
the  effect  that  "under  no  circumstances  should 
the  appendix  be  tied  off  with  catgut"  is,  unfor- 
tunately, the  sad  truth.  Catgut,  as  is  well 
known,  is  absorbed,  but  the  abdominal  cavity 
does  not  absorb  it  any  more  than  the  alimen- 
tary canal  absorbs  the  lead  bullet,  although  the 
subcutaneous  tissue  would  surround  it  with  a 
coat  of  cartilage.  I  would  suggest  that  Dr. 
Wyeth's  remark  be  accepted  as  the  final  word 
as  to  ligating  in  the  operation  of  appen- 
dectomy. Yours  truly, 

L.  M.  Young,  M.  D., 

282  South  Marshfield  Avenue,  Chicago,  III, 
May,  4,  1007. 

For  Whooping  Couqh. 

Fluid  extract  Jamaica  dogwood,  in  three 
drops  doses,  given  in  a  teaspqonful  of  water 
every  three  or  four  hours,  is  said  to  be  a  spe- 
cific for  whooping  cough. 


'Booh  IRottces. 


Text-Book   of  the    Practice   of    Medicine.    By  HO- 

BART  AMORY  HARE,  M.  D.,  B.  Sc..  Professor  of 
Therapeutics,  Jefferson  Medical  College,  Philadel- 
phia, etc.  Second  edition,  revised  and  enlarged. 
Illustrated  with  131  engravings  and  11  plates  in 
colors  and  monochrome.  Lea  Brothers  &  Co. 
Philadelphia  and  New  York.  1907.  Large,  8vo. 
1132  pages.  Cloth,  $5.00  net;  leather,  $6.00  net; 
half  Morocco,  $6.50  net. 

That  a  second  edition  should  be  demanded  of 
such  a  work  in  less  than  two  years,  is  not  sur- 
prising. Its  practical  character  explains  the 
fact.  In  this  work  is  to  be  found  what  the 
physician  wants — therapeutic  advice,  in  addi- 
tion to  the  pathologv,  etiolo<rv,  diagnosis,  etc. 
So  many  of  the  otherwise  excellent  works  on 
Practice,  when  they  come  to  this  section,  add 
practically  little  more  than  the  sentence,  "Treat 
the  case  on  general  principles,"  which  may 
mean  almost  anything.  The  fact  that  the 
author  of  the  book  under  notice  has  had  large 
experience  a*  a  clinical  teacher,  as  also  the  fact 
that  he  has  for  years  been  Professor  of  Thera- 
peutics, etc.,  gives  him  an  advantageous  posi- 
tion as  the  writer  of  such  a  work  as  this.  He 
has  taken  advantage  of  the  opportunity  in  re- 
vising this  edition  to  eliminate  what  was  obso- 
lete, and  has  brought  this  Text-Book  up  to  date 
— including  diseases  that  are  peculiar  to  the 
new  possessions  of  the  United  States.  It  is  an 
excellent  work  and  has  a  good  Index. 

Progressive  Medicine.  Edited  by  HOBART  AMORY 
HARE,  M.  D..  Professor  Therapeutics  and  Materia 
Medica,  Jefferson  Medical  College,  Philadelphia. 
Assisted  by  H.  R.  M.  LANDIS.  M.  D..  Assistant 
Physician  to  Out  Patient  Medical  Department.  Jeff- 
erson Medical  College  Hospital.  March.  1907.  Lea 
Brothers  &  Co..  Philadelphia  and  New  York.  8vo. 
280  pages.    Paper.    $6.00  per  annum. 

This  "Quarterly  Digest  of  Advances,  Dis- 
coveries and  Improvements  in  the  Medical  and 
Surgical  Sciences"  concerns  itself  especially 
with  surgery  of  the  head,  neck  and  thorax:  in- 
fectious diseases,  including  acute  rheumatism 
and  croupous  pneumonia;  diseases  of  children; 
rhinology  and  laryngology:  otology — each  de- 
partment being  under  charge  of  experienced 
analysists.  The  regular  reader  of  these  quar- 
terly digests  will  keep  the  practitioner  well  in- 
formed as  to  progress  of  medicine  in  all  depart- 
ments. 
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Proprietary  Medicines. 

Various  medical  societies  and  journals  have 
been  waging  a  vicious  war  on  proprietary  medi- 
cines. The  Committee  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Associa- 
tion has,  from  time  to  time,  been  engaged  in 
the  work  of  "exposing"  the  composition  of  many 
of  the  popular  ones,  and  sometimes  it  has  gone, 
it  would  seem,  beyond  its  legitimate  purpose  in 
reflecting  on  the  honesty  of  motive  and  act  of 
the  manufacturers. 

We  do  not  pose  as  defenders  of  quackery  nor 
of  so-called  secret  nostrums.  We  have  time 
and  again  asserted  ourselves  as  opposed  to 
secrecy  in  medicine.  It  would  be  far  better 
for  manufacturers,  as  also  for  the  profession 
of  medicine,  if  the  composition  of  proprietary 
medicines  were  plainly  published  on  the  con- 
tainers. If  the  preparations  are  really  service- 
able according  to  the  claims  of  their  advertise- 
ments, such  publication  would  not  be  injurious 
to  the  manufacturers.  It  is  too  well  understood 
that  ready  prepared  medicines  that  retain  their 
properties  for  any  length  of  time  are  more  in 
demand  than  extemporaneous  preparations — 
even  if  the  latter  can  be  "put  up"  by  the  phar- 
macist. Thus,  paregoric  is  in  more  general  de- 
mand than  extemporaneous  prescriptions  for  its 
several  constituents.  The  IT.  S.  Pharmacopoeia 
mentions  many  other  compound  preparations 
that  are  likewise  useful  and  kept  in  stock  by 
up-to-date  pharmacists. 

But  there  are  many  compound  preparations 
named  in  the  Pharmacopoeia  which  are  not 
usually  kept  in  stock,  but  which  are  represented 
by  proprietary  preparations  Avhich  are  in  de- 
mand. Thus,  we  might  mention  "lapactic 
pills."  What  possible  impropriety  there  can  be 
in  prescribing  these  and  the  like,  when  occasion 
demands  the  use  of  their  ingredients,  we  can- 
not possibly  understand.  True,  the  pharmacist 
might  put  them  up  on  an  extemporaneous  pre- 
scription of  their  ingredients  ;  but  the  messenger 
would  have  to  wait  long,  and  probably  the  cost 
would  be  almost  prohibitive,  when  the  same 
thing  is  in  stock  at  a  reasonable  price.  Because 
the  manufacturers  have  a  monopoly  of  the 
trade-mark,  this  should  not  prevent  their  use 
any  more  than  the  prescription  for  some 
patented  appliance  or  mechanism  that  may  be 
in  popular  demand  by  doctors. 


Doctors  are  being  "educated"  to  prescribe 
only  those  articles  named  in  the  Pharmacopoeia. 
True,  there  are  any  number  of  preparations  in 
it  that  serve  the  purpose  of  many  of  the  "pro- 
prietaries." But  many  of  the  drugs  are  more 
in  demand  in  the  tablet  form.  How  relatively 
few  pharmacists  keep  them  in  such  form  except 
as  proprietary  preparations  %  Suppose  extem- 
poraneous prescriptions  were  written  for  many 
of  them,  how  many  pharmacists  are  prepared 
to  make  them  at  the  cost  of  the  prepared  or 
proprietary  article  ? 

The  alkaloidal  preparations  are  rapidly 
growing  in  professional  demand.  The  active 
principles  of  drugs  are  accurately  represented 
in  them,  and  combinations  as  required  are  easily 
made.  Because  the  Abbott  Alkaloidal  Com- 
pany is  making  a  "specialty"  of  such  prepara- 
tions, is  it  wrong  to  specify  their  preparations 
in  prescriptions  ?  Parke,  Davis  &  Co.  have 
long  been  known  as  making  "specialties"  of  a 
large  number  of  preparations  which  have  proven 
.  to  be  up  to  standard.  Thus  a  long  list  of  other 
manufacturers  might  be  enumerated  who  make 
"specialties"  of  one  article  or  another.  Com- 
mon experience  has  established  the  right  to 
"specify"  in  prescriptions  the  manufacturer  of 
preparations  wanted.  It  was  custom  for  years, 
when  needing  such  things,  to  specify  "Squibb' s 
chloroform,"  "Fairchild's  pepsin,"  etc.,  when 
desiring  a  reliable  article. 

We  all  recognize  a  difference  in  the  ability 
of  doctors.  So  we  recognize  a  difference  in  the 
reliability  of  manufacturing  pharmacists.  If 
the  latter  prefer  to  "trade-mark"  their  prepa- 
rations, we  see  no  more  reason  why  they  should 
be  ostracized  or  cut  out  from  prescriptions  than 
the  constant  prescriptions  for  some  patented 
apparatus  or  mechanism  for  surgical  u^ses. 

The  patent  rights  on  phenacetin  have  just 
expired  by  limitation  of  law.  It  is  now  open 
to  manufacturers  and  sale  by  manufacturing 
chemists.  Yet  what  rational  doctor  hesitated 
to  prescribe  phenacetin  during  the  period  it 
was  under  patent  protection  ? 

It  would  take  a  great  deal  more  of  evidence 
than  has  yet  been  brought  out  to  shake  con- 
fidence of  practitioners  in  the  value  of  "lacto- 
peptine."  Simply  because  something  "just  as 
good"  may  he  named  in  the  books,  that  is  no 
reason  why  this  proprietary  preparation  should 
be  given  up.  And  so  we  might  mention  a  great 
many  other  articles  of  the  "proprietary  medi- 
cine''' class.    The  very  "exposures"  of  the  Com- 
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mittee  on  Pharmacy  and  Chemistry  of  a  num- 
ber of  such  preparations  confirm  past  confidence 
in  them. 

While  we  are  unable  to  bring  ourselves  to 
believe  that  all  proprietary  medicines  protected 
by  trade-marks  are  wrong  for  the  physician  to 
prescribe,  we  think  it  short  sighted  policy  in 
this  day  of  scientific  inquiry  for  manufacturers 
of  useful  proprietaries  to  conceal  the  composi- 
tion of  their  products.  Many  of  these  are  com- 
binations of  drugs  which  analysts  reveal.  If 
protected  by  trade-mark  there  could  be  no  ob- 
jection to  a  correct  statement  of  their  composi- 
tion on  the  containers.  Then  they  could  be 
more  intelligently  prescribed,  and  after  the 
present  popular  professional  flurry  of  sentiment 
is  over — as  it  will  soon  be — these  preparations 
will  be  in  demand,  because  of  their  convenience 
to  the  doctor  and  patient.  Such  publication  of 
constituents  would  remove  all  objection  to  their 
regular  prescription,  according  to  the  need  for 
such  preparations.  It  would  be  better  to  be 
persuaded  in  time  than  finally  to  be  forced  from 
the  professional  market. 

Surry  County  (Va.)  Medical  Society. 

This  Society,  though  young,  is  doing  good 
work.  Every  licensed  white  resident  physician 
of  this  county,  except  one,  is  an  active  member. 
The  Secretary,  Dr.  W.  W.  Seward,  of  Surry, 
Va.  advises  .  physicians  in  every  county  in 
which  there  is  not  a  medical  society,  to  orga- 
nice  at  once.  Few  fail  to  appreciate  the  amount 
of  good  to  be  derived  from  a  County  Medical 
Society  until  they  have  one  in  their  midst. 

This  Society  held  its  regular  quarterly  meet- 
ing at  Wakefield,  Va.,  April  4,  1907'.  The 
members  were  delightfully  entertained  at  the 
home  of  Dr.  J.  E.  White. 

Dr.  W.  W.  Seward,  of  Surry,  read  a  paper 
on  Dffsentery  in  Children,  which  was  discussed 
by  Drs.  Baird,  Devany,  and  White.  These  gen- 
tlemen also  reported  several  interesting  clinical 
cases. 

The  following  officers  were  elected  for  the 
ensuing  year :  President,  Dr.  W.  L.  Devany, 
of  Dendron,  the  term  of  Dr.  S.  B.  Barham 
having  expired ;  Vice-Presidents,  Drs.  J.  W. 
Baird,  of  Carsley  and  J.  H.  Parker,  of  Den- 
dron; Treasurer,  Dr.  C.  W.  Astrop,  of  Surry; 
Secretary,  Dr.  W.  W.  Seward,  of  Surry.  Dr. 
J.  E.  White,  of  Wakefield,  was  elected  member 
of  the  Board  of  Censors  for  the  term  of  three 
years. 


American  Medical  Editors'  Association. 

The  thirty-eighth  annual  meeting  of  this  As- 
sociation will  be  held  at  Atlantic  City  on  Sat- 
urday, June  1st,  and  Monday,  June  3d,  with 
headquarters  at  the  Marlborough-Blenheim 
Hotel.  This  active  Association  now  numbers 
nearly  150  members,  with  many  applications  in 
hand  for  action  at  the  coming  meeting.  An  in- 
teresting programme  has  been  prepared,  and  the 
following  are  among  the  papers  to  be  presented: 

President's  address,  "The  Future  of  Medical 
Journalism,"  by  James  Evelyn  Pilcher,  M.  D., 
Ph.  D.,  LL.  D. 

"Short  Comings  of  Physiology,  the  Chief 
Obstacle  to  Medical  Progress;  the  Need  of 
Editorial  Intervention  in  Such  Questions,"  by 
C.  E.  de  M.  Sajous,  M.  D.,  Philadelphia,  Pa. 

"How  Can  We  Make  Medical  Journalism 
Hcirer?  (a)  For  Our  Readers;  (b)  For  Our 
Advertisers;  (c)  For  Ourselves,"  by  W.  C. 
Abbott,  M.  D.,  Chicago,  111. 

"A  Word  or  Two  from  an  ex-Journalist,"  by 
Samuel  W.  Kelley,  M.  D.,  Cleveland,  Ohio. 

"The  First  Medical  Journals,"  by  0.  F. 
Ball,  M.  D.,  St.  Louis,  Mo. 

"The  Psychology  of  Medical  Journals  from 
the  Readers'  Standpoint,"  by  T.  D.  Crothers, 
M.  D.,  Hartford,  Conn. 

"Further  Reflection  on  the  Official  Versus 
Independent  Medical  Journals — One  Year's 
History,"  by  William  J.  Robinson,  M.  D.,  New 
York  city. 

"Journalistic  Suggestions  from  a  Semi-Dis- 
interested Standpoint,"  by  William  Porter, 
M.  D.,  St.  Louis,  Mo. 

"The  Situation,"  by  C.  F.  Taylor,  M.  D., 
Philadelphia,  Pa. 

"Some  Aspects  on  Medical  Journalism,"  by 
W.  F.  Waugh,  M.  D.,  Chicago,  111. 

"The  Neglect  of  American  Mineral  Springs 
and  Climatic  Resorts  bv  Our  Medical  Press," 
by  G.  T.  Palmer,  M.  D.,  Springfield,  111. 

"A  Few  Feeble  Remarks,"  by  W.  A.  Young, 
M.  D.,  Toronto,  Ontario. 

"The  American  Medical  Editors'  Associa- 
tion: Past,  Present  and  Future,"  by  Joseph 
MacDonald,  Jr.,  M.  D.,  New  York  city. 

On  account  of  the  largely  increased  member- 
ship of  this  Association,  it  is  anticipated  that 
the  coming  meeting  will  exceed  any  prior  meet- 
ing in  point  of  attendance.  The  annual  editors' 
banquet,  which  is  always  the  social  event  of  the 
week,  will  be  held  at  the  Marlborough-Blenheim 
Hotel  on  Monday  evening,  June  3d. 
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©riQtnal  Communications. 

SCOPOLAMINE  AND  MORPHINE  AS  A  PRE- 
LIMINARY TO  GENERAL  ANESTHESIA.* 

By  CLIFFORD  U.  COLLINS,  M.  D.,  Peoria,  111. 

Man  is  constantly  striving  toward  perfec- 
tion. The  discovery  of  the  anesthetic  proper- 
ties of  ether  in  1846  and  chloroform  in  1847 
marked  a  great  advance  in  the  practice  of  sur- 
gery, and  the  improvement  over  old  conditions 
was  all  that  was  claimed  by  Dr.  Oliver  Wendell 
Holmes  when  he  said,  "The  knife  is  searching 
for  the  disease,  the  pulleys  are  dragging  back 
dislocated  limbs.  Nature  herself  is  working 
out  the  primal  curse  which  doomed  the  ten- 
derest  of  her  creatures  to  the  sharpest  of  her 
trials;  but  the  fierce  extremity  of  suffering  has 
been  steeped  in  the  waters  of  forgctfulness,  and 
the  deepest  furrow  in  the  knotted  brow  of 
agony  has  been  smoothed  forever.'" 

For  years  the  question  was  discussed  as  to 
whether  anesthetics  should  be  used  or  not,  par- 
ticularly in  obstetrical  cases  during  the  pangs 
of  labor.  But  the  claims  of  suffering  humanity 
finally  prevailed  and  the  use  of  anesthetics  be- 
came general.  Then  for  a  great  many  years 
the  relative  dangers  of  chloroform  and  ether 
were  discussed ;  but  lately  the  increasing  large 
number  of  ether  anesthesias  without  a  death 
by  the  method  used  by  Miss  Alice  Magaw,  of 
Rochester,  Minn.,  has  come  very  near  settling 
this  controversy.  But  the  study  of  the  relative 
safety  of  the  general  anesthetics  brought  out 
the  fact  that  while  general  anesthesia  was  a 
great  step  in  advance  it  was  still  far  from 
perfect  and  there  were  several  things  about  it 
that  could  be  improved.  The  irritating  effect 
of  ether  on  the  respiratory  tracts  and  kidneys 
has  been  known  for  some  time,  while  investi- 
gations by  Bevan  and  Favill  show  that  chloro- 
form can  produce  a  destructive  effect  on  the 
cells  of  the  liver  and  kidneys.    It  is  not  yet 

*Read  before  the  Fifty-Seventh  Annual  Meellngof  the  Illinois 
State  Medical  Society,  lie  d  at  Ro  'kford, 21-23,  1907. 


known  just  how  ether  and  chloroform  produce 
anesthesia,  and  the  profession  will  be  working 
more  or  less  in  the  dark  without  being  able  to 
avoid  possible  unknown  dangers  until  this  has 
been  discovered. 

There  has  been  no  method  of  administering 
general  anesthesia  yet  devised  which  measures 
the  dosage  of  the  anesthetic  which  each  patient 
receives  in  a  given  time.  We  can  tell  how 
much  is  used  at  each  anesthesia,  but  we  cannot 
tell  how  much  has  escaped  into  the  atmosphere 
and  bow  much  is  'actually  absorbed  by  the 
patient. 

The  preliminary  stage  of  anesthesia  just  be- 
fore unconsciousness  is  reached  gives  some  very 
unpleasant  sensations  to  the  patient.  A  large 
number  of  patients  who  have  had  previous 
experience  dread  the  anesthetic  more  than  the 
operation.  While  a  great  deal  of  this 
unpleasantness,  such  as  the  feeling  of  strang- 
ling or  smothering,  can  be  avoided  by  a  skillful, 
experienced  anesthetist,  the  natural  fear  and 
aversion  to  passing  through  unknown  dangers, 
unconscious  and  helpless,  cannot  be  avoided. 
This  feeling  is  so  well  recognized  that  some 
sudden  deaths  in  the  beginning  of  chloroform 
anesthesia  have  been  attributed  to  fear  and 
fright. 

While  the  general  anesthesia'  relieves  the 
pain  of  the  immediate  operation,  its  effect  is 
more  or  less  evanescent  and  depends  upon  its 
constant  administration.  The  outraged  and 
insulted  sensory  nerves  continue  their  protest 
for  some  time  after  the  operation,  and  the 
sto]  iping  of  the  general  anesthetic  at  the  close 
of  the  operation  allows  the  patient  to  feel  the 
smarting,  burning  pain  of  the  injured  tissues 
which  lasts  for  a  few  hours. 

Following  the  administration  of  chloroform 
or  ether  there  is  usually  more  or  less  vomiting* 
In  the  case  of  an  abdominal  operation  the 
vomiting  makes  the  abdominal  muscles  pull  on 
the  incision  and  adds  much  to  the  suffering  of 
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the  patient.  In  any  case,  it  adds  to  the  dis- 
comfort and  postpones  the  giving  of  fluids  by 
the  mouth. 

These  dangers  and  imperfections  made  some 
members  of  the  profession  seek  for  other  means 
of  producing  anesthesia.  Local  anesthesia  has 
been  extensively  used  for  a  great  many  opera- 
tions, but  has  its  limitations.  Spinal  anesthe- 
sia has  been  experimented  with,  but  it  also  has 
definite  obvious  limitations  as  well  as  dangers 
of  its  own. 

In  1900,  Schneiderlin  brought  out  the 
method  of  producing  anesthesia  by  combining 
scopolamine  and  morphine.  Like  any  new 
method  or  combination  of  drugs,  a  great  deal  of 
work  had  to  be  done  with  it  before  the  besf 
combination  was  found.  In  doing  this  it  was 
sometimes  found  that  enough  of  the  combina- 
tion had  not  been  given,  and  chloroform  or 
ether  was  used  in  addition.  '  It  was  soon  noticed 
that  if  a  preliminary  injection  of  scopolamine 
and  morphine  had  been  given  it  took  much  less 
ether  or  chloroform  to  produce  complete  anes- 
thesia, and  in  this  way  the  great  benefits  of 
scopolamine  and  morphine  as  a  preliminary  to 
general  anesthesia  were  discovered. 

It  is  not  my  intention  to  review  the  entire 
literature  on  this  subject.  It  is  already  too 
voluminous  to  be  reviewed  in  a  paper  of  this 
kind.  The  most  prominent  articles  which  first 
appeared  in  the  literature  of  this  country  were 
by  Emil  Hies,  of  Chicago,  and  Major  G. 
Seelig,  of  St.  Louis.  They  reviewed  the  litera- 
ture up  to  that  time  and  gave  the  results  of 
their  own  experience.  Pies  used  the  combina- 
tion as  a  general  anesthetic  by  dividing  1-50 
grain  of  scopolamine  and  a  half  grain  of  mor- 
phine into  three  doses  and  giving  one  dose  two 
and  a  half  hours  before,  the  second  dose  one 
and  a  half  hours  before,  and  the  third  dose  one- 
half  hour  before  the  operation ;  and  Seelig 
used  it  simply  as  a  preliminary  to  general 
anesthesia,  and  recommended  a  dose  of  scopo- 
lamine, 1-100  grain,  and  morphine,  one-sixth 
grain,  injected  one-half  hour  before  the  admin- 
istration of  the  general  anesthetic.  After  these 
two  papers  were  published,  the  usual  discussion 
in  the  literature  followed,  with  arguments  for 
and  against  the  new  method.  Some  reporters 
seemed  to  think  that  if  one  of  their  patients 
died  from  any  cause  whatsoever  after  the  ad- 
ministration of  the  scopolamino-morphinc  com- 


bination, it  should  be  blamed  for  the  death. 
For  instance,  one  physician  reports  a  death  and 
gives  the  cause  as  cerebral  anemia,  which  was 
produced  by — 

"1.  The  effect  of  trional  *  *  * 

"2.  The  effect  of  pelvic  engorgement  incident 
to  the  on-coming  menstruation.  (The  patient 
flowed  freely  the  night  before.) 

"3.  The  effect  of  the  drugs  (scopolamine  and 
morphine)  administered  thus  to  a  patient 
specially  predisposed  to  it.'' 

And  then  the  report  was  headed  "Death  Fol- 
lowing Scopolamine-Morphine  Infection !" 
Another  member  of  the  profession  reported 
suppression  of  the  urine  following  a  prostatec- 
tomy, and  then  attributed  the  anuria  to  the 
preliminary  injection  of  scopolamine  and  mor- 
phine; when  it  is  well  known  that  anuria  fol- 
lowed operations  on  the  genito-urinary  tract 
long  before  the  scopolamine-morphine  combina- 
tion was  ever  thought  of. 

Probably  the  most  conspicuous  recent  article 
on  this  subject  was  by  Horatio  C.  Wood,  Jr.,  of 
Philadelphia.  In  this  article  he  claims  to  have 
reviewed  the  literature  and  found  one  death 
in  221  anesthesias.  He  claims  that  there  were 
twenty-three  deaths  in  1,988  cases  reported, 
but  he  thinks  that  in  only  nine  cases  should 
the  death  be  attributed  to  the  anesthetic.  He 
gives  no  reference  to  the  literature ;  so  no  one 
can  go  over  the  same  ground  and  consider  the 
justness  of  his  conclusions.  He  does  not  tell 
the  quantity  administered  in  any  of  the  cases 
nor  the  method  of  administration.  He  says 
that  in  69  per  cent,  of  the  cases  the  anesthesia 
was  unsatisfactory,  when  the  percentage,  ac- 
cording to  his  own  figures,  is  only  43  per  cent. 
I  call  attention  to  these  inaccuracies  in  Dr. 
Woods'  statements  because  it  is  possible  that 
some  of  these  inaccuracies  might  extend  to  his 
conclusions.  He  winds  up  with  the  rather  as- 
tonishing statement  that,  "We  think  it  must  be 
either  a"  very  bold  or  a  very  ignorant  surgeon 
who  will  persist  in  its  use." 

Now,  I  am  perfectly  willing  to  pay  very  good 
attention  when  a  pharmacologist,  tries  to  tell  me 
that  scopolamine  and  hyoscine  are  identically 
the  same,  because  I  feel  that  his  opinion  on 
that  question  is  worthy  of  consideration.  But 
when  a  pharmacologist  assumes  to  tell  me  that 
as  a  surgeon  I  am  either  bold  or  ignorant  if 
I  pursue  a  certain  course,  I  must  confess  that 
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I  think  he  is  outside  of  his  province.  How- 
ever, in  this  paper  I  am  not  discussing  the 
scopolamine  and  morphine  combination  as  a 
general  anesthetic.  Wood  also  says  that  the 
claim  that  the  danger  from  ether  or  chloroform 
is  diminished  by  the  preliminary  use  of  scopo- 
lamine and  morphine  is  by  no  means  proved, 
or  even  probable,  and  goes  on  and  says  his 
reason  for  saying  this  is  because  he  made  some 
experiments  on  dogs  in  which  ether  was  used 
as  a  general  anesthetic  with  a  preliminary  in- 
jection of  morphine  alone,  without  either 
scopolamine  or  hyoscine.  Comment  is  unneces- 
sary. 

It  is  only  by  the  comparing  of  experiences 
and  discussion  that  the  truth  will  be  brought 
out;  therefore,  that  which  follows  will  be  the 
relation  of  a  personal  experience  with  the 
method. 

In  January,  1905,  I  visited  the  clinic  of 
Emil  Ries  at  the  ■  Post-Graduate  School  in 
Chicago,  and  saw  him  operate  on  a  ventral 
hernia  under  the  scopolamine-morphine  anes- 
thesia on  a  patient  who  had  had  a  goitre  re- 
moved just  a  week  before  under  the  same  anes- 
thesia. I  went  home  and  concluded  to  use  the 
scopolamine  and  morphine  combination  as  a 
general  anesthetic  on  some  patient  where  I  had 
reason  to  fear  a  general  anesthesia  of  ether  or 
chloroform.  I  think  that  this  is  probably  the 
reason  for  some  of  the  deaths  reported  follow- 
ing its  use.  It  was  probably  used  in  many 
cases  on  very  sick  patients  where  there  was 
reason  to  fear  the  administration  of  ether  or 
chloroform. 

In  June,  1905,  I  had  a  patient  with  hallux 
valgus  on  whom  I  determined  to  remove  the 
head  of  the  first  metatarsal  bone.  The  patient 
■was  56  years  old  and  weighed  more  than  300 
pounds ;  so  I  was  afraid  of  ether  or  chloroform 
in  her  case,  and,  therefore,  determined  to  give 
the  scopolamine-morphine  combination  a  trial. 
One-half  grain  of  morphine  and  one-fiftieth 
grain  of  scopolamine  were  divided  into  three 
doses  and  one  dose  was  injected  hypodermically 
two  and  a  half  hours,  one  one  and  a  half  hours, 
and  the  third  one-half  hour  before  the  opera- 
tion, as  recommended  by  Ries.  The  anesthesia 
was  all  that  was  claimed  for  it  by  its  friends. 
The  incision  was  made  and  the  head  of  the 
"bone  removed  without  the  aid  of  ether  or 
•chloroform.     She  was  awake  by  evening  and 


ate  her  supper  without  nausea.  She  had  no 
recollection  of  being  in  the  operating  room.  I 
noted,  however,  one  disadvantage,  and  that 
was  that  every  movement  of  the  operator  had 
to  be  made  slowly,  as  in  local  anesthesia,  or 
the  patient  would  be  aroused.  As  I  had  spent 
some  time  for  several  months  in  developing  a 
certain  amount  of  rapidity  in  my  work  in  the 
belief  that  a  rapid  operation,  provided  that  it 
was  well  done,  was  productive  of  less  shock 
and  a  more  uneventful  convalescence  than  one 
more  slowly  done,  this  disadvantage  had  con- 
siderable weight  with  me,  and  I  did  not  use  the 
combination  as  a  general  anesthetic  any  more. 

When  the  article  of  M.  G.  Seelig  appeared, 
advocating  the  small  dose  of  scopolamine,  1-100 
grain,  and  morphine,  one-sixth  grain,  as  a  pre- 
liminary to  general  anesthesia,  I  began  using 
it  again  in  this  way  in  October,  1905.  The 
nurses  on  the  floors  were  not  told  of  the  change 
in  the  usual  order  of  things,  but  before  many 
days  they  began  to  ask  what  we  were  doing  in 
the  operating  room  that  made  it  so  much  easier 
to  care  for  the  patients  immediately  following 
the  operations.  They  noticed  that  the  patients 
slept  for  several  hours  after  the  operation  and 
there  was  a  marked  diminishing  of  the  post- 
operative vomiting. 

In  December,  1905,  I  was  forced  to  undergo 
an  operation  myself,  and  most  of  you  probably 
know  how  averse  a  surgeon  usually  is  to  taking 
his  own  treatment.  By  that  time  I  had  used 
the  preliminary  injection  of  scopolamine  and 
morphine  in  about  twenty-five  cases  and  the 
comfort  of  the  patients  had  seemingly  been 
greatly  increased.  I  made  up  my  mind  that 
if  there  was  anything  that  would  rob  an  opera- 
tion of  its  unpleasant  features  I  certainly 
wanted  it  used  on  me.  I  had  taken  anesthetics 
before  and  knew  by  experience  what  to  expect. 
I  was  given  the  usual  dose  and  in  a  few  minutes 
felt  very  sleepy.  I  was  not  conscious  of  any 
drug  action,  but  felt  irresistibly  sleepy.  I  was 
sound  asleep  before  they  came  to  take  me  to  the 
operating  room,  and  only  vaguely  knew  that 
I  was  being  aroused  and  taken  upstairs.  I  took 
four  inhalations  of  ether  and  was  asleep  once 
more.  I  slept  four  and  a  half  hours  after  the 
operation  was  completed  and  then  awoke  for 
a  few  minutes  and  went  to  sleep  again  for 
another  hour.  I  vomited  a  little  twice  that 
day  and  that  was  all.     When  I  recovered  I 
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firmly  resolved  that  my  patients  should  have 
the  benefit  of  this  method  of  anesthesia,  which 
had  added  so  much  to  my  comfort.  This  re- 
solve has  been  carried  out  and  it  has  now  been 
used  in  350  cases. 

Scopolamine,  1-100  grain,  and  morphine, 
one-sixth  grain,  were  usually  given  hypodermi- 
cally  one  hour  before  administering  the  general 
anesthetic,  this  interval  of  one  hour  giving  us 
better  results  than  the  one-half  hour  recom- 
mended by  Seelig.  At  first,  chloroform  was 
used  following  the  preliminary,  because  some 
of  the  early  users  of  scopolamine  advised 
chloroform  instead  of  ether,  claiming  that 
ether  caused  congestion  of  the  pulmonary  ap- 
paratus, which,  with  the  vaso-dilation  produced 
by  the  scopolamine,  increased  the  danger  of 
pulmonary  congestion  and  edema  of  the  lung. 
For  several  months  we  have  followed  the  pre- 
liminary by  ether  administered  by  the  open 
method  and  have  not  encountered  these  sug- 
gested dangers. 

In  this  series  there  were  eight  deaths,  but 
not  one  of  them  could  be  attributed  to  the 
scopolamine  and  morphine.  We  now  do  not 
recognize  any  contra-indications  to  the  pre- 
liminary injection,  and  it  is  given  to  each 
patient  as  a  routine  measure.  Fifteen  patients 
were  between  60  and  70  years  old,  six  were 
between  70  and  80,  and  four  were  more  than 
80  years  old.  Seven  were  between  6  and  10 
years  old. 

We  gave  the  children  the  usual  dose.  Chil- 
dren are  more  easily  frightened,  and  the  usual 
amount  seemed  necessary  to  produce  the  desired 
tranquility. 

In  two  of  the  patients  the  hemoglobin  was 
reduced  to  between  40  per  cent,  and  50  per 
cent.,  because  of  uterine  hemorrhages.  When 
there  was  any  reason  that  made  it  desirable 
to  use  a  very  small  amount  of  the  general 
anesthetic,  two  of  the  preliminary  doses  were 
given,  the  first  one  and  a  half  hours  before  the 
operation  and  the  second  one-half  hour  before. 
In  this  way  one-fiftieth  grain  of  scopolamine 
and  one-third  grain  of  morphine  was  adminis- 
tered. This  was  done  in  one  case  of  goitre,  and 
in  another  case  of  hypertrophied  prostate  in 
which  the  man  was  80  years  old  and  his  pulse 
was  irregular.  These  patients  had  no  recollec- 
tion of  being  taken  to  the  operating  room,  and 
it  was  difficult  to  make  them  believe  that  they 


had  been  there  and  the  operation  was  over.  In 
this  group  were  a  number  of  patients  who  had 
taken  anesthetics  before,  and,  without  an  ex- 
ception, they  all  noticed  the  marked  improve- 
ment of  this  method  over  the  former  anes- 
thesias. 

The  advantages  derived  from  the  method 
are: 

First.  The  tranquil  drowsy  state  of  mind 
which  it  produces  in  the  patient  before  the 
general  anesthetic  is  administered.  If  it  did 
nothing  else,  this  should  be  sufficient  to  give 
it  a  permanent  place  in  the  anesthesias  of  the 
future.  The  patient  feels  an  irresistible  ten- 
dency to  close  his  eyes  and  sleep.  The  feeling 
is  not  like  the  stupefying  action  of  a  drug,  but 
is  very  much  like  the  natural  tendency  to  sleep 
that  comes  on  at  bedtime. 

R.  H.  M.  Dawbarn  in  discussing  anesthesia, 
writes  of  the  desirableness  of  anesthetizing  a 
child  while  it  is  asleep  in  the  following  lan- 
guage :  "It  makes  an  astonishing  difference  in 
the  amount  of  chloroform  required  whether  this 
safest  of  plans  (and  the  most  neglected)  is 
used,  or  whether,  instead,  the  frightened  child 
is  awake,  struggling  and  screaming."  By  the 
preliminary  use  of  scopolamine  and  morphine 
the  tranquil  condition  of  sleep  is  produced  in 
any  patient,  without  regard  to  age,  with  the 
same  desirable  results. 

Second.  A  great  deal  less  of  the  general 
anesthetic  is  required.  It  cannot  be  denied 
that  chloroform  and  ether  have  distinct  dan- 
gers, and  it  is  probable  that  with  the  adminis- 
tration of  a  lessened  amount  the  dangers  will 
be  correspondingly  lessened.  For  this  reason 
a  patient  is  safer  in  the  hands  of  an  inexpe- 
rienced anesthetist  with  the  preliminary  injec- 
tion than  without  it,  although  an  experienced 
anesthetist  should  always  be  obtained  when 
possible. 

Third.  Scopolamine  produces  a  dryness  of 
the  throat  which  is  very  desirable  when  ether 
is  administered,  because  it  prevents  the  flow  of 
mucus  usually  produced  by  the  ether  and 
lessens  the  dangers  of  aspiration  of  this  mucus 
into  the  respiratory  tracts. 

Fourth.  The  patient  usually  sleeps  for  three 
or  four  hours  after  the  operation.  The  smart- 
ing, burning  pain  of  the  incision  has  usually 
ceased  before  the  patient  awakes. 

Fifth.  The  post-operative  vomiting  is  mark- 
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edly  lessened.  About  one  patient  in  twenty 
will  vomit  several  times  afterwards,  but  the 
remainder  will  be  spared  this  painful,  distress- 
ing complication. 

The  only  disadvantage  is  the  varying  effect 
of  the  single  dose  on  the  patients.  A  few 
patients  will  not  get  the  full  beneficent  effects 
of  the  preliminary,  although  all  are  benefited 
to  some  degree. 

1.  Surgery,  Gynecology  and  Obstetrics,  De- 
cember, 1906. 

2.  Jour.  A.  M.  A.,  September  2,  1905. 

3.  Aertz.  Mitteil  aus  und  fur  Baden,  May, 
1900. 

4.  Annals  of  Surgery,  August,  1905. 

5.  The  Lancet-Clinic,  November  18,  1905. 

6.  St.  Louis  Medical  Review,  February  16, 
1907. 

7.  American  Medicine,  December,  1906. 

8.  International  Clinics,  vol.  2.,  15th  series. 

9.  Jour.  A.  M.  A., -April  21,  1906. 
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COCAINE  ANESTHESIA.* 

By  R.  E.  VICKERS,  M.  D.,  Huntington.  W.  Va. 
Member  State  of  West  Virginia  Board  of  Health,  etc. 

The  subject  of  cocaine  anesthesia  is  one  of 
which  there  has  been  very  little  written,  and, 
therefore,  I  shall  apologize  to  Professor  Bodine, 
of  the  New  York  Polyclinic,  and  Dr.  Gushing, 
of  Baltimore,  Md.,  for  the  practical  matter 
contained  in  this  paper,  as  I  shall  be  compelled 
to  take  it  all,  comparatively,  from  their  con- 
tributions. 

In  1885  I  performed  my  first  operation  with 
cocaine  anesthesia,  at  which  time  I  used  a  10 
per  cent,  solution,  injecting  a  few  drops  with 
fear  and  trembling,  hoping  that  it  would  infuse 
the  tissues  and  thus  enable  me  to  do  the  work — 
that  of  amputating  the  great  toe  at  the  first 
phalanx — without  pain  to  the  patient.  The 
subject  being  a  farmer  of  strong  physique, 
phegmatic.  and  apparently  equal  to  enduring 
a  great  deal  of  pain,  enabled^ me  to  do  the  ope- 
ration, but  T  am  persuaded  that  had  he  been  of 
the  ordinary  type  of  human  beings  he  would 
yet  be  wearing  his  toe,  if  there  were  no  other 
method  of  anesthesia. 

My  next  experience  was  in  the  attitude  of 
patient.  In  1887  I  had  a  tenotomy  done  on 
two  of  my  toes  by  a  very  prominent  teacher  in 
Bellevue  Hospital,  ISTew  York,  the  same  being 

*Read  before  the  Session  of  the  Medical  Assjelatlon  of  the  State 
of  West  Virginia,  May  1907. 


a  writer  of  national  repute.  The  strength  of 
the  solution  was  4  per  cent. ;  the  idea  was  that 
of  infusing  the  tissues  with  the  cocaine,  for 
which  effect  the  injections  were  kept  up  at  in- 
tervals of  a  few  minutes,  injecting  a  drop  or 
two  at  a  time  for  forty  minutes,  at  the  end  of 
which  time  the  operation  began.  The  cocaine 
was  supplemented  with  two  glasses  of  whiskey, 
and  while  the  pain  was  not  altogether  intoler- 
able, the  operation  was  far  from  being  pain- 
less, from  which  I  suffered  all  the  symptoms 
common  to  the  toxic  effect  of  cocaine.' 

My  next  experience  deterred  me  from 
further  use  of  cocaine  until  Bodine,  Professor 
of  Surgery  in  the  New  York  Polyclinic,  began 
using  a  solution  of  one-half  of  1  per  cent,  in 
minor  surgical  operations,  and  continued  its 
use  for  several  years,  during  which  time  many 
of  the  older  physicians  declared  that  he,  un- 
doubtedly, held  his  patients  by  some  hypnotic 
influence  rather  than  by  this  weak  solution  of 
cocaine. 

My  personal  experience  consists  in  abdominal 
section,  inguinal  hernias,  varicocles,  circum- 
cisions, toe  and  finger  amputations,  and  other 
minor  operations  done  in  a  very  satisfactory 
manner  under  local  anesthesia,  using  a  one- 
half  of  1  per  cent,  and  later  a  one-fifth  to 
one-tenth  of  1  per  cent,  solution. 

Schleich,  who  is  the  father  of  the  infiltra- 
tion method,  was  the  first  to  call  attention  to 
the  value  of  salt  in  preventing  pain  caused 
by  the  use  of  plain  water  infiltration,  and 
while  many  of  his  conclusions  have  been  more 
or  less  contradicted,  the  fact  remains  that  his 
first  appreciation  of  the  remarkable  sensitive- 
ness of  the  tissues  to  such  weak  solutions  of 
cocaine  as  1  to  20,000,  revolutionized  the 
technic  of  local  anesthesia  and  gave  new  im- 
petus to  this  mode  of  practice.  It  lias  been 
demonstrated  beyond  question  that  there  is  no 
indication  or  necessity  for  the  intra  or  hypo- 
dermic surgical  solutions  to  be  of  greater 
strength  than  one-fifth  and  one-tenth  of  1  per 
cent. 

Matas,  in  a  contribution,  expresses  his  con- 
viction that  "All  the  dangers  of  general  anes- 
thesia, with  the  classical  anesthetics,  chloro- 
form and  ether,  whether  alone  or  in  combina- 
tion with  other  agents,  are  not  sufficiently  ap- 
preciated, and  that  the  present  indications  for 
their  use  are  far  in  excess  of  the  actual  de- 
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mands  of  practice.  The  average  surgeon  of 
to-day  considers  general  narcosis  an  essential 
feature  of  major  operation,  while  for  minor 
operations — that  is,  those  without  a  death 
rate — he  invariably  uses  local  analgesia.  He 
will  not  hesitate  to  open  an  abscess,  remove  an 
ingrown  toe  nail,  amputate  a  finger,  or  even 
curette  a  carbuncle  under  local  analgesia,  but 
will  smile  with  incredulity  at  the  suggestion 
of  the  propriety  of  using  cocaine  as  the  anes- 
thetic in  an  arm  or  leg  amputation." 

The  infiltration  of  the  tissues  with  a  saline 
solution  does  not  produce  practical  anesthesia, 
but  materially  assists  the  effectiveness  of 
cocaine.  The  capstone  in  the  evolution  of  the 
use  of  the  weaker  solutions  of  cocaine  was 
demonstrated  by  -Dr.  George  W.  Crile,  of 
Cleveland,  Ohio",  who  reported  the  following 
case : 

Case. — "Hoffman,  aged  50,  osteomyelitis 
and  cellulitis  of  the  leg  following  a  compound 
fracture.  Urine  heavily  loaded  with  sugar. 
He  was  distinctly  septic,  with  pulse  120.  Am- 
putation of  the  thigh  under  local  anesthesia. 
Not  a  single  complaint  of  pain  from  the  patient 
during  the  operation,  and  as  evidence  of  the 
truth  of  Dr.  Crile's  statement,  his  pulse  was 
slower  at  the  end  than  at  the  beginning  of  the 
amputation." 

Since  that  time,  1897,  the  operation  has  been 
done  by  other  surgeons.  In  February  of  the 
present  year  the  writer  witnessed  an  operation 
under  similar  conditions  done  by  Dr.  Bodme 
in  New  York.  The  subject  was  an  Italian 
who  could  not  speak  a  word  of  English,  and 
disliked  the  idea  of  having  the  limb  amputated 
above  the  knee,  as  only  the  foot  was  gan- 
greneous.  Dr.  Bodine  asked  me  to  watch  the 
man's  expression  for  any  evidences  of  pam, 
and  I  can  say  quite  positively  that  there  was 
not  the  least  manifestation  evident. 

Local  infiltration  of  pure  or  distilled  water 
produces  a  local,  but  painful,  anesthesia  of. the 
edematized  area.  The  knowledge  of  the  infil- 
tration method  with  a  normal  salt  solution  oi 
6-10  of  1  per  cent,  is  of  great  benent.  1  he 
physiological  salt  solutions  do  not  injure  the 
tissues,  but  enables  them  to  recover  more 
promptly  and  without  irritation  from  the 
analgesic  agent.  It  also  leaves  the  specific  ac- 
tion'of  the  cocaine  to  produce  its  effect  alone. 
The  experience  of  Schleich  and  others  prove 


that  we  must  recognize  that,  without  the  pro- 
cess of  oedemitization,  weak  solutions  of  cocaine 
would  become  practically  valueless.  Demon- 
strations through  experiments  and  operations 
also  make  clear  the  fact  that  two  factors  alone 
are  important  in  the  use  of  weak  solutions  of 
cocaine — namely,  the  physical  effect  of  infiltra- 
tion from  pressure,  and  the  analgesic  action  of 
the  drug  employed. 

Since  the  discovery  that  pain-sensation  can 
be  abolished  through  the  area  of  distribution 
by  the  cocainization  of  a  sensory  nerve  trunk, 
its  use  has  sprung  from  minor  operations  to 
a  wide  field  in  major  surgery.  This  process, 
aptly  termed  "nerve-blocking,"  makes  possible 
painless  amputations  of  the  thigh,  leg,  foot — in 
fact,  it  is  quite  possible  to  do  painlessly  the  en- 
tire surgery  of  the  upper  and  lower  extremities. 
It  appears  quite  possible  .that  excision  of  the 
knee  joint  for  tuberculosis,  osteotomy  for  cor- 
rection of  bow-legs  or  knock-knees,  partial  foot 
amputations  and  other  major  surgical  opera- 
tions of  the  extremities  can  be  performed  by 
this  method  without  pain  and  without  shock. 

The  prevailing  idea  of  the  toxic  effect  of 
cocaine  is  exaggerated.  This  is  due  to  the  fact 
that  in  its  early  days  alarming  symptoms  were 
reported,  owing  to  the  use  of  strong  solutions 
and  an  improper  and  virtually  blind  use  of  the 
same.  Many  of  the  peculiar  symptoms  mani- 
fested and  attributed  to  the  toxic  effect  of  the 
drug  are  purely  psychical  phenomena,  and  oc- 
casionally a  physical  shock  is  now  noted. 
When  properly  and  intelligently  used  the  effect 
is  perhaps  due  to  the  fact  that  the  psychical 
and  physical  blending  of  some  patients  are  not 
yet  fully  understood  by  the  profession. 

In  cases  where  local  anesthesia  is  used,  as 
well  as  in  cases  where  general  anesthesia  is 
used,  much  depends  upon  the  surgeon.  Calm 
demeanor  and  confidence  is  imperative.  A 
nervous  snrgeon  makes  a  nervous  patient.  A 
calm,  quiet,  self-confident  surgeon  inspires  the 
patient  with  similar  calmness  and  lack  of  ap- 
prehension. 

The  following  extract  from  a  paper  by  Prof. 
John  A.  Bodine  on  major  surgery  with  minor 
anesthesia  is  both  interesting  and  instructive: 

"This  method  of  anesthesia  is  peculiarly 
effective  and  satisfactory  in  genito-urinary  sur- 
gery. Castration,  open  operation  for  varico- 
cele, radical  operation  for  hydrocele,  stone  in 
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the  bladder  by  supra-pubic  extraction,  I  have 
done  repeatedly  without  pain  to  patient.  Pros- 
tatectomy, however,  does  not  fall  in  this  list. 
There  is  an  operation  so  useful  in  its  effects  and 
so  frequently  performed  that  can  be  done 
wholly  without  pain  by  local  infiltration,  that 
I  think  it  should  be  more  widely  known  and 
practiced.  I  refer  to  lacerated  perineum  and 
cervix.  If  the  cocaine  solution  be  properly  in- 
troduced the  only  complaint  from  the  patient 
will  be  the  irksomeness  from  the  position.  An 
illustrative  case  is  that  of  Dr.  Y.,  a  practicing 
physician,  with  extensive  lacerated  perineum 
and  cervix.  She  was  operated  upon  at  St. 
John's  Hospital  and  at  completion  of  this  ope- 
ration expressed  a  desire  to  have  the  heads  of 
the  metatarsal  bones  ~exsec ted  for  bunion. 

"Local  anesthesia,'  however,  finds  a  con- 
tracted field  for  usefulness  in  abdominal  opera- 
tions. Appendicitis,  .  gall-bladder  operations, 
supra-pubic  operations  on  the  uterus,  tubes  and 
ovaries  are  not  suitable  for  this  method. 
Ovarian  cystomata  I  have  removed  once  or 
twice  where  contra-indication  existed  to  ether, 
but  wherever  the  parietal  peritoneum  is  largely 
in  evidence  the  operation  will  be  unsatisfactory. 
Where  an  exploratory  laparotomy  for  diagnosis 
is  indicated,  local  anesthesia  is  usually  all- 
sufficient,  but  any  extended  manipulation  of 
the  uterus  or  abdominal  viscera  demands  gen- 
eral anesthesia.  Much  has  been  written  lately 
about  rectal  surgery  under  local  anesthesia,  but 
its  usefulness  here  is  contracted  in  my  expe- 
rience if  the  test  of  its  efficiency  is  painless- 
ness. Many  cases  of  hemorrhoids  are  suitable, 
and  many  more  are  not,  if  painlessness  be  the 
test.  The  rectum  is  the  most  sensitive  part  of 
the  human  body,  and  in  all  my  experience  with 
local  anesthesia  this  particular  area  has  proved 
the  least  satisfactory.  One  operation  to  which 
I  wish  to  call  your  particular  attention,  and 
about  which  I  feel  justified  in  being  dogmatic, 
is  that  of  the  radical  cure  of  inguinal  hernia. 
My  experience  embraces  more  than  400  cases, 
and  I  state  with  positiveness  that  any  case  of 
inguinal  hernia,  whether  strangulated  or  not, 
whether  large  or  small,  complicated  or  simple, 
can  be  performed  with  a  fractional  part  of  a 
grain  of  cocaine,  often  without  a  single  twinge 
of  pain  to  the  patient.  This  anesthetic  is  so 
peculiarly  suited  to  this  particular  operation 
that  none  other  should  be  considered.    I  pre- 


sent to  you  to-night  two  out  of  the  400  cases 
mentioned.  They  show  the  extremes  of  age  to 
which  this  method  is  applicable.  The  lad  here 
shown  is  10  years  of  age.  He  never  flinched 
nor  moved  nor  complained  during  the  entire 
operation.  The  other  patient  is  at  the  opposite 
pole  of  life,  some  80  years  of  age.  A  large 
strangulated  hernia  was  operated  upon  a  month 
ago,  without  pain  or  complaint  during  its  per- 
formance. 

"Just  here  it  seems  wise  to  speak  of  strangu- 
lated hernia.  The  death  rate  under  local  anes- 
thesia will  be  materially  lessened  by  reason  of 
the  fact  that  the  additional  shock  of  general 
narcosis  is  obviated.  My  experience  embraces 
about  fifteen  cases.  When  the  constriction  is 
relieved  and  the  imprisoned  loop  of  intestiones 
is  drawn  on  to  the  abdomen,  hot  towel-  may  be 
applied  for  one,  two  or  more  hours,  if  neces- 
sary, to  improve  the  circulation  in  the  bowel 
or  to  ascertain  with  certainty  whether  it  is 
dead  and  should  be  exsected.  To  any  surgeon 
the  overwhelming  advantage  of  this  statement 
is  obvious.  If  the  gut  is  dead,  exsection  can  be 
performed  without  additional  cocaine.  A  case 
in  point:  John  Keegan,  Polyclinic  Hospital, 
October  10th,  strangulated  inguinal  hernia, 
four  days'  standing.  Fecal  vomiting,  with  the 
usual  attending  shock.  However,  it  was  that 
type  of  shock  and  sepsis  in  which  the  patient's 
perceptive  faculties  v^ere  additionally  acute. 
Upon  exposure  of  the  gut  it  was  found  per- 
forated, and  eleven  inches  of  the  gut  were  ex- 
sected, the  ends  sutured  by  overhand  suture, 
without  any  expression  of  pain  from  the 
patient.  Furthermore,  the  patient's  pulse  at 
the  beginning  of  operation  was  140 ;  at  the  ter- 
mination of  operation  it  was  stronger  and  had 
slowed  to  110.  Contrast  this  in  your  mind 
with  this  patient's  condition  at  the  end  of  an 
hour  under  general  narcosis." 

The  man,  upon  whom  I  have  just  operated 
in  your  presence,  has  worn  a  truss  for  twenty 
years.  I  shall  operate  on  his  other  hernia  on 
to-morrow. 

The  case  I  presented  to  you  was  simply  to 
show  results  and  to  give  you  an  opportunity  to 
hear  from  him  personally  as  to  the  amount  of 
pain  he  experienced.  He  was  operated  upon 
eighteen  days  ago,  and  will  resume  his  work 
on  next  Monday,  the  twenty-first  day  after  op- 
eration. He  suffered  from  a  congenital  hernia 
with  undescended  testicle. 
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In  none  of  my  cases  have  I  found  more  than 
a  fractional  part  of  one  grain  of  cocaine  neces- 
sary. 

POSTERIOR   GASTROENTEROSTOMY  FOR 
CHRONIC  GASTRIC  ULCER. : 

By  EDWARD  T.  HARGRAVE,  M.  D.,  Norfolk,  Va. 

The  following  case  is  shown  on  account  of  a 
rather  infrequent  complication  following  opera- 
tion, and  because  the  patient  claims  to  have 
been  cured  (  '.)  six  times  by  internal  medica- 
tion. 

Richard  E.,  colored  male,  52  years  of  age, 
cook  on  merchant  vessel. 

Family  History. — Father  died  of  yellow 
fever  at  age  of  ST,  and  mother  is  still  living, 
aged  85.  lie  has  four  brothers  and  one  sis- 
ter, all  living  and  in  good  health.  There  is  no 
history  of  malignant  disease  in  family. 

Personal  History. — He  has  never  had  any 
serious  illness,  and  has  no  had  habits;  used 
whiskey  moderately  at  infrequent  intervals. 
Had  a  suppurating  bubo  fifteen  years  ago,  but 
denies  any  syphilitic  history.  Ten  years  ago, 
he  lost  most  of  his  teeth.  Up  to  five  years 
ago  he  enjoyed  good  health.  At  this  time, 
however,  he  began  to  have  attacks  of  indiges- 
tion and  constipation,  and  the  attacks  would 
last  for  several  days,  and  would  only  yield  to 
a  starvation  diet.  The  attacks  became  more  fre- 
quent until  he  suffered  pain  after  eating  the 
simpliest  article  of  food.  He  would  vomit  an 
hour  or  so  after  eating,  with  relief  of  pain  un- 
til the  next  meal.  He  has  never  noticed  any 
trace  of  blood  in  the  vomited  material.  Eor 
past  year  he  has  had  a  tender  spot  just  to  left 
of  median  line  in  epigastric  region,  from  which 
the  pain  radiates.  During  the  past  five  years 
he  has  been  treated  at  the  out-patient  depart- 
ment of  several  Northern  and  Eastern  hospit- 
als for  "nervous  indigestion,"  "chronic  catarrh 
of  the  stomach,"  and  by  several  advertising 
quack  doctors  for  "consumption  of  the  bowels 
,and  stomach,"  "tape  worm,'"  and  a  host  of 
other  diseases. 

I  saw  the  patient  about  a  year  ago  for  the 
first  time,  and  treated  him  for  an  attack  of 
acute  pleurisy,  from  which  he  recovered  after  a 
week.  At  tliat  time  he  was  taking  some  "stom- 
ach medicine"  from  an  advertising  quack,  and 
declined    surgical    intervention.     October  24. 

•I'atient  exhibited  before  the  Norfolk  Medical  Society,  January , 
1907. 


1900,  he  was  admitted  to  the  Protestant  Hos- 
pital under  my  service  for  treatment,  and  his 
condition  was  as  follows:  Small  sized,  ex- 
tremely emaciated  old  man,  haggard  counte- 
nance, sunken  eVes,  foul  breath,  toothless 
mouth,  coated  tongue,  constipated  bowels,  scan- 
ty seci-etion  of  urine,  and  the  picture  of  a  per- 
son starving  to  death.  Examination  of  chest 
was  negative,  and  abdomen  also,  except  for 
marked  tenderness  just  to  right  of  median 
line.  Urine  and  sputum  examined  microscopi- 
cally, with  negative  results.  Test  meal  given 
and  contents  examined  for  lactic  and  hydro- 
chloric acid.  Both  were  absent.  Microscopic 
examination  showed  presence  of  sarcina,  but  no 
Oppler-Boas  bacilli. 

October  26,  1906,  after  usual  preparation  for 
stomach     operation,     abdomen    'was  opened 
through  a  vertical  incision  slightly  to  right  of 
median  line.     Abdominal  wall  found  to  be 
very  thin.    Anterior  surface  of  stomach  pal- 
pated, and  an  oblong  induration  near  pylorus 
just  below  lesser  curvature  found.  Stomach 
very  small,  pylorus  stenosed,  but  free  from  ad- 
hesions.     No  glandulary  enlargement  felt  or 
seen.      Transverse  colon  and  great  omentum 
turned  upward,  and  imder  surface  of  trans- 
verse colon  exposed  and  an  incision  made  in 
meso-colon,  avoiding  branches  of  colica  media, 
and  enlarging  opening  with  fingers.  Hand 
passed  along  anterior  surface  of  stomach  and 
its  posterior  siirface  pushed  up  in  wound.  An- 
astomosis between  loop  of  jejunum  (eight  or 
ten  inches  frorh  duodenum  j  and  stomach  made 
with  running  sutures  of  linen  thread,  the  outer 
row  including  the  serous  and  subserous  coats, 
and  the  inner  row~  the  coats  of  the  bowel  and 
stomach.      Except  for  very  profound  shock 
early  in  the  operation,  when  the  anesthetic  had 
to  be  discontinued,  the  patient  came  out  of 
operation  fairly  well.    The  post-operative  his- 
tory was  without  incident  until  tenth  day  after 
operation  ( two  days  after  removal  of  sutures 
in  belly  wall), when  the  house  surgeon  informed 
me  over  'phone  that  the  man's  intestines  were 
outside  abdominal  cavity.    The  intestines  were 
replaced  under  strict  asepsis,  wound  closed  with 
through  and  through  sutures,  and  allowed  to  re- 
main in  two  weeks.    Three  days  after  removal, 
after  man  had  been  sent  home,  he  asked  me  if 
I  could  not  sew  him  up  tight  enough  to  keep  his 
guts  in  place,  as  they  had  again  come  outside. 
He  was  removed  to  hospital,  edges  of  wound 
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trimmed,  and  approximated  with  linen  thread. 
They  were  removed  in  fifteen  days,  and  at  this 
time,  four  weeks  from  last  closure  of  wound, 
th<'  union  appears  to  be  firm.  There  was  at  no 
time  the  slightest  evidence  of  infection,  local 
or  general,  and  the  original  incision  was  only 
about  3  1-2  inches  in  length.  Since  the  opera- 
tion, he  has  nut  had  any  pain,  and  cats  most 
anything  he  can  masticate  with  his  gums.  lie 
is  rapidly  gaining  flesh  and  walks  aboul  town. 
371  Freemason  Street. 

STUDY  AND  PREVENTION  OF  TUBERCU- 
LOSIS.* 

By  HERMANN  M.  MUGS,  M.  D.,  Few  York. 

Two  years  ago  the  first  annual  meeting  of  the 
National  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis  was  held  in  Washing- 
ton under  specially  favorable  ausjnees.  The 
Association  had  completed  its  first  year  of  suc- 
cessful work,  having  heen  organized  in  Atlantic 
City  the  previous  year,  with  a  comparatively 
small  membership,  under  the  presidency  of  Dr. 
Trudeau.  During  the  year,  through  his  efforts, 
a  considerable  sum  of  money  had  been  con- 
tributed for  the  support  of  the  Association  and 
a  permanent  organization  had  been  effected, 
with  the  installation  of  Mr.  Livingston  Farrand 
as  executive  secretary,  and  the  establishment  of 
permanent  headquarters  in  New  York  city. 

The  national  crusade  for  the  study,  preven- 
tion and  treatment  of  the  tuberculous  diseases 
has  been  given  a  very  distinct  impetus  during 
these  three  years  by  the  work  of  the  Association, 
and  popular  knowledge  and  interest  in  the  sub- 
ject have  become  much  more  widespread.  A 
large  number  of  local,  municipal  and  State  as- 
sociations have  been  organized  throughout  the 
country  in  addition  to  many  associations,  espe- 
cially designed  to  promote  the  establishment 
and  maintenance  of  local  sanatoria  for  the  care 
of  incipient  pulmonary  tuberculosis.  In  prac- 
tically all  of  the  older  States  of  the  Union 
there  exist  now  some  local  or  State  organiza- 
tions, and  the  general  knowledge  and  interest 
in  the  movement  is  steadily  extending.  The 
executive  secretary  will  give  in  his  report  a 
detailed  account  of  the  movement,  as  it  has 
occurred  throughout  the  United  States,  and  of 
the  part  which  this  organization  has  played 
in  it. 

♦This  is  an  Original  Abstract  of  the  Presidents  Address  delivered 
before  the  National  Association  for  the  Study  and  Pjevention  of 
Tuberculosis,  held  at  Washington,  D.  C,  May  1907. 


In  most  of  the  associations  formed,  physi- 
cians have  been  the  leading  spirits  in  their  or- 
ganization, as  was  the  case  in  the  formation  of 
the  National  Association.  It  has  been,  and 
is  still,  far  more  difficult  to  enlist  the  co-opera- 
tion of  laymen  in  this  work  than  that  of  the 
physicians  of  the  country,  but  it  is  particularly 
this  interest  and  co-operation  of  the  laymen 
which  is  now  needed  to  advance  more  rapidly 
the  cause. 

The  increase  in  the  membership  of  the  Na- 
tional Association  has  not  been  as  rapid  per- 
haps as  it  should  have  been,  but  it  now  numbers 
about  1,200  and  includes  in  its  membership  a 
large  percentage  of  the  leading  physicians  of 
the  United  States  and  many  prominent  laymen 
of  national  reputation.  The  formation  and  de- 
velopmi  ni  of'  the  Local  and  State  associations  in 
the  very  nature  of  things  often  detract  mate- 
rially from  the  interest  which  their  members 
take  in  the  National  Association,  for  these  local 
associations  are  concerned  in  extending  relief 
in  the  immediate  neighborhood  and  have  a  far 
more  personal  interest.  It  was  also  considered 
desirable  by  the  directors  in  the  early  history 
of  the  National  Association  that  the  member- 
ship should  be  most  carefully  scrutinized  in 
order  that  during  this  period  particularly  no 
persons  should  become  members  who  were  likely 
in  any  way  through  their  conduct  to  discredit 
the  association  or  to  impair  its  reputation  or 
its  usefulness.  Therefore,  the  efforts  to  in- 
crease its  membership  have  not  been  as  great 
as  they  might  have  been,  and  outside  of  a  few 
of  the  Eastern  States  the  representation  in  its 
membership  of  the  population  of  the  United 
States  as  a  whole  has  heen  very  small.  It 
is  believed  now  that  with  the  general  interest 
which  will  be  aroused  in  the  subject  of  tuber- 
culosis by  the  coming  meeting  of  the  Inter- 
national Tuberculosis  Congress  in  Washington 
in  1908,  that  the  membership  of  the  National 
Association  not  only  should  be,  but  can  be, 
rapidly  increased  five  or  ten  fold  within  the 
next  year ;  and  it  seems  to  me  that  one  of  the 
first  objects  and  efforts  of  the  members  during 
the  coming  year  should  be  to  add  to  the  mem- 
bership by  personal  solicitation,  directed  not 
only  to  physicians,  but  to  laymen  who  are 
prominent  in  various  localities  of  the  country, 
and  who,  by  their  position,  influence  and  con- 
tributions can  materially  aid  in  extending  the 
work  of  the  National  Association. 
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It  seems  to  me  that  this  increase  in  the  mem- 
bership is  particularly  important  at  the  present 
time,  because  I  very  much  hope  in  the  near 
future  to  see  the  lines  of  work  undertaken  by 
the  association  extended.  Up  to  this  time  but 
little  has  been  done  in  attempts  to  initiate  or 
influence  legislation  with  reference  to  tuber- 
culosis in  various  cities  or  States,  and  this  I 
believe  is  the  line  of  endeavor  which  should  be 
actively  followed  by  the  National  Association. 
In  the  attainment  of  these  purposes  its  in- 
fluence should  be  paramount.  Not  only  should 
its  efforts  be  directed  to  the  initiation  and  en- 
couragement of  legislation,  but  when  such  leg- 
islation has  been  obtained  its  influence  and  sup- 
port are  not  less  needed  for  the  enforcement  of 
the  laws  enacted.  Legislation  should  include 
not  only  measures  designed  for  the  administra- 
tive control  of  tuberculosis,  but  also  measures 
directed  to  the  establishment  of  municipal  dis- 
pensaries and  of  local  and  State  sanatoria  and 
hospitals  for  the  treatment  and  care  of  the 
tuberculous  poor.  The  movement  towards  the 
establishment  of  State  sanatoria  has  gained  con- 
siderable impetus,  and  it  should  be  rapidly 
extended,  and  the  annual  appropriations  should, 
in  many  States,  be  materially  increased. 

The  attitude  of  the  sanitary  authorities  gen- 
erally toward  the  National  Association,  its 
work,  and  the  movement  it  is  endeavoring  to 
extend,  has  been  somewhat  disappointing,  for 
while  there  are  notable  exceptions,  the  munici- 
pal and  State  health  officers  throughout  the 
country  as  a  whole  have  not  up  to  this  time 
taken  any  very  active  interest  in  the  work  of 
the  association.  In  the  very  nature  of  the 
situation  these  officers  must  be  genuinely  and 
actively  interested  in  this  crusade  if  much  is 
to  be  accomplished  in  an  administrative  way  in 
the  localities  over  which  each  has  respective 
jurisdiction. 

The  United  States  is  very  far  behind  in  re- 
spect to  the  efficiency  of  its  sanitary  organiza- 
tions as  compared  with  those  of  Great  Britain 
or  Germany.  Unfortunately  here,  there  is  no 
central  authority,  and  in  a  majority  of  the 
States  the  State  Boards  of  Health  have  but 
limited  jurisdiction  and  small  appropriations, 
and  often  serve  for  little  more  than  the  regis- 
tration of  vital  statistics.  The  health  officers, 
unfortunately,  are  not  generally  appointed  be- 
cause of  their  knowledge  or  interest  in  sanitary 


affairs  and  their  peculiar  fitness,  but  on  account 
of  their  personal  or  political  affiliations.  There 
is  no  institution  in  the  United  States,  so  far 
as  I  know,  in  which  a  complete  course  of  in- 
struction is  given  for  the  special  purpose  of 
fitting  medical  men  to  become  medical  officers 
of  health,  and  the  degree  of  Doctor  of  Medicine 
is  the  only  requirement  for  eligibility.  It 
would  seem  as  if  we  had  now  progressed  far 
enough  along  the  path  of  higher  civilization 
to  expect  and  require  that  sanitary  affairs  in 
every  locality  should  be  administered  intel- 
ligently/ judiciously  and  in  the  interests  of  all 
the  people  of  the  community  by  those  who  have 
had  special  training  in  such  matters,  so  that  a 
consistent  sanitary  policy  may  be  everywhere 
continuously  followed.  This  will  come  to  pass 
only  when  there  are  some  definite  requirements 
as  to  eligibility,  and  when  a  secure  tenure  of 
office  can  be  assured  and  adequate  compensation 
given.  It  seems  to  me  that  in  urging  legisla- 
tion of  various  kinds  in  the  different  States  the 
National  Association  cannot  perform  a  more 
important  function  than  by  promoting  in  every 
possible  way  the  enactment  of  laws  directed 
to  the  attainment  of  these  ends. 

There  is  one  matter  further  which  I  desire 
to  bring  before  the  members  of  the  Association 
for  consideration.  This  refers  to  the  annual 
meeting  of  the  association  for  next  year.  The 
International  Congress  will  meet  in  Washing- 
ton in  October,  1908,  and  it  would,  therefore, 
seem  unwise  to  hold  the  annual  meeting  of  this 
association  in  Washington  in  May,  1908.  The 
directors  must  determine  at  this  time  whether 
the  annual  meeting  of  next  year  shall  be 
omitted,  or  only  devoted  to  the  transaction  of 
executive  business,  or  whether  it  may  be  wisely 
held  at  some  point  in  the  central  or  western 
part  of  the  United  States.  If  this  latter  course 
should  be  considered  desirable,  a  larger  mem- 
bership from  the  central  and  western  portions 
of  the  United  States  might  be  acquired,  interest 
in  the  association  in  these  districts  increased, 
and  still  there  would  be  no  interference  with 
the  scientific  contributions,  attendance  or  suc- 
cess of  the  International  Congress,  which  must, 
of  course,  have  first  consideration  for  next  year. 

11. °>  West  Fifty-seventh  Street. 


1907.] 


THE  VIRGINIA  MEDIC AI  SEMI-MONTHLY. 


107 


THE  AFTER-TREATMENT  OF  ABDOMINAL 
SECTIONS.* 

By  LAPTHORN  SMITH,  SI.  D  ,  M.  R.  C.  S.  England,  Montreal, 
Canada. 

Fellow  of  the  American  British  and  Italian  Gynecological  Societ- 
ies; Surgeon  in  Chief  of  the  Samaritan  Hospital  for  Woman; 
Gynecologist  to  the  Western  General  Hoipital,  Montreal, 
etc. 

The  after  treatment  of  laparotomies  has  been 
rendered  much  easier  during  the  last  few  years 
for  the  following  reasons:  First,  on  account 
of  the  much  better  preparation  of  the  patients 
by  the  nurses  before  the  operation  there  is  less 
trouble  with  the  bowels  afterwards,  because 
there  is  less  handling  of  the  bowels  and  conse- 
quently less  distension.  Distension  used  to  be 
our  greatest  bugbear,  and  caused  the  death  of 
many  patients  by  ptomaine  poisoning  and  pres- 
sure on  the  heart.  It  was  due  to  temporary 
paralysis  of  the  bowels,  resulting  from  pro- 
longed exposure  and  handling  during  the  opera- 
tion. Now,  the  patients,  except  in  cases  of 
grave  emergency,  come  into  the  hospital  at  least 
two,  or  better  still,  three  days,  or  a  week,  be- 
fore operation,  during  which  time,  by  careful 
diet  and  rhubarb  and  soda  mixture  the  coated 
tongue  is  cleaned  up,  and  the  distended  bowels 
are  gently  and  gradually  emptied  of  their  de- 
composing contents.  So  that  when  the  patient 
is  placed  in  the  Trendelenberg  posture,  in- 
stead of  the  intestines  bursting  out  at  the  first 
incision,  there  is,  on  the  contrary,  an  inrush 
of  air,  and  at  once  the  intestines  disappear -up 
under  the  diaphragm  and  are  seen  no  more 
during  the  rest  of  the  operation  in  ordinary 
cases  of  ovarian  cyst  and  fibroid  tumor.  In 
fact,  the  author  has  formulated  the  axiom:  It 
is  unlucky  to  see  the  intestines  and  still  more 
so  to  touch  them.  Formerly,  on  the  contrary, 
they  were  not  only  being  seen  and  handled 
during  the  whole  course  of  a  long  operation, 
but  they  were  being  chilled  by  the  application 
of  towels  wrung  out  of  hot  water,  which  soon 
became  an  evaporating  locotion,  so  that  the 
patient  went  off  the  table  with  a  temperature 
of  96,  in  a  state  of  shock. 

For  the  second  reason  why  the  after  treat- 
ment gives  us  so  little  anxiety,  we  have  to  thank 
the  general  practitioner  who  sends  us  the 
patients  much  earlier  before  the  intestines  have 
become  adherent  to  the  tumor.  Consequently, 
we  can  do  quicker  operations  with  less  anes- 
thesia and  less  hemorrhage.  

♦Abstract  of  p»per  read  before  the  American  Gynecological 
Society  at  Washington,  D.  C„  May  1907. 


For  the  third  reason  we  owe  a  debt  of  grati- 
tude to  Professor  Trendelenburg,  of  Leipsic, 
who,  by  inventing  his  posture,  has  enabled  us 
not  only  to  avoid  the  intestine,  but  also  to  pre- 
vent hemorrhage  and  arrest  it  by  seeing  and 
tying  every  bleeding  point  in  the  uterus  or 
broad  ligaments. 

Fourthly,  we  have  to  thank  Fowler,  of 
Brooklyn,  who,  by  advocating  the  semi-erect 
posture  after  bad  cases,  has  converted  many  of 
the  latter  into  mild  ones.  Many  cases  of  pus 
tubes  and  appendicitis  which  would  have  given 
the  writer  great  anxiety  because  of  the  exten- 
sive infection  of  the  peritoneum,  gave  very 
little  trouble  owing  to  Fowler's  position,  which 
permitted  large  quantities  of  infected  pus  to 
escape  through  a  large  perforated  tube  extend- 
ing from  the  abdominal  incision  down  through 
Douglas'  cul-de-sac  and  out  through  the  vagina ; 
as  much  as  forty  ounces  of  foul-smelling  fluid 
has  drained  away  instead  of  being  carried 
widely  over  the  peritoneum. 

A  fifth  reason  why  we  have  less  trouble  with 
the  after  treatment  is  that  by  the  use  of  a 
thirtieth  of  a  grain  of  strychnine  three  times  a 
day  for  a  few  days  before,  and  a  week  after,  the 
operation,  the  paralysis  of  the  bowels  is  pre- 
vented. When  there  is  a  temperature,  however, 
the  strychnine  may  be  replaced  by  five  grains  of 
quinine  three  times  a  day.  They  are  both 
splendid  intestinal  tonics. 

The  Diet. — By  gradually  restricting  the  diet 
before  the  operation  to  things  which  leave  little 
residue,  and  especially  by  the  avoidance  of 
milk,  which  not  only  leaves  large  masses  of 
cheese,  but  also  is  one  of  the  worst  things  for 
fermenting  and  making  gas,  the  need  for  severe 
purging  has  been  done  away  with.  Indeed,  the 
writer  believes  that  he  has  seen  several  deaths 
from  severe  purging  with  salts  in  the  old  days. 
During  the  first  twenty-four  hours,  nothing  is 
given  by  the  mouth  unless  there  is  dry  retching, 
in  which  case  a  few  tumblers  of  hot  water  with 
five  soda,  mint  tablets  in  each  are  allowed  as  an 
alkaline  wash  to  remove  the  acid  secretions  of 
the  stomach.  During  the  second  day,  large 
quantities  of  hot  weak  tea  or  beef  or  weak 
lemonade  may  be  taken.  If  the  patient  cannot 
retain  it,  and  the  urine  is  concentrated,  then 
water  must  be  given  by  the  rectum,  as  the 
patient  will  suffer  from  uric  acid  pains  all  over 
her  as  long  as  her  urine  remains  very  red. 
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The  third  day,  she  is  given  large  quantities  of 
water  gruel;  it  must  be  nicely  made  and 
flavored  Avith  salt,  sugar  and  nutmeg,  vanilla 
or  lemon.  The  fourth  day  all  kinds  of  farina- 
ceous food,  such  as  many  kinds  of  porridge, 
rice,  sago,  and  tapioca  with  cream,  not  milk. 
The  fifth  day  toast  and  tea  and  preserves  are 
added  to  the  above,  and  at  the  end  of  the  week 
she  is  put  on  full  diet  with  the  exception  of 
meat.  With  this  diet  the  bowels  give  very 
little  trouble — small  soap-suds  enema  every 
morning  being  all  that  is  necessary.  It  brings 
away  a  little  gas  and  makes  the  patient  feel 
more  comfortable.  As  the  tongue  is  generally 
coated  from  the  anesthetic  and  from  the  mor- 
phine, Ave  give  rhubarb  and  soda  mixture,  which 
relieves  the  heartburn  and  acidity,  as  well  as 
acting  as  a  gentle  laxative.  Morphine  is  looked 
upon  as  a  cause  of  pain  as  well  as  a  reliever, 
so  that  only  one-quarter  grain  is  given  when 
the  patient  wakes  up  from  the  anaesthetic,  and 
another  late  that  night ;  only  rarely  does  she 
need  a  third  quarter  the  second  night.  The 
distension  pain  of  morphine  is  often  worse 
than  the  pain  of  the  operation.  Five  grains 
of  asafoetida  three  times  a  day  relieves  the 
pain,  while,  of  course,  morphine  increases  it. 

Thirst  gives  very  little  trouble  now  (1)  be- 
cause the  patients  are  no  longer  violently 
purged  with  salts  before  the  operation;  (2)  be- 
cause they  are  urged  to  drink  large  quantities 
of  fluids  the  day  before  the  operation;  (3)  be- 
cause all  arteries  are  tied  before  they  are  cut, 
and  hemorrhage  during  most  operations  is  a 
thing  of  the  past  ;  (4)  because  operations  which 
used  to  take  an  hour,  now  take  twenty  minutes ; 
and  as  the  bowels  are  no  longer  exposed,  there 
is  no  need  for  keeping  the  operating  room  at  a 
temperature  of  80  or  90  degrees,  which  caused 
profuse  sweating  and  thirst.  (5)  In  the  rare 
cases  in  which  the  operation  has  lasted  more 
than  an  hour,  or  much  blood  has  been  lost,  we 
replace  it  by  putting  a  gallon  of  normal  salt 
solution  into  the  abdomen,  or  a  pint  every  four 
hours  per  rectum,  very  slowly.  If  rectum  is 
irritable  and  will  not  retain  it,  five  or  ten  drops 
of  laudanum  in  starch  will  quiet  it. 

Getting  Up. — Although  the  patients  often 
feel  able  to  get  up  a  few  days  after  their  opera- 
tion, ami  could  do  so  with  impunity,  their 
wound  being  closed  in  most  cases  with  through 
and  tli rough  silkworm  gut  sutures,  yet  there  is 


little  to  be  gained  by  their  doing  so.  They 
were  sick  women  when  they  came  for  opera- 
tion, most  of  them  anemic,  and  a  few  weeks  in 
bed  near  a  sunny  window  would  do  them  good 
anyway.  Added  to  the  illness  which  brings 
them  to  us,  there  is  to  be  added  the  anesthetic, 
the  operation,  the  pain,  and  the  morphia — all 
things  which  make  them  more  ill.  The  author 
has  tried  getting  them  up  early  and  has  found 
that  at  the  end  of  four  weeks  they  were  not  so 
well  as  those  who  remained  in  bed  three  weeks. 
He  had  found  it  advantageous,  however,  to 
allow  them  to  walk  about  the  hospital  and  even 
go  up  and  donw  stairs  the  fourth  week.  They 
are  also  encouraged  to  move  their  legs  fre- 
quently while  lying  in  bed. 

Routine. — Some  maintain  that  each  case  re- 
quires a  different  treatment,  but  the  author 
claims  that  it  is  a  great  saving  of  wear  and 
tear  on  everybody  connected  with  the  case  to 
formulate  definite  rules  for  the  after  treatment 
of  laparotomies,  and  to  abide  by  them,  allow- 
ing the  house  surgeon  or  head  nurse  to  vary 
them  a  little  at  their  discretion,  but  also  at 
their  peril. 

238  Bishop  Street. 


PRINCIPLES  OF  SURGERY.- 

By  STUART  McGUIRE.  M.  D.,  Richmond,  Va., 

Professor   of   Principles   of   Surgery   and   Clinical  Surgery, 
University  College  of  Medicine,  Richmond,  Va. 

LFCTfRE  XXIX. 

Benign  Tumors— Papilloma,  Adenoma,  Cys- 
toma, Myxoma,  Fibroma,  Lipoma.  Endo- 
thelioma, Chondroma,  Osteoma,  Myoma, 
Neuroma,  Lymphoma,  Teratoma,  and 
Odontoma. 

Benign  tumors  do  not  tend  to  destroy  life; 
they  do  not  form  metastases  or  cause  enlarge-, 
ment  of  adjacent  lymph  nodes ;  they  are  usually 
encapsulated  and  often  movable,  and  they  do 
not  infiltrate  surrounding  structures. 

BENIGN   EPITHELIAL,  TUMORS. 

I.  These  include  the  papilloma,  adenoma,  and 
epithelial  cystoma.  They  are  derivatives  of 
the  ectoderm  and  entoderm  and  simulate  de- 
veloped or  adult  epithelial  structures. 

1.  Papillomata  receive  their  name  from  the 
fact   that  they   are  usually   develped  from  a 

•These  lectures  on  Principles  of  Surgery  embrace  a  series 
of  fifty  lectures  by  the  author  before  his  class  at  University 
College  of  Medicine.  Richmond,  Va..  and  will  be  published 
in  this  journal  in  regular  order  until  completed. 
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papilla  of  the  skin  or  mucous  membrane.  The 
term  is  more  broadly  used,  however,  to  include 
benign  epithelial  new  growths  which  are  not 
structurally  like  glands. 

(a)  Squamous  cell  papillomata  occur  on  the 
skin  or  mucous  membrane.  When  on  the  skin 
they  are  called  warts  and  are  composed  of 
adult  stratified  squamous  epithelium  with  an 
outer  horny  layer;  when  on  mucous  membrane1, 
as  in  the  bladder,  they  are  soft,  sponge-like, 
and  bountifully  supplied  with  blood.  They 
bleed  profusely  at  times  without  apparent  in- 
jury, and  unless  very  completely  removed  are 
apt  to  return.  Papilloma  of  the  mucous  mem- 
brane should  not  be  regarded  lightly  as  they 
may  degenerate  and  become  malignant. 

(b)  Columnar  cell  papillomata  spring  from 
surfaces  covered  with  columnar  epithelium, 
snob  as  the  lining  of  the  stomach,  intestines, 
and  uterus.  They  are  rarer  than  the  squamous 
variety.  They  are  most  frequently  seen  in  the 
rectum  and  uterus  in  the  form  of  polypi.  They 
give  rise  to  bleeding  and  may  undergo  malig- 
nant degeneration  and  should  be  early  and 
radically  removed. 

2.  Adenomata,  or  glandular  tumors,  are 
new  growths  which  simulate  -normal  glands. 
They  consist  of  tubules  or  acini,  or  both, 
embedded  in  interlobular  connective  tissue 
which  furnishes  limiting  membranes  for  the 
essential  tumor  cells.  Since  the  normal  lining 
of  tubules  and  acini  is  columnar,  cuboidal,  or 
polyhedral  cells  similar  types  would  naturally 
be  found  in  adenomata.  The  two  salient  points 
to  be  borne  in  mind  in  examining  this  class  of 
tumors  are  that  the  cells  are  mature  cells,  not 
embryonal,  and  that  they  lie  evenly  upon  their 
basement  membrane  and  do  not  break  through 
and  form  nests  in  the  intertubular  connective 
tissue.  Glandular  tumors  may  occur  in  any 
of  the  glands  of  the  skin  or  mucous  membrane. 
They  are  also  found  in  the  breasts  of  young 
women  and  are  here  distinctly  encapsulated. 
They  are  not  of  rapid  growth,  usually  present 
a  nodular  appearance  and  are  inelastic  to  the 
touch.  They  are  liable  to  undergo  cancerous 
degeneration  and,  therefore,  should  be  removed. 

3.  Epithelial  cystomata  are  tumors  composed 
of  a  cyst  wall  and  cyst  contents,  the  cyst  wall 
being  formed  of  epithelial  cells  and  the  cyst 
contents  being  a  fluid  secreted  by  these  cells. 
Cystic  tumors  are  new  growths  and  should  not 


be  confused  with  retention  cysts,  which  consist 
of  fluid  in  a  preformed  space.  Cystomata  are 
oval  or  spherical  in  shape,  smooth  in  contour 
and  impart  a  sense  of  fluctuation  on  palpation. 
The  capsule  may  be  thick  or  again  may  be  thin 
from  pressure.  When  but  one  collection  of 
fluid  exists  the  tumor  is  said  to  be  monolocular; 
when  more  than  one  exists  it  is  said  to  be  mul- 
tilocular.  The  contents  of  a  cystoma  vary  with 
the  origin  of  the  epithelium  making  up  the 
lining  of  the  tumor.  It  may  be  clear  like 
serum,  glairy  like  mucus,  or  thick  and  ropy 
like  colloid  material.  It  also  varies  in  color 
from  a  clear  white  to  yellow,  green,  or  black. 
Cystic  tumors  occur  in  many  glands,  such  as  the 
breast,  ovary,  thyroid,  etc. 

(a)  Cystomata  of  the  breast  are  generally 
associated  with  glandular  overgrowth;  they  sel- 
dom attain  large  size,  but  may  be  so  tense  as 
to  feel  like  a  solid  tumor.  They  are  usually 
well  <  ncapsulated.  They  should  always  be  re- 
moved when  diagnosticated. 

(b)  Ovarian  cystomata  are  tumors  of  the 
ovary  due  to  the  failure  of  a  mature  Graafian 
follicle  to  rupture.  They  seldom  attain  a  size 
larger  than  the  fist  and  are  almost  invariably 
monolocular.  When  only  one  ovary  is  the  seat 
of  growth  the  organ  itself  should  be  removed; 
if  both  are  involved  the  cysts  should  be  resected 
and  a  portion  of  one  or  both  ovaries  left. 

(c)  Parovarian  cystomata  arise  from  certain 
fetal  remnants  in  the  shape  of  certain  small 
ducts  lined  with  epithelium  and  located  near 
the  ovary.  As  their  lining  is  columnar,  the  cyst 
wall  is  columnar.  These  tumors  grow  to  such 
a  large  size  that  in  dealing  with  them  the  ovary 
is  usually  lost  sight  of.  Cases  are  on  record 
where  they  have  weighed  over  100  pounds. 
They  are  sometimes  monolocular,  but  usually 
multilocular.  The  fluid  with  which  they  are 
filled  varies  in  character  with  different  tumors 
and  in  different  compartments  of  the  same 
tumor. 

(d)  Intraligamentous  cystomata  belong  to 
the  same  class  of  tumors  as  the  above.  They 
develop  between  the  folds  of  the  broad  liga- 
ment, are  usually  bilateral,  and  their  removal 
is  often  extremely  difficult. 

(e)  Cystomata  of  the  thyroid  consists  of  a 
cyst  wall  and  cyst  contents  developed  in  the 
thyroid  gland.  The  cyst  wall  is  of  new  growth 
and  the  cystic  contents  a  fluid  of  colloid  charac- 
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ter.  Such  tumors  can  usually  be  enucleated 
without  excision  of  the  lobe  of  the  gland  in 
which  they  occur. 

(f)  Atheromatous  cystomata  are  cysts  which, 
owing  to  the  degeneration  of  the  epithelial  cells 
composing  its  walls  are  filled  with  a  thick,  oily 
material.  They  occur  beneath  the  tongue,  in 
the  orbital  region,  and  in  the  ovary.  They  must 
be  dealt  with  by  complete  extirpation  or  by 
incision  and  the  destruction  of  the  cyst  wall  by 
packing  or  the  use  of  escharotics. 

(g)  Branchial  cysts  are  cystomata  occurring 
in  the  neck  from  imperfect  closure  of  the 
branchial  clefts.  Their  cure  can  only  be 
effected  by  the  removal  or  destruction  of  their 
epithelial  lining. 

BENIGN   CONNECTIVE  TISSUE  TUMORS. 

II.  These  include  the  myxoma,  fibroma, 
lipoma,  endothelioma,  chondroma,  and  osteoma. 
They  are  derived  from  the  mesoderm  and 
simulate  developed  or  adult  connective  tissue. 

1.  Myxomata  are  tumors  formed  of  mucous 
tissue,  such  as  seen  in  the  vitreous  humor  of 
the  eye  or  Wharton's  jelly  of  the  umbilical 
cord.  The  essential  tumor  cells  are  stellate  or 
spinde  shaped  with  tapering  filaments.  There 
are  also  oval  and  round  connective  tissue  cells 
scattered  without  apparent  plan  or  purpose 
throughout  the  homogenous  matrix.  True 
myxomata  are  not  very  common.  They  occur 
wherever  loose  fibro-elastic  tissue  is  abundant; 
in  the  sub-epithelial  nasal  mucosa,  in  (he  labia 
majora  of  the  female,  in  the  intramuscular 
spaces  especially  of  the  thigh,  and  in  the 
inguinal  canal  springing  from  the  periosteum 
of  the  ileum  or  fascia  of  the  rectus.  They 
present  a  smooth,  rounded  surface  free  from 
nodules  with  a  semi-elastic  feel  like  a  fatty 
tumor.  They  do  not  always  possess  a  well- 
defined  capsule.  They  are  often  very  vascular. 
A  differential  diagnosis  between  a  myxoma  and 
lipoma  is  usually  impossible  before  an  opera- 
tion. The  treatment  consists  in  complete  re- 
moval, as  sarcomatous  degeneration  often  takes 
place. 

2.  Fibromata  are  tumors  made  up  of  fibrous 
tissue.  They  consist  of  bundles  of  fibrous  tissue 
compactly  placed,  always  wavy  in  outline,  with 
a  tendency  to  form  whorls.  The  cells  are 
usually  scanty  in  number  and  irregularly  dis- 
tributed among  the  bundles.     The  fibres  are 


analogous  to  those  found  in  fibro-elastic  tissue, 
but  are  always  more  compactly  arranged  than 
in  any  normal  structure.  Fibromata  are  most 
frequently  found  springing  from  the  connective 
tissue  elements  of  the  skin,  especially  of  the 
neck,  chest,  and  upper  extremities.  Following 
the  direction  of  least  resistance,  they  often  be- 
come pedunculated ;  the  epidermal  covering  is 
quite  smooth  and  not  horny,  thus  distinguish- 
ing them  from  the  ordinary  wart.  Fibromata 
are  also  often  found  in  the  uterus,  in  the  pros- 
tate, and  springing  from  the  periosteum  of 
bone. 

(a)  Multiple  subcutaneous  fibromata  is  the 
name  given  a  special  kind  of  tumor  connected 
with  the  sheaths  of  terminal  nerves.  Thousands 
of  these  tumors,  varying  in  size  from  a  millet 
seed  to  a  hickory  nut,  are  sometimes  seen  in  one 
patient. 

(b)  Keloid  is  the  name  given  to  a  fibrous 
growth  which  occurs  in  scars  on  the  skin  of 
certain  individuals.  The  growth  usually  re- 
turns if  removed,  not  due  to  malignancy,  but 
to  the  peculiar  tendency  of  the  individual 
which  caused  the  growth  in  the  original  in- 
stance. 

3.  Lipomata  a're  tumors  formed  of  fat,  the 
masses  of  cells  being  divided  into  lobes  and 
lobules  by  connective  tissue.  Fatty  tumors 
occur  in  the  subcutaneous  connective  tissue  of 
the  shoulders,  neck,  back,  and  arms  and  are 
occasionally  found  attached  to  the  fascia  of 
muscles. 

(a)  Circumscribed  lipomata  are  round, 
distinct  capsule.  They  are  sometimes  very 
semi-elastic,  smooth,  movable  tumors  having  a 
large,  weighing  thirty  or  forty  pounds.  They 
are  often  multiple.  Some  cases  are  reported 
where  they  have  developed  behind  the  perito- 
neum in  the  region  of  the  kidney  and  have  been 
mistaken  for  sarcoma  of  that  organ. 

(b)  Diffuse  lipomata  are  fatty  tumors  with 
a  broad  base  with  no  distinct  capsule.  They 
send  irregular  projections  into  the  surrounding- 
connective  tissue  which  render  their  removal 
extremely  difficult.  They  are  often  seen  in 
the  neck,  sometimes  in  the  shape  of  a  collar. 

Fatty  tumors  are  not  difficult  to  diagnosti- 
cate, although  they  may  be  confused  with  large, 
tense  sebaceous  cysts.  They  grow  slowly,  are 
painless,  seldom  become  inflamed,  and  never 
undergo    malignant    degeneration.  Circum- 
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scribed  lipomata  are  readily  enucleated  from 
their  capsule  and  may  usually  be  removed 
under  cocaine  anaesthesia.  The  diffuse  form, 
however,  often  requires  tedious  and  difficult 
dissection. 

4.  Endotheliomata,  or  benign  endothelial 
tumors,  simulate  normal  blood  vessels,  lymph 
vessels,  or  lymphatic  spaces  and  are  called,  re- 
spectivey,  hemiangiomata,  lymphangiomata, 
and  endothelial  cystomata.  The  structural  ele- 
ments are  the  endothelial  cells  and  its  asso- 
ciated white  and  yellow  fibres.  Microscopically, 
these  new  growths  consist  of  thin  walled  ves- 
sels and  spaces  of  fibrous  connective  tissue  lined 
with  flattened  plates.  The  cavities  are  filled 
with  blood  or  lymph  and  connected  with  blood 
or  lymph  vessels.  The  term  cavernous  is  ap- 
plied to  both  blood  and  lymph  vessels  when 
they  form  thin  walled  spaces,  such  as  are  seen 
in  normal  cavernous  or  erectile  tissue. 

(a)  Hemiangiomata  occur  most  frequently 
in  the  connective  tissue  of  the  skin  and  mucous 
membrane.  They  are  commonly  known  as 
Nevi,  or  "mother's  marks."  They  vary  in  color 
from  a  bright  scarlet  to  a  port  wine  and  in  area 
from  a  pin  point  to  a  large  patch.  They  may 
be  noticed  at  birth  or  develop  during  growth. 

(b)  Lymphangiomata  are  structurally  iden- 
tical with  hemiangiomata,  except  that  they  con- 
tain lymph  and  communicate  with  lymph  ves- 
sels. They  occur  in  the  tongue,  giving  rise  to 
the  condition  called  microglossia,  in  which  the 
organ  becomes  so  much  enlarged  as  to  protrude 
from  the  mouth.  They  also  occur  on  the 
mucosa  of  the  palatine  arch  and  on  the  uvula. 

(c)  Endothelial  cystomata,  or  mesodermic 
cystomata  are  large  lymph  spaces  filled  with 
fluid.  They  occur  most  frequently  in  the  neck, 
where  they  receive  the  name  of  hydrocele  of 
the  neck.  They  are  also  seen  in  the  perineum 
and  axilla. 

The  treatment  of  endotheliomata  in  general 
varies  with  the  size  and  location  of  the  growths. 
They  may  be  dissected  out,  destroyed  by  elec- 
trolysis or  the  actual  cautery,  or  strangulated 
by  a  pin  and  ligature.  Large  cystomata  may 
be  removed  by  dissection,  by  opening  and  pack- 
ing, or  by  the  injection  of  some  irritant  to  de- 
stroy their  lining. 

5.  Chondromata  are  tumors  composed  of 
cartilage.  The  hyaline  type  is  far  the  most 
common,  but  tumors  of  fibrous  cartilage  have 


occasionally  been  noted.  Chondromata  usually 
spring  from  cartilage  or  bone,  but  they  may 
have  origin  in  connective  tissue  trabecule  of 
such  organs  as  the  parotid  gland,  testicle,  or 
kidney  where  no  cartilage  normally  exists. 
Chondromata  occur  in  young  people  in  whose 
cartilaginous  tissue  active  changes  are  going 
on  in  the  process  of  bone  development.  They 
are  found  on  the  epiphyses  of  long  bones,  espe- 
cially the  phalanges  of  the  hands  and  feet,  and 
on  the  bony  septum  of  the  nose.  They  are  * 
hard,  unyielding  tumors  encapsulated  with 
fibrous  tissue  which  makes  a  perichondrium 
for  them.  They  are  usually  nodular,  lobu- 
lated,  and  are  generally  multiple.  They  readily 
undergo  myxomatous  degeneration;  they  may 
develop  into  a  sarcoma  or  become  ossified  into 
bone.  Chondromata,  especially  when  they 
arise  in  the  parotid  or  testicle,  should  be  re- 
moved. When  they  spring  from  the  epiphyses 
of  long  bones  they  should  be  attacked  with 
caution,  especially  if  the  patient  be  young,  as 
the  injury  done  in  their  excision  may  destroy 
the  normal  centers  of  ossification  and  arrest 
growth. 

6.  Osteomata  are  bony  tumors.  They  consist 
of  connective  tissue  cells  imbedded  in  a  cal- 
cified matrix  and  show  the  typical  histological 
structure  of  true  bone.  Osteomata  are  formed 
either  of  compact  bone  or  spongy  bone,  the 
difference  being  in  the  arrangement  of  the 
structural  elements.  The  compact  type  is 
found  springing  from  cranial  bones  and  the 
shafts  of  long  bones;  the  spongy  type  usually 
arises  from  the  epiphyses  of  the  long  bones. 
Osteomata  are  hard,  dense,  immovable  tumors 
which  grow  slowly,  give  little  pain  and  never 
affect  the  general  health.  Their  treatment 
should  be  governed  by  their  location  and  the 
amount  of  mechanical  trouble  they  cause. 
Their  removal  is  often  difficult  and  should  not 
be  undertaken  lightly. 

MUSCULAR  TISSUE  TUMORS. 

III.  Myomata,  or  benign  muscular  tissue 
tumors  include  the  leiomyomata,  or  non- 
striated  muscular  tissue  tumors,  and  rhabdo- 
myomata,  or  striated  muscular  tissue  tumors. 
Tiie  first  is  common;  the  second  is  rare. 
Several  tumors  of  -  the  heart  muscle  h  ive  been 
reported,  but  they  are  not  distinctive  enough 
to  make  a  third  group. 
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(i\)Leiomyomata  are  tumors  whose  essential 
cells  are  non-striated  muscle.  They  are  never 
pure,  but  occur  mixed  with  fibrous  tissue.  The 
tumor  cell  is  a  mononuclear  spindle  cell  with 
tapering-  ends.  Instead  of  being  arranged  in 
sheets  or  plates  the  spindles  radiate  in  every 
direction  without  plan.  The  amount  of  fibrous 
tissue  is  variable,  often  forming  a  larger  pro- 
portion of  the  tumor  than  the  muscle.  Lciomyo- 
mata  are  oval  or  globular  and  vary  in  consis- 
tency according  to  the  vascularity  and  the  pro- 
portion of  fibrous  tissue  they  contain.  They 
are  found  in  the  uterus  and  its  ligaments,  in 
the  labia  majora,  in  the  gastro-intestinal  and 
genito-urinary  tract.  When  they  occur  in  the 
uterus  they  may  attain  an  enormous  size.  The 
growth  of  these  tumors  is  slow  and  symptoms 
they  produce  principally  mechanical.  The 
treatment  consists  in  their  removal ;  if  in  the 
uterus  by  a  myomectomy  or  hysterectomy;  if 
in  the  prostrate  by  a  prostatectomy;  if  in  the 
bowel  by  an  enterectomy. 

(b)  Rhabdomyomata  are  striated  muscle 
tumors  and  are  very  rare.  They  are  congenital 
and  are  found  in  such  locations  as  the  kidney, 
scrotum,  testicle,  ovary,  parotid  gland,  and' 
where  normally  there  is  no  striated  muscle. 
They  rarely,  if  ever,  occur  in  a  voluntary 
muscle.  The  cells  are  imperfect  spindles  and 
always  atypical.  Short  striped  spindles  are 
common,  the  nuclei  are  large  and  are  placed  in 
a  central  dilation  of  the  evlindar  or  may  lie 
upon  the  outer  side  of  the  cell.  These  tumors 
readily  undergo  transformation  into  sarcomata, 
and  hence  should  be  removed  as  soon  as  diag- 
nosticated. 

BENIGN    NERVOUS    TISSUE  TUMORS. 

IV.  Neuromata,  or  tumors  of  the  nervous 
system,  except  those  composed  of  neuroglia, 
may  be  divided  into  three  classes:  JSTeurono- 
mata,  or  tumors  composed  of  new  nerve  cell 
bodies,  or  whole  neurons ;  neuraxomata,  or 
tumors  composed  of  new  nerve  fibres  or 
neuraxes ;  and  neuraxo-fibromata,  or  tumors  in 
which  the  fibrous  tissue  of  the  nerve  trunk  con- 
stitutes the  new  growth. 

(a)  Neuronomata,  or  tumors  composed  of 
nerve  cells,  are  very  rare  and  are  practically 
found  only  in  the  sympathetic  nervous  system. 
They  vary  in  size  from  a  millet  seed  to  a  small 
apple. 


(b)  Neuraxomata,  or  tumors  composed  of 
nerve  fibres,  occur  in  the  circoid  and  plexiform 
neuromata.  They  are  found  on  the  head, 
trunk,  and  extremities  and  may  be  large  enough 
to  distort  the  part. 

(c)  Neuraxo-fibromata,  or  tumors  caused  by 
an  increase  of  the  connective  tissue  of  the  nerve 
trunk,  occur  as  a  globular  or  fusiform  enlarge- 
ment in  the  trunk  of  a  nerve  or  at  the  end  of 
a  divided  nerve.  In  the  last  case  it  is  spoken 
of  as  an  amputation  neuroma.  They  are  com- 
posed almost  entirely  of  fibrous  tissue  and  are 
frequently  very  painful.  If  they  give  rise  to 
symptoms  which  justify  it  they  should  be  re- 
moved. The  operation  is  a  simple  one  when 
the  growth  is  at  the  end  of  a  divided  nerve. 
If  it  occur  in  the  trunk  of  a  nerve  care  should 
be  taken  to  remove  it  without  destroying  its 
continuity,  or  if  this  be  found  impossible,  the 
nerve  should  be  resected  and  then  carefully 
sutured. 

BENIGN  LYMPHATIC  TISSUE  TUMORS. 

V.  Lymphomata  are  tumors  composed  of 
lymphatic  tissue.  The  majority  of  writers 
deny  the  existence  of  benign  lymphatic  tissue 
tumors,  and  claim  that  all  such  enlargements, 
when  benign,  are  inflammatory.  Enlargements 
of  the  lymph  nodes  that  cannot  be  attributed 
to  infections,  or  cannot  be  shown  to  have  rela- 
tion to  general  systemic  disease,  must,  however, 
be  classed  as  tumors.  Microscopically,  a 
lymphoma  cannot  be  told  from  an  enlarged 
node  due  to  infection.  Lymphomata  always 
have  origin  in  a  lymph  node  and  are  never 
found  where  lymphatic  tissue  does  not  exist 
normally.  They  are  most  frequently  seen  in 
the  neck,  axilla,  groin,  etc.  Whenever  dis- 
covered they  should  be  removed  for  fear  if  they 
are  not  already  malignant  they  may  become  so. 

BENIGN  COMPLEX  OR  ORGANOID  TUMORS. 

VI.  The  tumors  heretofore  considered  sim- 
ulated the  simple  or  elementary  tissue  and 
were  each  derived  from  one  of  the  primary 
layers,  and  were,  therefore,  called  simple, 
elementary,  or  histoid  tumors.  The  class  now 
to  be  considered  simulate  complex  structures 
or  organs  and  are  made  up  of  two  or  more 
elementary  tissues  put  together  without  plan. 
They  are  derived  from  two  or  three  of  the 
primary  layers  and  are,  therefore,  called  com- 
plex or  organoid  tumors. 
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(a)  Dermoid  tumors  are  tumors  composed 
of  skin  and  are  derived  from  the  ectoderm  and 
mesoderm ;  the  ectoderm  furnishes  the  epithe- 
lium and  the  mesoderm  the  underlying  corium. 
Dermoid  tumors  are  usually  cystic  and  contain 
products  of  glandular  secretion,  degenerated 
cells  resembling  sebaceous  matter  and  hair. 
Embryonic  inclusions  from  which  dermoids 
■develop  are  usually  due  to  faulty  closure  of 
foetal  clefts.  They  occur  upon  the  face  and 
neck  and  various  parts  of  the  body.  The  tip 
of  the  coccyx  is  a  frequent  site.  They  are  also 
found  in  the  ovary  and  in  the  scrotum. 

(b)  Odontomata,  or  tooth  tumors,  are  de- 
rived from  developing  teeth.  They  arc  com- 
posed of  enamel,  dentine,  and  cementum.  They 
arc  dense  in  structure,  irregular  in  shape,  and 
rarely  exceed  a  normal  tooth  in  size.  They 
may  project  through  the  gums  along  with  the 
teeth,  or  they  may  remain  imbedded  in  the  sub- 
stance of  the  alveolus. 

(c)  Teratomata  are  circumscribed  new 
growths,  consisting  of  two  or  more  elementary 
tissues  put  together  without  plan.  They  may 
consist  of  bone,  cartilage,  fat,  fibrous  tissue, 
striated  and  unstriated  muscle  cells,  nerve  cells 
and  fibres,  bits  of  skin,  teeth,  and  groups  of 
gland  cells  in  purposeless  confusion.  They  are 
found  in  the  nose  and  throat,  jaw,  in  the  cervix 
and  vagina,  and  in  the  neck  and  abdomen. 


Hnalpses,  Selections,  Etc. 


Opsonins  in  Tuberculosis. 

Dr.  Edward  R.  Baldwin,  of  Saranac  Lake, 
Tf.  Y.,  contributed  a  paper  on  this  subject  to 
the  Association  of  American  Physicians,  in  ses- 
sion at  Washington,  D.  C,  during  May,  1907. 

He  states  that  the  work  of  the  Saranac  Labo- 
ratory on  the  opsonic  function  in  sera  has  been 
chiefly  experimental  as  distinguished  from  clin- 
ical. Much  time  has  been  given  to  attempts  to 
improve  the  technique,  especially  in  the  prep- 
aration of  suitable  emulsions  which  should 
form  a  standard  for  future  work.  Observations 
were  first  made  on  the  sera  of  immunized  hares, 
which,  after  virulent  infection,  showed  a  high 
agglutination,  but  appeared  weak  in  opsonic 
power.  The  technique  being  imperfect  and 
much  interfered  with  by  the  agglutination,  it  is 


open  to  doubt  whether  the  marked  infiltration  of 
leucocytes  in  the  lungs  of  these  animals  was 
nut  due  to  an  increased  opsonic  function  cor- 
responding to  the  increased  agglutination. 

1  >r.  Joseph  L.  ATichols,  who  made  histologi- 
cal studies,  considered  that  an  intense  phagocy- 
tosis with  ultimate  destruction  of  the  bacilli 
was  present  in  the  immunized  animals  which 
was  markedly  less  in  the  controls.  It  is  there- 
fore impossible  in  such  cases  to  differentiate 
the  agglutinative  and  opsonic  functions,  the  lat- 
ter being  so  much  masked  by  tihe  former. 

Another  series  of  experiments  incidentally 
hears  on  the  relation  of  the  opsonic  function  to 
the  animal  resistance,  and  which  indicate  that 
it  resembles  the  agglutinating  properties  of 
sera  in  not  disappearing  from  the  serum  at 
death.  Some  tuberculous  guinea  pigs,  injected 
with  large  amounts  of  tubercle  bacilli  into  the 
peritoneum,  showed  opsonic  power  to  some  ex- 
tent in  the  peritoneal  serous  exudate  after 
death.  It  is  to  be  assumed  that  collapse  oc- 
curred before  the  opsonic  power  was  exhausted. 

The  experiments  of  most  interest  in  connec- 
tion with  opsonins  were  intended  originally  to 
determine  the  bactericidal  power  of  immunized, 
cow  sera  by  subjecting  very  small  numbers  of 
living  bacilli  to  fresh,  active  and  inactivated 
sera  for  several  days,  the  sera  being  removed 
and  replaced  by  fresh  amounts  each  day.  Asep- 
tic precautions  were  observed  and  the  centrifu- 
galized  bacilli  inoculated  into  guinea  pigs  in 
corresponding  doses.  In  recent  experiments, 
intra-corneal  inoculations  were  also  pi  rformed 
on  rabbits'  eyes.  Contrary  to  what  might  have 
been  expected,  all  these  experiments  with  op- 
sonified  bacilli  resulted  in  infection  of  the  ani- 
mals, which  was  more  virulent  in  the  immune- 
serum  animals.  In  addition,  it  was  noted  that 
the  eyes  inoculated  with  immune-serum  bacilli 
became  markedly  inflamed  sooner,  and  the  dis- 
ease spread  into  the  cornea  farther  than  in  the 
other  animals.  The  details  of  these  observa- 
tions cannot  be  touched  upon  here,  but  ii  is 
of  interest  to  note  the  similarity  between  this 
primary  re-action  and  that  first  noted  by  Dr. 
Trudeau  in  the  eyes  of  immuned  rabbits  and 
demonstrated  before  this  Association  in  L893. 

So  far  as  this  early  re-action  was  concerned, 
the  resemblance  was  very  close  in  our  experi- 
ment, but  the  later  developments  were  not  so 
favorable  for  the  animal,  since,  in  the  rabbits 
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previously  immunized,  recovery  with  but  little 
damage  was  the  rule,  while  in  these  normal 
rabbits  the  reverse  obtained  when  inoculated 
with  immune-serum  opsonified  bacilli. 

It  may  be  argued  that  these  results  are  coin- 
cidences due  to  non-specific  factors,  but  in  the 
eye  experiments  two  immune-cow's  sera  were 
used  with  quite  concordant  results.    It  is  not 
possible  for  us  to  give  satisfactory  explanations 
for  our  results  at  present.    We  have  speculated 
that  owing  to,  stronger  agglutination  the  bacilli 
were  made  inaccessible  to  the  leucocytes  by 
their  collection  in  masses  as  contrasted  with 
the  less  agglutinated  condition  of  the  bacilli 
from  the  normal  or  inactivated  serum.    In  this 
event,  the  multiplication  of  the  bacilli  might  go 
on  undisturbed  in  the  mass  while  restrained  in 
the  scattered  individuals  subjected  to  the  cellu- 
lar influences.      On  the  other  hand,  the  eye 
phenomena  point  to  a  greater  attraction  of  leu- 
cocytes to  the  immune-opsonified  bacilli,  and  if 
the  infection  is  increased  in  virulence  thereby, 
may  it  not  be  due  to  the  larger  number  of  foci 
created  by  the  out-wandering  of  bacillus-laden 
leucocytes,  which  are  unable  to  restrain  the 
growth  of  the  virus  ?    In  the  latter  case  the 
assumed  greater  opsonification  is  a  positive  dis- 
advantage under  these  conditions  with  living 
bacilli  present;  yet  were  the  virus  weak  and 
the  animal  resisting,  or  was  it  intended  to  use 
such  methods  to  promote  the  absorption  of  an 
immunizing  vaccine,  one  can  conceive  it  to  be 
of  benefit.    This  suggestion  is  made  apropos  of 
some  enigmatic  utterances  by  Prof.  v.  Behring, 
wherein  chloral-hydrate  is  stated  to  be  an  advan- 
tageous substance  for  the  preservation  of  his  so- 
called  "Tulase"  as  well  as  to  aid  in  its  absorp- 
tion.  We  are  still  engaged  in  this  line  of  study, 
but,  as  previously  stated,  have  devoted  consid- 
erable time  in  the  interim  to  the  technique  of 
the  opsonic  test  as  applied  by  Professor  Wright. 
It  is  well  known  that  the  results  of  individual 
workers  depend  upon  the  personal  equation  and 
their  skill  to  such  an  extent  that  no  just  opinion 
can  be  given  of  the  accuracy  and  value  of  oth- 
ers' work  in  this  line.    From  my  own  obser- 
vation, T  can  simply  state  that  if  it  be  granted 
that  the  normal  variations  are  slight  and  the 
specificity  of  the  opsonic  function  is  sufficiently 
narrow,  We  have  not  ourselves  acquired  a  tech- 
nique that  is  satisfactory  to  prove  this  in  rela- 
tion to  tuberculosis.      Moreover,  in  the  few 


cases  of  pulmonary  tuberculosis  undergoing  tu- 
berculin treatment,  whose  opsonic  indices  we 
have  observed,  we  have  failed  to  note  prolonged 
so-called  negative  phases  after  large  doses  of 
tuberculin  'without  reaction  symptoms.  It  does 
not  seem  to  me  at  present  that  the  accuracy  of 
our  results  warrant  dependence  upon  it  as  a 
guide  to  the  administration  of  tuberculin  for 
pulmonary  cases,  apart  from  the  labor  and  ex- 
pense of  such  work. 

Scopolamine-Morphine  in  Obstetric  Cases. 

In  a  paper  by  Dr.  Franklin  S.  Newell,  of 
Boston,  read  before  the  American  Gynecologi- 
cal Association,  at  Washington,  May,  1907,  he 
reported  the  use  of  scopolamine-morphine  in  ap- 
proximately 125  obstetric  cases. 

The  conditions  under  which  they  were  treat- 
ed were  as  follows : 

Pains  occurring  at  five-minute  intervals,  and 
labor  not  advanced  beyond  the  point  where  the 
cervix  was  2-3  dilated.  Owing  to  the  deterio- 
ration which  takes  place  in  scopolamine  in  solu- 
tion, a  fresh  solution  was  prepared  every  third 
or  fourth  day.  The  average  dosage  was  about. 
1-95  scopolamine  and  1-3  gr.  morphine. 

The  results  were  as  follows: 

In  10  per  cent,  of  the  patients,  no  effect  in 
length  of  labor  or  in  control  of  pain  was  noted. 
In  about  15  per  cent,  labor  was  practically  pain- 
less. In  40  per  cent,  there  was  comparatively 
little  pain,  as  judged  by  the  patient's  statement 
and  her  actions  during  labor.  In  the  remain- 
ing cases,  the  pain  was  lessened  to  a  greater  or 
lesser  degree  although  the  patient  still  com- 
plained a  good  deal.  The  labor  was  apparent- 
ly definitely  shortened  by  the  effect  of  scopola- 
mine in  hastening  the  dilatation  of  the  cervix. 
Recollection  of  the  pain  of  labor  'wlas  distinctly 
lessened.  Fewer  cases  required  operative  de- 
liverv  than  in  the  same  number  of  cases  when 
scopolamine  was  not  used.  There  were  no  bad 
effects  of  any  sort  noted. 

Conclusion.  Scopolamine-morphine  anesthe- 
sia, as  applied  to  labor,  is  of  marked  benefit  in 
the  great  majority  of  cases,  and,  judging  from 
our  experience  in  approximately  200  cases,  all 
told,  as  covered  by  this  and  previous  reports, 
absolutely  without  danger  to  the  patient. 

Acquired  Diverticulitis  of  the  Large  Intestine. 

Dr.  William  J.  Mayo,  M.  D.,  Surgeon  in 
St.  Mary's  Hospital,  in  collaboration  with  Drs.. 
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L.  R.  Wilson,  Pathologist  to  St.  Mary's  Hos- 
pital, and  H.  Z.  Griffin,  M.  D.,  Physician  to 
Sr.  .Mary's  Hospital,  all  of  Rochester,  Minn., 
presented  a  paper  on  this  subject  during  the 
session  of  American  Surgical  Society,  at  Wash- 
ington, May,  1907. 

Diverticulitis  of  the  colon,  they  said,  is  es- 
sentially confined  to  the  sigmoid  and  is  due  to 
the  pressure  of  the  hardened  feces  against  the 
mucous  membrane,  which  herniates  through  de- 
fects in  the  musculature.  The  weakness  of  the 
intestinal  wall  which  permits  this  may  be  "con- 
genital or  acquired. 

Fecaliths  form  in  these  little  pockets  and 
give  rise  to  infection  and  suppuration,  or  to 
tumor  formation,  constituting  the  disease.  As 
a  rule,  only  a  few  inches  of  the  bowel  is  in- 
volved, although  an  enormous  number  of  diver- 
ticulre  may  be  exhibited  in  this  space. 

The  patients  are  usually  obese,  and  ovei 
forty-five  years  of  age.  The  physical  evidences 
of  the  disease  will  be  found  in  the  middle  and 
lower  left  quadrant  of  the  abdomen.  A  tumor 
frequently  exists  with  attacks  of  obstruction  of 
the  bowels,  or  attacks  of  peritonitis. 

The  cases  seen  by  us  naturally  drop  into 
three  clinical  groups:  First,  those  in  which 
the  intra-peritoneal  abscess  forms  with  spontane- 
ous evacuation  into  a  neighboring  viscus,  or  is 
evacuated  externally  by  means  of  operation. 
Second,  those  cases  giving  rise  to  acute  or 
chronic  obstruction,  necessitating  operation. 
Third,  those  in  which  the  symptoms  are  mild 
and  recovery  occurs  spontaneously. 

Five  of  our  specimens,  secured  by  resection, 
enabled  accurate  pathological  study. 

The  disease  is  usually  mistaken,  first,  for 
left-sided  appendiceal  abscess ;  second,  for  can- 
cer, and  a  large  number  of  the  cases  reported 
as  cures  of  cancer  by  resection  of  the  intestine, 
are  really  cases  of  diverticulitis.  It  requires 
microscopic  study  to  tell  the  difference.  Third 
the  milder  cases  are  supposed  to  be  fecal  im- 
paction. 

Surgical  Treatment.  The  surgical  treatment 
of  diverticulitis  of  the  colon  depends  upon  the 
condition  present.  First,  localized  suppurative 
cases  must  be  treated  by  free  drainage.  Tf  in 
conjunction  with  the  infective  process,  acute 
obstruction  of  the  bowels  develops,  as  in  the 
cases  reported,  a  temporary  artificial  anus 
should  be  made,  and,  if  necessary,  after  the  in- 


fection has  subsided,  the  involved  colon  may  be 
resected.  Second,  if  a  considerable  tumor  is 
present  and  the  symptoms  do  not  show  a  ten- 
dency to  disappear,  it  is  better  to  make  a  prim- 
ary  resection  of  the  affected  part  of  the  bowel, 
before  abscess  and  fistula  supervene  to  render 
patients  prolonged  invalids. 

Contributions  of  Surgery  to  a  Better  Under- 
standing of  Gastric  and  Duodenal  Ulcer. 

Dr.  William  J.  Mayo,  Surgeon  to  St.  Mary's 
Hospital,  of  Rochester,  Minn.,  in  a  paper  read 
before  the  Congress  of  Physicians  and  Sur- 
geons, Washington,  D.  C,  May,  1907,  said  that 
ulcers  of  the  stomach  or  duodenum  may  be  in- 
durated or  non-indurated. 

The  indurated  ulcer  involves  all  of  the  coats 
of  the  stomach  or  intestine  and  its  existence  may 
be  demonstrated  from  the  exterior  of  the  organ. 
All  of  the  notable  contributions  of  surgery  to 
our  knowledge  of  nicer  concern  this  group. 

Surgical  investigation  has  shown,  first,  that 
ulcer  of  the  duodenum  in  the  upper  inch  and 
a  half,  is  as  common  as  ulcer  in  the  whole 
of  the  stomach.  Second,  that  the  majority  of 
ulcers,  called  pyloric,  have  their  origin  in  the 
duodenum.  Third,  that  the  male  sex  is  more 
frequently  afflicted  with  ulcer  of  the  stomach 
and  duodenum  (62  males  to  38  females),  by 
reason  of  the  fact  that  77  per  cent,  of  duodenal 
ndcers  are  in  the  male,  true  gastric  ulcer  being 
about  even  in  the  two  sexes — 52  males  to  48 
females.  Fourth,  that  cancer  frequently  has  its 
origin  in  nicer.  In  54  per  cent,  of  69  cases 
of  cancer  of  the  stomach  submitted  to  resection 
by  Dr.  Charles  H.  Mayo  and  the  writer  in 
1  !)05-'0fi,  cancer  conld  be  demonstrated  to  have 
had  its  origin  in  ulcer. 

Non-indurated  mucous  ulcer,  also  described 
as  clinical  or  medical  ulcer,  gives  no  evidence 
from  the  exterior  of  the  stomach  or  duodenum 
of  its  existence,  and  unless  the  interior  be  suc- 
cessfully explored,  the  diagnosis  remains  in 
doubt.  Nearly  all  the  failures  in  the  surgery 
of  nicer  concern  this  group. 

The  existence  of  acute  non^mdurated  mucous 
ulcer  is  shown  by  operations  for  acute  perfora- 
tions, hemorrhage  and  post-mortem  investiga- 
tions of  deaths  from  these  causes. 

Chrome  non-indurated  mucous  nicer  is  cer- 
tainlv  very  rare.  The  large  majority  of  cases 
so  diagnosed  are,  in  reality,  non-surgical  condi- 
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tions,  such  as  pyloric  spasm,  atonic  dilatation, 
gastro-ptosis  and  the  gastric  neuroses. 

If  a  diagnosticated  chronic  non-indurated 
mucous  ulcer  (clinical  nicer)  cannot  be  demon- 
strated at  the  operating  table,  it  probably  does 
not  exist  and  operation  should  not  be  done  on 
an  unproved  hypothesis  unless  complications, 
such  as  hemorrhage,  perforation  or  obstruction, 
co-exist. 

Antitoxin  and  Post-Diphtheritic  Paralysis. 

In  a  paper  read  before  the  Association  of 
American  Physicians,  Washington,  May  8, 
1907,  by  Drs.  M.  J.  Rosenau  and  John  Y.  An- 
derson, of  the  Public  Health  and  Marine  Hos- 
pital Service,  they  stated  that  post-diphtherit  it- 
paralysis  in  the  guinea  pig  is  an  almost  exaef, 
counterpart  of  the  same  sequel  in  man.  We 
are,  therefore,  able  to  bring  forward  experi- 
mental evidence,  showing  the  effect  of  antitoxin 
upon  post-diphtheritic  paralysis. 

In  the  guinea  pig  the  antitoxin  cannot  influ- 
ence the  diphtheritic  paralysis  after  the  symp- 
toms have  appeared. 

Antitoxin  has  no  influence  in  preventing 
post-diphtheritic  paralysis  if  injected  shortly 
before  the  symptoms  appear. 

Antitoxin,  given  24  hours  after  the  infection, 
can  save  the  life  of  the  guinea  pig  and  greatly 
modify  the  paralysis. 

Antitoxin,  given  48  hours  after  the  infection, 
can  greatly  modify  the  degree  of  paralysis  and 
sometimes  save  life. 

Antitoxin,  given  in  repeated  injections,  be- 
ginning 24  or  48  hours  following  the  infection, 
has  a  more  favorable  effect  upon  the  subsequent 
paralysis  than  a  single  injection. 

A  very  small  quantity  (one  unit)  of  anti- 
toxin, given  24  hours  before  or  at  the  time  of 
infection,  prevents  the  development  of  paraly- 
sis. 

These  results  emphasize  the  importance  of 
giving  the  antitoxin  early;  or,  if  not  given 
early,  the  importance  of  using  very  large  doses. 

Retro-Bulbar  Cyst  Cured  by  Kroenlein's  Oper- 
ation and  Carbolic  Acid. 

Dr.  H.  G-ifford,  of  Omaha,  Nebraska,  in  a 
paper  read  before  the  recent  sec-ion  of  the  Xe- 
braska  State  Medical  Association,  reported  the 
case  of  a  boy  of  eight  years,  with  marked  and 
rapidly  increasing  exophthalmos.  Kroenlein's 


operation  was  performed,  and  a  large  cyst 
found  back  of  the  eye,  'which  collapsed  on  pal- 
pation with  escape  of  dark  brown  fluid. 
Nothing  further  could  he  felt  or  seen  of  the 
cyst.  Wound  was  closed  and  healed  without 
reaction.  Temporary  cure  of  the  symptoms 
resulted,  hut  exophthalmos  was  as  bad  as  ever 
after  three  months.  Kroenlein's  operation  was 
repeated ;  the  cyst  was  fixed  with  a  suture, 
opened  and  swabbed  with  05  per  cent,  carbolic 
acid;  then  with  alcohol.  Cure  with  slight  de- 
fect of  external  rectus  followed  and  nearly  nor- 
mal vision. 


JSoofc  IRotices. 


Annual  Report  of  Bureau  of  Health  for  Philippine 
Islands.  VICTOR  G.  HEISER,  Director  of  Health. 
July  1,  1905— June  1,  1906.  Manila.  Bureau  of 
Printing,  1906.    Paper.    8vo.    136  pages. 

While  statistical  in  great  part,  the  text  is  full 
of  interesting  reports,  many  of  which  will  prove 
profitable  reading  to  doctors.  Appended  are 
42  pages  of  photographic  illustrations  of  hos- 
pitals, surroundings,  etc.  A  map  of  Manila 
and  vicinity  is  also  included. 

Tuberculosis  as  a  Disease  of  the  Masses,  and  How  to 
Combat  it.  Prize  Essay  by  S.  A.  KNOPF,  M.  D., 
New  York.  Fourth  Issue  Revised  and  Illustrated. 
Published  by  Fred.  P.  Flon,  514  E.  82  St.,  New  York. 
Also  for  sale  by  "Charities  and  the  Commons,"  105 
E.  22  St.,  New  York.  1907.  Pamphlet.  8vo.  104 
pages. 

The  International  Congress  to  combat  tuber- 
culosis as  a  disease  of  the  masses,  during  its 
session  at  Berlin,  awarded  the  International 
Prize  to  this  essay,  Inly,  1900.  It  has  been 
translated  into  a  number  of  languages,  for  the 
purpose  of  distribution  among  the  educated 
masses  at  a  price  scarcely  above  cost.  The 
present  "fourth  issue,  revised  and  illustrated," 
contains  a  supplement  on  home  and  school 
hygiene,  installation  of  the  sanitorium  treat- 
ment at  homo,  etc.  If  we  could  only  get  the 
people  to  read  and  appreciate  such  a  book  as 
this  before  their  infection,  many  lives  would 
be  saved  and  many  more  individuals  would  be 
spared  the  disease.  This  essay  deals  with  tuber- 
culosis from  an  every-day,  practical  stand- 
point— teaching  prevention  and  the  system  of 
early  treatment  during  the  curative  stage  of 
the  disease.  The  addition  of  an  index  would 
be  of  value  to  any  printing  of  100  pages  or 
more. 
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Virginia  Legislators. 

The  "political  pot"  in  Virginia  is  warming 
as  to  who  shall  serve  next  winter  in  the  Legis- 
lature. While  doctors  in  cities,  as  a  rule,  are 
not  much  given  to  political  matters,  in  the  coun- 
ties they  are  generally  of  influential  power. 
Next  winter  many  important  medical  matters 
ought  to  be  acted  on  by  the  Legislature,  and  the 
profession  shoudd  not  delay  its  work  in  im- 
pressing upon  prospective  Legislators  their  im- 
portance. 

A  matter  of  much  interest  is  the  repeal  of 
the  State  license  tax  on  practitioners  who  have 
passed  the  Medical  Examining  Board  of  Vir- 
ginia, or  who  were  in  practice  before  that 
Board  was  established.  Virginia  is  one  of  the 
very  few  States  of  the  Union  in  which  such  a 
tax  is  imposed.  Some  years  ago,  the  measure 
was  shelved  by  the  statement  that  the  State 
Treasury  needed  every  possible  cent  it  could 
derive  from  taxes  to  meet  more  urgent  neces- 
sities. But  that  day  has  passed  away,  and  the 
repeal  of  the  license  taxes  on  doctors  would 
scarcely  now  be  felt  by  the  State.  It  does  not 
seem  that  this  matter  needs  further  discussion. 
The  "Medical  Legislator,"  under  the  editorship 
of  Dr.  J.  B.  DeShazo,  of  Bidgeway,  Va.,  fur- 
nishes enough  evidence  to  justify  the  repeal. 

Another  matter  of  urgent  importance  is 
what  position  Virginia  is  going  to  take  in  the 
war  against  tuberculosis.  The  time  has  come 
when  the  tuberculous  patient  in  any  commu- 
nity is  looked  upon  as  a  menace  to  public  health. 
He  is  as  dangerous  as  a  leper  in  his  home  circle, 
and  advances  in  medicine  have  determined  that 
he  must  be  segregated.  Comparatively  few 
are  able  to  provide  homes  for  themselves,  and 
adopt  means  for  cure.  But  the  vast  majority 
of  consumptives  belong  to  the  poorer  classes  of 
society,  and  are  unable  to  provide  for  them- 
selves. The  time  has  arrived  when  humanity, 
as  well  as  the  material  interests  of  the  State, 
demand  that  provision  should  be  made  for 
their  care  and  treatment,  as  much  so  as  for 
the  mentally  diseased. 

The  Virginia  State  Board  of  Health  has 
simply  advisary  powers.  If  efficient  city, 
town  and  county  boards  of  health  were  estab- 
lished in  every  city,  town  and  county,  the 


State  Board  might  well  remain  with  its  simply 
advisory  powers;  but  such  local  boards  do  not 
everywhere  exist.  Hence  this  matter  might 
well  be  considered  as  an  urgent  State  Legisla- 
tive matter.  As  the  law  now  is,  the  powers  of 
this  State  Board  are  too  limited  for  public 
good. 

Belated  to  this  matter  is  the  subject  of  Vital 
Statistics.  As  now  collected  under  Virginia 
law,  except  in  some  of  the  cities,  the  reports 
are  mostly  guess  work,  and  consequently  inac- 
curate. Something  should  be  done  to  make  this 
more  serviceable. 

Virginia  has  in  recent  years,  assumed  an 
important  rank  as  a  medical  educational  State. 
The  three  medical  graduating  institutions  of 
this  State  have  done  much  to  attract  patronage. 
They  are  practically  able  to  run  themselves  if 
the  burden  of  supporting  the  hospitals  con- 
nected with  them  were  financially  relieved. 
The  patients  who  received  the  best  skilled  at- 
tention of  the  able  professors  are  practically 
State  patients,  and  as  such  should  be  provided 
for  by  the  State.  We  do  not  see  any  reason 
why  either  of  the  three  medical  colleges  should 
ask  for  any  direct  financial  aid.  But  the  State 
should  be  more  liberal  in  annuities  to  the  hos- 
pitals connected  with  these  colleges.  Patients 
from  all  over  the  State  are  sent  to  them,  and 
they  have  to  be  supported  practically  out  of 
private  funds.    This  ought  not  so  to  be. 

Our  purpose  is  not  to  mention  every  point 
in  detail,  could  we  recall  them;  but  rather  to 
remind  doctors  that  the  next  Virginia  Legisla- 
ture must  necessarily  take  some  active  stand 
in  matters  that  concern  the  interest  of  its 
citizens  in  a  medical  way.  Then  doctors  will 
see  the  necessity  of  urging  their  prospective 
Legislators  to  take  such  items  as  above  referred 
to  under  favorable  advisement,  and  act  ac- 
cordingly. 

Anesthetics. 

The  articles  in  this  issue  by  Dr.  R.  E. 
Vickers,  of  Huntington,  W.  Va.,  on  "Cocaine 
Anesthesia,"  and  by  Dr.  C.  IT.  Collins,  of 
Peoria,  111.,  on  "Scopolamine-Morphine  as  a 
Preliminary  to  General  Anesthesia,"  are  of 
very  great  practical  interest.  Dr.  Vickers  im- 
presses the  importance  of  small  doses  of 
cocaine  hypodermically,  after  previous  infiltra- 
tion of  the  tissues  with  normal  salt  solution. 
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Dr.  Collins  strongly  argues  m  favor  of  "scopo- 
laniine-morphia"  subcutaneously  as  prelimi- 
nary to  the  use  of  general  anesthetics. 

While  these  methods  of  producing  anesthesia 
are  not  new,  their  value  as  surgical  anesthetics 
have  not  become  as  generally  appreciated  as 
their  merits  would  seem  to  warrant.  Bad 
affects  have  followed  the  infiltration  of  too  large 
doses  of  cocaine ;  and  this  seems  to  have  "set" 
the  profession  against  its  use — forgetting  that 
small  doses,  half  grain  or  less — is  what  is  ad- 
vocated. 

General  anesthesia  by  chloroform  or  ether 
has  long  had  its  advocates ;  and  there  can  be 
no  question  that  for  given  purposes  nothing 
more  modern  has  been  discovered  to  take  the 
places  of  these  general  anesthetics.  Through- 
out the  South  in  particular,  chloroform  seems 
to  be  the  preferred  anesthetic,  while  North, 
ether  is  more  commonly  used.  But  both  have 
their  special  dangers.  It  is  to  lessen  their 
dangers  that  Dr.  Collins  advocates  scopDlamine- 
morphia. 

A  discussion  has  sprung  up  with  reference 
to  scopolamine — as  to  its  identity  with 
hyoscine.  Those  who  prefer  the  recently  in- 
troduced "hyoscine-omrphine-cactin"  tablet  as 
an  anesthetic  of  special  virtue  deny  that 
scopolamine  is  the  same  as  hyoscine,  as  used 
in  the  above  referred  to  tablets.  In  searching 
for  reports  regarding  this  latter  tablet,  as  in- 
troduced by  the  Abbott  Alkaloidal  Company, 
we  have  been  impressed  by  the  generally  more 
favorable  estimates  of  them  than  of  the  scopo- 
lamine-morphine  tablets.  Our  personal  com- 
parative use  of  them  has  not  been  sufficient  to 
warrant  the  assertion  of  an  opinion.  But  it 
what  has  been  published  regarding  them  prove 
to  be  correct,  then  they  are  worthy  of  much 
more  extended  experimentation  and  report. 

While  operations  of  grave  magnitude  have 
been  done  with  Schleich's  method  of  infiltra- 
tion of  cocaine,  its  most  ardent  advocates  rec- 
ognize a  limitation  of  use,  and  the  necessity 
of  substituting  a  general  anesthetic.  Scopola- 
mine-morphia  anesthesia  has  been  used  for 
major  operations,  but  more  generally  as  pre- 
liminary to  the  use  of  ether  or  chloroform. 
Under  the  hyoscine-morphine-cactin  tablet 
anesthesia,  operations  of  a  most  painful  nature 
have  been  done  without  resort  to  chloroform  or 
ether,  although  one  or  the  other  of  these  latter 


agents  niay  be  used  when  needed  to  supplement 
the  anesthesia,  and,  it  is  claimed,  with  safer 

results. 

Our  note  on  these  hypodermic  anesthetics  is 
not  made  for  the  purpose  of  tying  ourselves  to 
an  opinion,  but  rather  to  suggest  further  use 
of  them,  and  then  to  have  the  results  published 
according  to  experiences;  for  if  the  claims  of 
these  methods  are  confirmed,  then  the  use  of 
the  general  anesthetics  as  adjuvants — chloro- 
form and  ether — is  made  safer,  and  the  after 
effects  are  modified. 

The  Medica!  College  of  Virginia 

Held  its  sixty-ninth  commencement  exercises 
May  20-21,  1907.  Meetings  were  held  by  the 
alumni,  and  clinics  given  by  members  of  the 
Faculty  on  both  of  the  above  dates.  A  "smoker" 
was  also  tendered  by  the  Adjunct  Faculty  on 
the  evening  of  first  day,  while  a  luncheon  was 
given  by  the  Faculty  on  the  morning  of  the 
second.  The  delivery  of  diplomas  was  at  the 
City  Auditorium. 

Graduates  in  the  various  departments  were 
as  follows : 

Doctors  of  Medicine. — H.  A.  Burke,  Peters- 
burg, Va. ;  B.  S.  Clements,  Manquin,  Va. ;  G.  S. 
Coleman,  Elizabeth  City,  N.  C. ;  A.  C.  Googler, 
Brooksville,  Fla. ;  W.  R.  Dove,  Osceola,  Va. ; 
M.  P.  Doyle,  McKinney,  Va. ;  N.  T.  Ennett, 
Richmond,  Va. ;  P.  S.  Epperson,  Stovall,  Va. ; 
C.  R.  Fugate,  Rye  Cove,  Va. ;  F.  B.  Glenn, 
Richmond,  Va. ;  S.  R.  Glover,  Manteo,  Va. ; 
T.  W.  Hankins,  News  Ferry,  Va. ;  W.  T.  Har- 
ris, Richmond,  Va. ;  R.  T.  Hawks,  Rudder, 
Va.;  E.  Hill,  Scottsville,  Va. ;  J.  D.  Hinch- 
man,  Richmond,  Va. ;  G.  T.  Hundley,  Rich- 
mond, Va. ;  E.  L.  Johnson,  Penicks,  Va. ; 
G.  W.  Johnson,  Lester  Manor,  Va. ;  J.  C. 
Killey,  Vivian,  W.  Va. ;  M.  T.  McCulloch, 
Troutville,  Va. ;  R.  M.  Pedicord,  Valley  Grove, 
W.  Va. ;  P.  D.  Pence,  Quicksburg,  Va. ;  R.  0. 
Rogers,  Carsley,  Va. ;  J.  W.  Stephenson,  Pe- 
tersburg, Va. ;  L.  B.  Wiggs,  Wilmington,  N.  C. 

Doctors  of  Dental  Surgery.- — C.  E.  Crawford, 
Dunkirk,  N.  Y. ;  J.  G.  Harris,  Granite  Springs, 
Va. ;  W.  II.  Johnson,  Bula,  Va. ;  P.  D.  Lewis, 
Manchester,  Va. ;  G.  W.  Parker^  Bedford  City, 
Va. ;  H.  E.  Price,  Montvale,  Va. ;  R.  G.  Rogers, 
Apex,  N.  C. 

Graduates  of  Pharmacy. — J.  C.  Croft,  Pem- 
broke, Va. ;  M.  A.  Dunn,  Glade  Springs,  Va. ; 


1907.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


119 


D.  C.  Rice,  Orange,  Va. ;  H.  H.  Simmerman, 
Wytheville,  Va. 

The  following  hospital  appointments  were 
made : 

Memorial  Hospital,  Richmond,  for  the 
term  beginning  June  1 — Dr.  W.  H.  Craig,  of 
Richmond,  class  of  1906,  and  Drs.  R.  O. 
Rogers,  of  Carsley,  Va. ;  T.  W.  Hankins,  of 
News  Ferry,  Va.,  and  N.  T.  Ennett,  of  Rich- 
mond. For  the  term  beginning  December  1 — 
Dr.  P.  S.  Epperson,  of  Stovall,  Va. ;  Dr.  J.  C. 
Killey,  of  Vivian,  W.  Va.,  and  Dr.  J.  W. 
Stephenson,  of  Petersburg,  Va. 

Retreat  for  the  SJ,ch,  Richmond — Dr.  P.  J. 
Parker,  of  Hampton,  Va. 

City  Hospital,  Richmond — Dr.  J.  D.  Hinch- 
man,  of  Richmond. 

Orthopedic  Hospital  and  Infirmary  for  Ner- 
vous Diseases,  Philadelphia — Dr.  Emory  Hill, 
of  Scottsville,  Va. 

St.  Vincent's  Hospital,  Norfolk — Dr.  H.  A. 
Burke,  of  Petersburg,  Va. 

Protestant  Hospital,  Norfolk — Dr.  M.  P. 
Doyle,  of  McKinney,  Va.,  for  the  term  begin- 
ning June  1,  and  Dr.  P.  D.  Pence,  of  Quicks- 
burg,  Va. 

It  was  announced  during  the  evening  that 
Dr.  Marfred  Call,  who  has  been  Acting  Pro- 
fessor of  Practice  of  Medicine  during  the  past 
year  had  been  elected  by  the  Board  of  Visitors 
to  be  full  professor. 

A  Faculty  Reception  at  the  Masonic  Temple 
concluded  the  exercises. 

The  University  College  of  Medicine,  Rich- 
mond, Va., 

Held  its  commencement  exercises  May  20-21, 
1907.  On  the  first  day,  there  were  alumni 
meetings,  which  were  followed  by  a  reception 
at  the .  residence  of  the  President,  Dr.  Stuart 
McGuire,  at  night.  On  the  second  day,  the 
alumni  were  entertained  with  a  luncheon  at 
the  Hermitage  Golf  Club,  clinics  at  the  Vir- 
ginia Hospital,  and  exercises  at  the  Academy 
of  Music  at  night,  when  diplomas  were  awarded 
graduates  in  the  various  departments,  as  fol- 
lows : 

Doctors  of  Medicine. — S.  A.  Ashton,  Hooes, 
Va. ;  J.  W.  Bowker,  Haleyville,  N.  J. ;  P.  C. 
Brittle,  Woodland,  N.  C. ;  C.  A.  Clemmer, 
Swoope,  Va. ;  N.  T.  Counts,  Aily,  Va. ;  E.  S. 
Cowles,  Williamsburg,  Va. ;  G.  IT.  Davis,  Part- 


low,  Va. ;  J.  W.  Devine,  Clifton  Forge,  Va. ; 

E.  A.  Drum,  Richmond,  Va. ;  J.  E.  Duncan, 
Wilkesboro,  N.  C. ;  M.  T.  Frizzelle,  Snow  Hill, 
N.  C. ;  J.  S.  Gale,  Jr.,  Ivor,  Va. ;  J.  J.  Hainan, 
Paterson,  N.  J.;  G.  N.  Harrell,  Potecasi,  N. 
C. ;  W.  A.  Hoggard,  Windsor,  N.  C. ;  W.  B. 
Hopkins,  Rocky  Mount,  Va. ;  R.  B.  Jarratt, 
Jarratts,  Va. ;  A.  B.  Kalbaugh,  Piedmont,  W. 
Va. :  R.  P.  Kelly,  Bristol,  Tenn. ;  W.  R.  Mar- 
tin, Richmond,  Va. ;  P.  H.  Mitchell,  Ahoskie, 
N.  C;  A.  C.  Monroe,  Rockford,  Va. ;  J.  C. 
Moore,  Globe,  N.  C. ;  E.  II.  Muse,  Roanoke, 
Va. ;  C.  C.  Ogg,  Richmond,  Va. ;  C.  G.  Parker, 
Menola,  N.  C. ;  R.  A.  Powell,  Woodview,  Va. ; 

F.  C.  Pratt,  Monteithsville,  Va. ;  R.  Z.  Query, 
Derita,  N.  C. ;  L.  J.  Roper,  Portsmouth,  Va. ; 
C.  W.  Sale,  Sealston,  Va. ;  J.  H.  Smith,  Mul- 
lins,  S.  C. ;  H.  M.  Snead,  Fork  Union,  Va. ; 
II.  B.  Spencer,  Little  Plymouth,  Va. ;  W.  A. 
Strole,  Grove  Hill,  Va. ;  J.  C.  Sutherland, 
Stratton,  Va. ;  J.  R.  Taylor,  Grifton,  N.  C. ; 
J.  L.  Tunstall,  Henderson,  N.  C. ;  J.  W.  War- 
ren, Edenton,  N.  C. ;  O.  L.  Watkins,  Rustburg, 
Va. ;  R.  A.  White,  Jr.,  New  Bern,  Ala. ;  S.  M. 
Wilson,  Richmond,  Va. ;  G.  C.  Woodson,  Rich- 
mond, Va. 

Doctors  of  Dental  Surgery — T.  M.  Armis- 
tead,  Lenning,  Va. ;  C.  H.  Chapman,  Webster 
Springs,  W.  Va. ;  R.  T.  Creasy,  Mount  Airy, 
Va. ;  A.  II.  Johnson,  Greensboro,  N.  C. ;  H.  M. 
Quisenberry,  Lexington,  Va. ;  A.  F.  DaCosta 
Ramos,  Rio  de  Janeiro,  Brazil;  II.  G.  Russell, 
Winchester,  Va. ;  J.  A.  Semones,  Clinch,  Va. 

Graduates  of  Pharmacy — L.  II.  Cox,  Lowell, 
N.  C. ;  E.  E.  Grove,  Luray,  Va. ;  F.  L.  Grove, 
Clifton  Forge,  Va. ;  W.  S.  Grubbs,  Riverton, 
Va. ;  C.  Holtzman,  Woodstock,  Va. ;  Miss  Alice 
Skillin,  Clarksville,  Va. ;  E.  W.  Wade,  Stuart, 
Va. ;  H.  G.  Whitehead,  Farmville,  Va. 

Bachelor  of  Pharmacy — L.  E.  McKnight, 
China  Grove,  N.  C. 

The  various  hospital  appointments  were  as 
follows : 

Virginia  Hospital,  Richmond,  Va. — Drs. 
John  S.  Gale,  Jr.,  Ivor,  Va. ;  W.  B.  Hopkins, 
Rocky  Mount,  Va.,  and  W.  R.  Martin,  Rich- 
mond, Va. 

St.  Luke's  Hospital,  Richmond,  Va. — Drs. 
S.  A.  Ashton,  Hooes,  Va.,  and  R.  A.  Powell, 
Wood  View,  Va. 

Hi/gcia  Hospital,  Richmond,  Va. — Dr.  W.  A. 
Wallace,  Stuart's  Draft,  Va.  Reappointed. 
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Retreat  for  the  Sick,  Richmond,  Va. — Dr. 
C.  W.  Sale,  Sealston,  Va. 

City  Hospital,  Richmond,  Va. — Drs.  W.  A. 
Strole,  Grove  Hill,  Va.,  and  G.  C.  Woodson, 
Richmond,  Va. 

St.  Vincent's  Hospital  and  Sanitarium,  Nor- 
folk, Va.— Dr.  R.  P.  Kelly,  Bristol,  Tenn. 

Sarah  Leigh  Hospital,  Norfolk,  Va. — Drs. 
Paul  H.  Mitchell,  Ahoskie,  N.  C,  and  C.  G. 
Parker,  Menola,  N.  C. 

King's  Daughters'  Hospital,  Portsmouth, 
Va. — Dr.  Lonsdale  J.  Roper,  Portsmouth,  Va. 

U.  S.  Marine  Hospital,  Chicago,  111. — Dr. 
R.  A.  White,  Jr.,  New  Bern,  Va. 

U.  S.  Marine  Hospital,  New  York,  N.  Y. — 
Drs.  E.  S.  Cowles,  Williamshurg,  Va.,  and 
M.  T.  Frizzle,  Snow  Hill,  N.  C. 

Chesapeake  and  Ohio  Hospital,  Huntington, 
W.  Va.— Dr.  John  William  Devine,  Clifton 
Forge,  Va. 

Sheltering  Arms  Hospital,  Richmond,  Va. — 
Mr.  P.  W.  Miles,  Matthews,  Va. 

Virginia  Home  for  Incurables,  Richmond, 
Va. — Mr.  H.  Fitzhugh  White,  Staunton,  Va. 

William  Byrd  Hospital,  Richmond,  Va. — 
Mr.  L.  S.  Booker,  Waynesboro,  Va. 

A  reception  was  given  by  the  Faculty  to  the 
graduating  class  and  alumni  at  the  Westmore- 
land Club  after  the  exercises  at  the  Academy  of 
Music. 

Changes  in  Faculty  of  University  College  of 
Medicine,  Richmond,  Va. 

Due  to  the  resignation  of  Dr.  Landon  B. 
Edwards,  as  Dean  of  the  Medical  Faculty  and 
Professor  of  Clinical  Medicine,  Dr.  P.  A. 
Irving  lias  horn  elected  Dean,  and  Dr.  William 
S.  Gordon  has  been  made  Professor  of  Medi- 
cine, with  the  assistance  of  Drs.  Garnett  Nel- 
son, as  Acting  Professor  of  Practice  of  Medi- 
cine and  Physical  Diagnosis,  and  Alexander  G. 
Brown,  Acting  Professor  of  Theory  and  Prac- 
tice of  Medicine.  The  past  session  has  been 
about  the  most  successful  of  any  in  the  num- 
ber of  students  from  many  States,  and  in  the 
number  of  graduates,  most  of  whom  have  re- 
ceived good  hospital  appointments. 

Tri-State  Medical  Society  of  Virginia  and  the 
Carolinas. 

This  Society  mot  at  the  Jamestown  Exposi- 
tion Hall,  June  3,  1007,  and  decided  hereafter 


to  hold  its  annual  sessions  during  February  of 
each  year.  Next  year  the  session  will  be  held 
at  Charlotte,  N.  C.  Dr.  Stuart  McGuire,  of 
Richmond,  Va.,  is  President-elect.  Vice-Presi- 
dents are  Drs.  Southgate  Leigh,  Norfolk,  Va. ; 
E.  C.  Register,  Charlotte,  N.  C,  and  C.  M. 
Rees,  Charleston,  S.  C.  Dr.  J.  Howell  Way, 
of  Waynesville,  N.  C,  is  Secretary-Treasurer. 

The  Northern  Neck  Medical  Association 

Met  at  Warsaw,  Va.,  May  23,  1907.  Papers 
were  read  by  Drs.  Walker,  Lyell,  and  Chinn. 
Dr.  Bessey,  of  Toledo,  Ohio,  was  present  as  a 
guest,  and  took  part  in  the  proceedings.  Eulo- 
gies of  Drs.  Fairfax  and  Eubank  were  delivered 
by  Drs.  Walker  and  Pierce,  respectively. 

The  following  officers  were  elected  for  the 
succeeding  term :  Dr.  Walker,  President ;  Drs. 
Fisher,  Newbill,  and  Cockrell,  Vice-Presidents ; 
Dr.  R.  O.  Lyell,  of  Warsaw,  Secretary;  Dr. 
Chinn,  Treasurer,  and  Dr.  Harrison,  Librarian. 

Irvington,  Va.,  was  elected  as  the  next  place 
of  meeting,  on  December  5th.  A  banquet  was 
tendered  by  the  local  physicians  to  the  visiting 
members. 

Texas  Board  of  Medical  Examiners. 

The  law  doing  away  with  different  Boards 
of  Examiners  for  regulars,  homeopaths,  etc.,  in 
Texas  expires  July  13,  1907,  as  the  new  medi- 
cal law— the  one  Board  Bill — becomes  effec- 
tive on  that  date.  Under  its  provisions,  only 
applicants  who  are  graduates  from  medical  col- 
leges of  not  less  than  four  vears'  term  of  five 
months  each  will  be  permitted  to  appear  for 
examination.  Dr.  S.  H.  Burroughs,  of  Buffalo, 
Texas,  is  President  of  the  Board,  and  Dr.  T. 
T.  Jackson,  of  San  Antonio,  Texas,  is  Secre- 
tary. 

Practice  and  Home  for  Sale. 

For  Sale — -Virginia. — Good  will  on  my 
$2,500  medical  practice  to  purchaser  of  my  9- 
room  residence,  2-room  office,  outbuildings, 
drugs,  team.  Population,  5,000,  in  richest 
trucking  section  of  Virginia.  Trolley  line,  two 
railroads,  three  churches,  two  schools,  good 
roads.  Soiling  to  change  occupation  on  account 
of  deafness.  Price,  $4,000,  half  cash.  Address 
Dr.  James  T.  Redd,  Churchland,  Va. 
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©rigtnal  Communications. 


ACHYLIA  GASTRICA  AND  ITS  RELATION  TO 
DIARRHOEA.* 

By  FRANK  BILLINGS,  M.  D  .Chicago 

In  1892  Einhorn  suggested  the  term  achylia 
gastrica  for  the  condition  in  which  there  is  a 
failure  of  secretion  of  gastric  juice  in  its  en- 
tirety. The  condition  means  an  entire  ab- 
sence of  secretion  of  gastric  juice,  including 
HC1,  pepsin,  rennin,  etc. 

It  was  recognized  as  existing  in  conditions 
of  atrophy  of  the  mucous  membrane  of  the 
stomach,  as  occurring  in  some  forms  of  chronic 
gastritis,  in  carcinoma  of  the  stomach  as  well 
as  of  more  remote  organs,  in,  grave  nutritlona? 
disorders  like  pernicious  anemia,  etc.  In  re- 
cent time,  it  has  been  recognized  as  occurring 
in  neurotic  conditions  without  any  appreciable 
morbid  anatomical  condition  of  the  stomach 
mucous  membrane. 

Atrophy  of  the  glands  of  the  mucous  mem- 
brane of  the  stomach  of  the  intestine  occurs  in 
practically  all  patients  suffering  from  perni- 
cious anemia.  It  is  not  an  uncommon  accom- 
paniment of  carcinoma  of  the  stomach,  but  does 
not  exist  in  all  cases.  It  is  a  remarkable  fact 
that  carcinoma  of  remote  organs  will  sometimes 
produce  an  atrophic  condition  of  the  mucous 
membrane  of  the  stomach.  Primary  atrophic 
gastritis  is  a  rare  affection. 

Achylia  gastrica  of  neurotic  origin  is  a  much 
more  frequent  condition  than  the  literature 
would  indicate.  That  is,  a  condition  exists  in 
many  neurotic  individuals  in  which  the  gastric 
secretions  are  absent.  Doubtless  in  many  neu- 
rotic individuals  there  is  at  first  a  diminution 
in  the  secretion,  perhaps  a  subacidity  only,  or 
there  may  be  an  entire  absence  of  TIC '1  secre- 
tion, the  pepsin  and  renin  being  present  in  less- 
ened  amount.    In  most  of  these  neurotic  indi- 

•Read  at  a  meeting  of  the  Illinois  State  Medical  Society  at  Rock- 
ford  III.,  May  21, 1907. 


viduals  malnutrition  results  from  the  condition, 
and  it  is  not  unusual  to  find  lessened  weight 
and  secondary  anemia  of  varying  degree- 
Not  infrequently,  achylia  gastrica  exists  in 
the  neurotic  without  symptoms;  and  even  in 
pernicious  anemia,  with  achylia  gastrica,  the 
patient  may  not  suffer  from  any  apparent  dis- 
turbances of  digestion,  excepting  the  usual  less- 
ened appetite  and  power  to  take  large  meals. 

In  achylia  gastrica  associated  with  organic 
disease,  like  cancer,  and  with  conditions  of  mal- 
nutrition, like  pernicious  anemia,  the  symp- 
toms due  to  the  underlying  cause  are  more 
prominent  and  not  infrequently  may  obscure 
the  symptoms  referable  to  the  absence  of  the 
stomach  secretions. 

In  achylia  gastrica  of  neurotic  origin  the  pa- 
tient frequently  complains  of  lessened  appetite, 
a  sense  of  oppression  and  fulness  after  eating, 
more  or  less  gaseous  eructations  and,  in  many 
instances,  of  diarrhoea.  Many  patients  will 
give  a  history  of  diarrhoea  occurring  at  irregu- 
lar periods  for  years.  The  diarrhoea  is  char- 
acterized by  the  fact  that  it  usually  occurs  with- 
out pain,  but  there  may  be  colic.  The  stools 
are  large,  frequently  gaseous  or  frothy  and  con- 
tain visible  particles  of  undigested  food.  Not 
infrequently,  the  first  discharge  of  the  day  oc- 
curs early  in  the  morning.  A  hearty  meal  is 
apt  to  be  followed  by  a  desire  to  evacuate  the 
bowels  within  an  hour  or  less.  Nausea  and 
vomiting  are  unusual,  but  vomiting  may  occur 
in  some  individuals.  In  the  achylia  due  to  can- 
cer of  the  stomach,  the  digestive  disturbance  is 
that  of  the  primary  disease.  Vomiting  is  un- 
usual in  pernicious  anemia,  but  many  patients 
siifferinff  with  pernicious  anemia  give  a  his- 
tory of  attacks  of  diarrhoea.  In  those  individu- 
als who  have  aehvlia  gastrica  assodatod  with 
atrophy  and  weakness  of  the  stomach  wall,  with 
or  without  dilatation,  there  mav  be  some  reten- 
tion and  consequent  vomiting.  In  the  individu- 
als of  neurotic  condition,  vomiting  is  most  un- 
usual and  occurs  probably  in  those  only  who 
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suffer  from  the  associated  malnutrition  and 
myasthenia  of  the  stomach. 

The  diarrhoea  which  occurs  so  characteristi- 
cally in  some  patients  is  absent  in  others,  and 
in  all  probability  the  absence  of  the  diarrhoea  is 
due  to  the  fact  that  the  intestinal  digestion 
is  sufficient  to  compensate  for  the  entire  loss 
of  stomach  digestion,  and  consequently  no  diar- 
rho?a  occurs. 

The  occurrence  of  diarrhoea  is  doubtless  due 
to  a  disturbance  of  the  mechanism  of  the  pylo- 
rus from  the  absence  of  acid  gastric  juice. 

The  fact  has  been  established  that  the  closure 
and  opening  of  the  pylorus  is  regulated  through 
the  nervous  mechanism  of  the  duodenum  and 
stomach.  The  presence  of  acid  chyme  in  the 
stomach  and  of  alkaline  secretion  on  the  duode- 
nal side  causes  a  reflex  opening  of  the  pylorus. 
The  escape  of  acid  chyme  into  the  duodenum 
again  causes  a  reflex,  which  closes  the  pylorus. 
When  the  acid  chyme  in  the  duodenum  has  been 
neutralized  by  the  alkaline  digestive  juices  of 
the  intestine,  the  reflex  again  causes  a  relaxa- 
tion of  the  pylorus  and  more  acid  chyme  escapes 
from  the  stomach. 

In  the  absence  of  gastric  juice  or  acid  chyme 
in  the  stomach,  the  alkaline  duodenal  contents 
may  so  act  that  the  pylorus  is  kept  so  constantly 
open  that  the  non-acid  gastric  contents  escape 
rapidly  into  the  intestine.  This  is  evinced  by 
the  fact  that  in  an  achylia  gastrica  the  test 
meal  may  have  passed  entirelv  out  of  the  stom- 
ach within  a  half-hour,  and  the  stomach  is 
found  empty  at  the  usual  time  for  aspirating' 
the  meal  from  the  stomach. 

The  acid  chyme  in  the  stomach  and  duode- 
num not  only  regulates  the  mechanism  of  the 
pylorus,  but  the  acid  chyme  in  the  intestines 
stimulates  the  secretion  of  the  intestinal  and 
pancreatic  secretions,  thus  aiding  the  intestinal 
digestion.  In  the  absence  of  the  acid  chyme, 
there  is  the  absence  of  stimulation  of  the  diges- 
tive secretions  in  the  intestine,  and  intestinal  di- 
gestion may  be  embarrassed  by  an  overwhelm- 
ing amount  of  food  and  by  an  inadequate 
amount  of  ferments  to  do  the  work.  In  some 
individuals,  in  spite  of  those  conditions,  the 
intestine  is  capable  of  taking  care  of  the  large 
amount  of  food  thrown  into  it  in  a  short  period 
of  time  and  no  recognizable  symptoms  of  the 
condition  occurs. 

In  many  others  the  diarrhoea  described  above 
results. 


The  condition  is  recognized  readily  if  one 
obtains  a  coherent  history  of  the  patient's  life, 
and  if  one  makes  careful  examinations  of  the 
stools,  together  with  an  examination  of  the 
stomach  contents  after  an  ordinary  test  meal. 
If  achylia  gastrica  is  found,  it  is,  of  course, 
necessary  to  make  careful  examination  for  the 
underlying  cause.  If  due  to  organic  disease, 
such  as  carcinoma,  or  to  atrophic  gastritis  with- 
out other  organic  disease,  or  to  pernicious  ane- 
mia, the  general  symptoms  of  those  diseases 
will  be  usually  present.  If  due  to  a  neurotic 
condition,  the  absence  of  the  evidences  of  or- 
ganic disease  and  the  recognized  neurotic  con- 
dition of  the  patient  will  enable  one  to  make  a 
diagnosis.  The  condition  is  one  which  is  fre- 
quently not  recognized  in  the  neurotic  individu- 
al.   It  is  my  purpose  to  emphasize  this  fact. 

The  following  histories  are  good  examples  of 
achylia  gastrica  associated  with  neurotic  condi- 
tions in  individuals  with  and  without  malnutri- 
tion : 

Mrs.  A.  D. ;  aged  46 ;  married.  Two  child- 
ren. Presented  herself  December  5,  1906. 
Her  mother  and  one  maternal  aunt  died  of  tu- 
berculosis. She  has  a  son  who  has  chronic  dia- 
betes. When  she  was  about  twentv  years  of 
age  she  suffered  from  a  diarrhoea  lasting  for 
four  years,  and  during  that  period  was  said  to 
have  had  some  lung  trouble,  for  which  she 
moved  to  a  dry  climate,  and,  after  two  years, 
was  pronounced  well.  The  diarrhoea  of  that 
period  occurred  without  pain  or  griping  and 
usually  the  first  bowel  movement  was  early  in 
the  morning.  At  that  time  she  received  colon- 
ic flushes  with  benefit.  Following  this  she  was 
in  a  a;ood  condition  of  health  until  two  years 
ago  when  a  diarrhoea  of  the  same  character  re- 
curred. The  trouble  is  not  continuous,  but  is 
much  worse  at  some  times  than  others.  It  is 
worse  if  she  eats  large  amounts  of  vegetables 
or  fruits.  The  stools-  are  large,  soft  and  have- 
not  contained  visible  blood  or  mueu=.  A?  a 
rule,  she  has  had  half  a  dozen  movements  in 
the  forenoon,  the  first  at  5  o'clock  in  the  morn- 
ing. There  has  been  usually  no  pain.  Dur- 
ing the  summer  of  1906  she  was  troubled  with 
sick  headaches  associated  with  blurring  of 
vision  for  ten  or  fifteen  minutes  at  a  time.  A 
physical  examination  revealed  a  fairly  good 
condition  of  general  nutrition,  some  pallor  of 
the  mucous  membrane  and  skin.  No  evidences 
of  disturbances  of  the  special  organs  of  sense. 
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The  teeth  in  good  condition  and  tongue  clean. 
The  lnngs  and  heart  normal.  The  abdominal 
wall  very  lax.  The  spleen  not  palpable.  The 
liver  palpable,  but  of  normal  consistency.  The 
stomach,  inflated,  occupies  a  normal  position 
and  distention  causes  no  pain.  The  colon  pal- 
pable throughout  its  entire  extent  and  appar- 
ently filled  with  liquid  and  gas.  The  urine, 
upon  several  examinations,  found  to  be  nor- 
mal. The  blood  showed  4,256,000  reds,  77 
per  cent,  hemoglobin,  6,300  'whites.  The  stool 
examined  showed  a  disagreeably  foul  smelling, 
brown,  soft  mass.  No  blood  or  mucus  present. 
The  stools  contained  much  undigested  material, 
consisting  of  muscle  and  vegetable  fibres,  starch 
granules  and  fat.  An  analysis  of  a  test  meal 
given  in  the  early  morning  and  withdrawn  in 
one  hour,  shows  50  ccs.  of  coarsely  granular 
material,  'which  was  slightly  acid  to  litmus. 
The  total  acidity  was  11°,  no  free  HC1,  no 
acetic  acid.  The  Weber  test  for  occult  blood 
negative.  The  rennin  test  for  coagulation  of 
milk  and  the  egg  albumin  test  for  pepsin  show- 
ed entire  absence  of  these  ferments.  The  re- 
peated examination  of  the  stools  and  other  test 
meals  confirmed  the  first  examination. 

The  patient  Avas  placed  in  the  Presbyterian 
Hospital,  Chicago,  and  kept  in  bed  from  De- 
cember 27,  1906,  to  February  1,  1907.  During 
this  period  she  was  placed  upon  soft  foods  con- 
sisting of  soft  eggs,  boiled,  poached,  or  in  the 
form  of  custard ;  cream  and  milk  toast,  break- 
fast foods  with  milk,  cream,  soups,  purees  of 
beans  and  peas  strained  through  cheesecloth. 
These  foods  were  given  in  small  quantities 
every  two  hours  at  first  and,  as  the  bulk  was 
increased,  the  interval  between  was  lengthened 
to  three  hours.  After  a  time  a  little  stewed 
meat  of  veal,  lamb  and  chicken  was  added. 
The  excessive  peristalsis,  which  is  usually 
present  in  these  patients,  was  lessened  by  the 
use  of  hot  fomentations  upon  the  abdomen, 
at  first  constantly,  and  later  for  periods  of  an 
hour  or  more,  three  or  four  times  a  day.  She 
was  given  tincture  of  chloride  of  iron  in  1 5 
minim  doses  three  times  a  day.  Colonic 
flushes,  with  normal  salt  solutions,  were  used 
each  day  to  keep  the  colon  empty  of  undigested 
food.  Under  this  treatment  the  patient  im- 
proved. On  January  18th,  a  test  meal  showed 
a  total  acidity  of  34°,  which  consisted  entirely 
of  the  combined  IIC1  and  acid  salts.  The  ren- 
nining  test  showed  that  milk  would  coagulate 


in  the  dilutions  of  1  to  10  and  1  to  20,  but 
there  was  absence  of  coagulation  in  the  dilu- 
tions of  1  to  40  and  less.  The  stools  upon  the 
diet  named  became  less  frequent  and  contained 
much  less  undigested  material.  On  January 
30th,  the  blood  showed  4,960,000  reds,  90  per 
cent,  hemoglobin,  10,200  whites.  The  patient 
returned  to  her  home  in  Michigan  and  reports 
from  her  physician  show  steady  improvement 
with,  however,  continued  attention  to  the  diet 
in  the  sense  that  small  meals  are  taken  and  food 
which  contained  much  vegetable  cellulose  and 
fibrous  material  of  animal  origin,  is  not  used. 

Mr.  W.  L.  D. ;  aged  32 ;  American.  Em- 
ployed in  the  Stock  Yards,  Chicago,  presented 
himself  on  the  30th  of  December,  1906.  The 
history  showed  no  former  disease  of  importance 
and  the  family  history  good.  In  September, 
1906,  the  patient  began  to  have  a  diarrhoea 
with  frequent  bowel  movements.  The  move- 
ments are  more  frequent  in  the  early  morning ; 
usually  one  or  two  movements  before  breakfast. 
Occasionally,  a  loose  stool  occurs  in  the  eve- 
ning. The  movements  are  liquid,  but  he  has 
never  noticed  blood  or  mucus.  Occasionally, 
there  is  burning  in  the  rectum  after  the  stool. 
There  is  no  pain.  He  belches  some  gas  occa- 
sionally, but  has  practically  no  stomach  trouble. 
It  has  seemed  to  the  patient  as  if  the  food 
passes  at  once  into  the  lower  bowel.  There  is 
vomiting  or  nausea.  A  month  ago  the  diar- 
rhoea was  worse  for  a  time  and  he  then  suffered 
from  some  headache  and  was  in  bed  for  a  week. 
He  has  lost  thirty-seven  pounds  since  Septem- 
ber. His  appetite  is  good.  The  physical  ex- 
amination showed  a  well  developed  and  fairly 
well  nourished  man,  six  feet  one  inch  in  heiarht, 
weight  162  pounds.  No  physical  evidence  of 
disease  could  be  found  anywhere  upon  a  care- 
ful examination.  The  urine  is  normal.  The 
blood  shows  4,976,000  reds,  91  per  cent,  hemo- 
globin, 6,400  whites.  Blood  pressure  108  mm. 
The  stools  show  the  presence  of  a  large  amount 
of  muscle  and  vegetable  fibres,  starch  and  fat, 
without  blood  or  pus.  The  stool  is  alkaline. 
After  an  Ewald  test  meal,  in  one  hour  60  ccs. 
of  a  tenacious  and  granular  mass  of  light 
brown  color  was  aspirated.  This  was  acid  to 
litmus  and  showed  a  total  acidity  of  6°.  No 
free  HC1  and  no  organic  acid.  There  is  no 
digestion  of  ogs;  albumin,  and  the  test  for  ren- 
nin shows  no  coagulation  of  milk. 

The  diagnosis  was  achylia  gastrica  due  to 
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nervous  unbalance  from  overwork.  The  pa- 
tient was  placed  in  the  hospital  at  rest  in  bed. 
The  treatment  as  to  diet  was  that  related  in  the 
last  case  together  with  hot  applications  over 
the  belly  and  daily  colonic  flushes. 

On  January  10th,  a  test  meal  showed  a  to- 
tal acidity  of' 28°  without  free  HC1,  with  the 
presence  of  a  slight  degree  of  pepsin  digestion 
and  slight  coagulation  of  milk  with  the  rennin 
test.  On  January  18th,  it  showed  a  total 
acidity  of  26°  without  free  HOI,  with  an  in- 
creased pepsin  digestion  of  egg  albumin  and  a 
greater  degree  of  milk  coagulation  with  the 
rennin  test.  The  diarrhoea  had  entirely  ceased. 
The  patient  felt  well.  He  was  advised  to  go 
South  for  a  longer  period  of  rest.  No  further 
analyses  of  his  stomach  contents  have  been 
made,  but  he  has  reported,  a  'week  ago,  that 
he  has  had  no  further  diarrhoea. 

Miss  E.  W. ;  aged  45 ;  American ;  school 
teacher.  Came  on  December  15,  1906,  with 
the  following  history:  Father  and  mother  both 
of  nervous  temperament  and  evidently  neuro- 
tic. No  evidence  of  disease  of  hereditary  char- 
acter in  family. 

In  1893,  patient  had  an  attack  of  diarrhoea 
with  pain  in  the  abdomen,  which  lasted  for  a 
short  period  of  time.  In  October,  1906,  she 
was  seized  with  a  diarrhea  which  began  with 
cramping  pain  in  the  abdomen,  which  has  con- 
tinued since  that  time  without  cessation.  There 
are  profuse  watery  stools  numbering  four  to 
six  in  the  twenty-four  hours.  The  first  stool 
occurs  in  the  early  morning.  If  she  attempts 
to  eat  a  hearty  meal  the  bowels  move  soon  after- 
ward with  more  or  less  colicky  pain.  During 
the  earlier  part  of  the  disease  the  attacks  were 
more  severe,  in  the  sense  that  the  stools  were 
larger  and  there  was  more  pain.  With  a  select- 
ed diet  the  stools  have  been  smaller,  the  pain 
less.  There  has  been  occasional  nausea,  but 
rarely  vomiting.  The  appetite  has  failed  and 
the  patient  has  lost  ten  pounds  since  the  begin- 
ning of  the  trouble  in  October.  She  is  very 
nervous,  easily  irritated  bv  small  matters,  and 
frets  much  about  her  condition.  The  physical 
examination  showed  rather  marked  pallor  of 
both  skin  and  and  mucous  membranes.  There 
was  no  evidence  of  lung  disease,  and  the  heart 
appeared  normal  in  size  and  there  were  no 
murmurs.  The  liver  palpable,  but  normal  to 
touch.  Spleen  not  palpable.  Considerable 
tenderness  over  the  abdomen  without  evidence 


of  lesions  in  the  intestine.  The  stomach  in- 
flated occupies  a  normal  position  and  inflation 
does  not  cause  pain.  The  greatest  amount  of 
tenderness  appears  to  be  along  the  course  of  the 
colon.  The  blood  examination  showed  2,968, 
000  reds,  70  per  cent,  hemoglobin,  3,200 
whites.  A  differentiation  of  the  whites  showed 
about  60  per  cent,  of  small  mononuclear  lym- 
phocytes, 4  per  cent,  of  large  mononuclear  lym- 
phocytes and  36  per  cent,  of  polynuclears.  No 
nucleated  cells  were  found,  but  some  of  the 
red  cells  were  abnormally  small.  This  shows 
a  marked  anemia  of  the  pernicious  type ;  the 
color  index  being  one  plus.  A  test  meal  given 
in  the  morning  and  withdrawn  in  a  hour,  the 
stomach  was  found  almost  empty,  as  only  12  cc. 
of  an  alkaline  fluid  were  aspirated,  which 
showed,  with  phenol-phthalein,  a  total  acidity 
of  7°.  There  was  no  free  HC1  and  no  lactic 
acid.  The  microscope  showed  the  presence  of 
tissue  fibres,  starch  granules  and  a  few  yeast 
cells.  A  test  showed  the  entire  absence  of  pep- 
sin and  of  rennin.  An  examination  of  the 
stool  showed  no  blood,  no  pus.  There  was  a 
considerable  amount  of  undigested  food  rem- 
nants. 

The  patient  was  placed  in  the  Presbyterian 
Hospital,  Avhere  she  was  kept  in  bed  until  Feb. 
18  th,  a  period  of  about  two  months.  The  man- 
agement was  practically  the  same  as  that  out- 
lined for  the  other  patients.  She  was  given 
the  tincture  of  the  chloride  of  iron,  15  minims, 
three  times  a  day,  and  one-half  to  one  grain 
of  cacodylate  of  soda,  hypodermically,  once  a 
day.  Moist  heat  was  applied  over  the  abdo- 
men and  the  colon  was  flushed  out  with  normal 
salt  solution  every  three  or  four  days. 

Under  this  treatment,  the  patient  made 
steady  and  progressive  improvement.  Before 
she  left  the  hospital  she  Avas  able  to  sit  up  for 
hours  at  a  time  and  was  able  to  eat  a  very  much 
larger  amount  of  food.  On  January  18th,  one 
month  after  admission  to  the  Hospital,  a  test 
meal  showed  a  total  acidity  of  12°  Avithout  free 
HC1.  The  test  for  the  presence  of  pepsin 
shoAved  a  slight  digestion  of  egg  albumin  and 
coagulation  of  milk  occurred  in  1  to  10  solu- 
tion in  fifteen  minutes.  No  coagulation  occur- 
red in  other  dilutions. 

The  patient  Avent  to  California  Avhen  she  left 
the  Hospital,  and  word  recently  received  is  to 
the  effect  that  she  has  continued  to  improve 
steadily,  both  in  general  nutrition  and  in  the 


1907.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


125 


blood  condition,  and  has  no  diarrhcea  since  she 
left  the  Hospital.  I  do  not  know  jnst  the  con- 
dition of  her  blood  at  present.  When  she  was 
in  the  Hospital  there  was  an  anemia  of  the  per- 
nicious type  in  the  sense  that  the  color  index 
was  always  high,  although  the  blood  improved 
while  she  was  there. 

It  is  therefore  possible  that  this  is  an  achylia 
gastrica  due  to  pernicious  anemia,  although 
the  general  conditions  pointed  to  the  neurotic 
condition  as  its  cause. 

0.  J.  P>.,  male ;  46 ;  an  attorney.  Presented 
himself  on  May  loth  of  this  year.  His  family 
history  is  negative  and  his  personal  history 
good.  He  reports  that  he  has  had  attacks  of 
diarrhoea,  occurring  for  periods  of  a  few  weeks 
at  a  time  for  five  years.  At  all  times  the 
bowels  have  bad  a  tendency  to  be  loose.  The 
bowels  usually  move  between  two  and  four 
o'clock  A.  M.,  and  early  in  the  forenoon  there 
are  a  few  large  movements,  after  which  there 
is  no  further  disturbance  of  the  bowels  during 
the  remainder  of  the  day.  There  has  been  no 
disturbance  of  consequence  of  the  stomach  at 
any  time.  After  eating  there  is  sometimes  a 
sense  of  epigastric  fulness  and  of  oppression. 
There  has  been  no  colic  and  no  tenesmus.  He 
has  noticed  mucus  in  the  stool,  but  has  never 
observed  blood.  He  feels  better  when  the 
bowels  move  freely. 

He  has  bad  a  life  of  worries  and  frets  and 
he  has  noticed  that  when  he  is  undergoing  the 
greatest  mental  strain  he  is  apt  to  have  a  diar- 
rhoea. If  he  eats  greasy  things  or  vegetables 
containing  a  good  deal  of  cellulose,  like  cab- 
gage,  cauliflower,  celery,  onions,  string  beans, 
etc.,  or  if  he  drinks  a  glass  of  cold  water,  he 
is  apt  to  have  a  bowel  movement.  He  has  less 
endurance  and  less  strength  than  formerly.  An 
examination  shows  no  evidence  of  organic  dis- 
ease in  any  part  of  the  body.  There  is  a  slight 
tenderness  over  the  lower  left  belly  in  the  re- 
gion of  the  sigmoid.  He  lias  a  double  inguinal 
hernia  and  wears  a  truss.  His  blood  examina- 
tion shows  hemoglobin  100  per  cent.,  reds 
5,300,000,  whites  6,700.  The  differentiation 
of  the  whites  show  a  normal  condition.  The 
urine  is  negative.  He  was  sent  to  the  Presby- 
terian Hospital  for  further  observation,  and  a 
test  meal  afforded  in  one  hour  a  small  amount 
of  granular,  brownish  fluid,  which  was  acid  to 
litmus.      The  total  acidity  was  10°.  There 


was  no  free  HC1  and  no  lactic  acid.  There 
was  slight  coagulation  of  milk  in  dilution  of  1 
to  10,  but  no  coagulation  with  greater  dilutions. 
There  was  slight  digestion  of  egg  albumin 
showing  the  presence  of  a  small  amount  of  pep- 
sin. The  patient  was  sent  to  his  home  with  a 
letter  to  his  physician  with  the  diagnosis  of 
achylia  gastrica  with  resulting  diarrhoea  of 
neurotic  cause.  ,  j 

I  think  these  cases  afford  evidence  enough 
of  the  statement  previously  that  achylia  gas- 
trica o>xists  in  individuals  who  apparently  suf- 
fer from  no  organic  disease  of  the  stomach  and 
no  constitutional  dyscrasia  or  malnutrition  of 
sufficient  degree  to  cause  it  ;  that  it  may,  there- 
fore, be  caused  by  a  general  neurotic  condition. 

Its  treatment  in  this  form  consists  in  an  at- 
tempt to  improve  the  general  nervous  tone  of 
the  individual  and  by  increasing  the  general 
nutrition  by  frequent  small  feedings  of  food  of 
such  character  that  the  unavoidably  undigested 
remnants  which  may  remain  in  the  intestine 
will  cause  as  little  disturbance  as  possible. 
One  may  do  this  when  the  patient  can  be  com- 
manded and  kept  in  bed,  but  it  would  be  a  very 
difficult  process  to  carry  out  if  the  individual 
was  permitted  to  be  up  and  about.  Thorough 
division  of  food  by  mastication  is  an  essential 
of  treatment.  The  use  of  bitter  tonics  to  at- 
tempt to  stimulate  the  stomach  secretions  is,  of 
course,  of  doubtful  benefit.  The  tincture  of 
mix  vomica  in  15  or  more  minim  doses  before 
the  food  is  taken  can  do  no  barm  and  may  be 
of  possible  benefit.  One  cannot  give  HC1  in 
sufficient  amount  to  compensate  for  the  absence 
of  its  secretion,  but  one,  perhaps,  may  give 
enough  to  partially  control  the  mechanism  of 
the  pylorus.  Prom  15  to  30  minims  of  dilute 
HOI  well  diluted  with  water  should  be  used 
after  the  fee-dings.  The  acid  may  also  serve 
as  a  stimulant  to  the  secretion  of  the  pancreatic 
and  intestinal  ferments.  The  retention  of  un- 
digested particles  in  the  colon  may  result  in 
considerable  irritation  of  the  intestine  and  this 
may  be  overcome  by  a  colonic  flush  used  daily, 
or  every  three  or  four  days,  as  may  be  indicated 
in  each  individual.  Undigested  food  in  the  in- 
testine may  cause  increasing  pei'istalsis  and 
even  colic.  Moist  hot  applications  over  the 
belly  will  usually  relieve  this. 
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IS  GASEOUS  DISINFECTION  RELIABLE?* 

By  J.  F.  ARMENTROUT,  M.  D.,  Staunton,  Va. 

It  is  proposed  to  present  and  discuss  a  plan 
of  gaseous  disinfection,  suitable  and  efficient 
for  rendering  premises  sanitary  after  the 
presence  of  both  infectious  and  contagious 
diseases.  In  recent  years  formaldehyde  gas  has 
come  to  notice  as  being  tbe  most  efficient 
gaseous  disinfectant,  applicable  to  the  disin- 
fection of  rooms,  clothing  and  fabrics  of  loose 
texture,  but  is  not  to  be  depended  upon  where 
deep  penetration  is  required,  as  for  mattresses 
and  upholstery,  nor  is  it  claimed  that  it  is  de- 
structive of  animal  life  or  protozoa,  and,  there- 
fore, is  not  suitable  or  efficient  where  it  may  be 
necessary  to  contend  with  vermin  and  parasites. 

Various  methods  have  been  employed  for  the 
liberation  of  formaldehyde  gas;  but  the  most 
efficient  and  quickest  method  is  obtained  by  the 
use  of  formalin  (40  per  cent,  solution)  and 
permanganate  of  potash  and  a  three-gallon  gal- 
vanized pail — no  expensive  apparatus  being 
necessary. 

For  surface  disinfection  ten  ounces  of  40 
per  cent,  solution  of  formalin  and  five  ounces 
of  potassium  permanganate  to  each  1,000  cubic 
feet  o  fair  space  should  be  used ;  where  pene- 
tration is  necessary  double  these  quantities  of 
formalin  and  permanganate  should  be  em- 
ployed. The  temperature  and  humidity  of  the 
air  of  the  room  should  be  a  high  percentage — 
e.  g.,  temperature  80  degrees  F.  and  air  satu- 
rated with  moisture,  as  experiments  have  shown 
that  formaldehyde  acts  most  efficiently  in  the 
presence  of  a  high  degree  of  heat  and  moisture. 
At  low  temperatures  formaldehyde  deposits  as 
paraform,  and  in  the  absence  of  moisture  it  is 
practically  inert  as  a  germicide. 

Having  the  room  prepared  as  to  temperature 
'and  humidity,  clothing  and  fabrics  spread 
about,  valuable  books  standing  on  ends  with 
leaves  apart,  water  containers  removed  and 
windows  and  doors  closed,  spread  on  the  floor 
about  the  center  of  room  a  large  sheet  of  paper, 
on  which  put  a  three-gallon  bucket.  In  the 
bucket  put  the  proper  quantity  of  permanganate 
of  potash,  as  needle-like  crystals,  over  which 
pour  the  formalin  solution.  In  a  few  minutes 
rapid  reaction  sets  in,  with  evolution  of  for- 
maldehyde gas,  aqueous  vapor,  carbon  dioxide 
and  a  small  amount  of  formic  acid.  Quick 
withdrawal  from  the  room  is  rendered  neces- 
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sary,  as  reaction  is  over  in  a  few  minutes.  Six 
hours  is  ample  time  for  keeping  the  room 
closed.  The  room  may  then  be  opened  and 
aired  and  it  may  be  well  to  advise  the  removal 
of  all  clothing,  pillows,  bedding,  mattresses  and 
curtains  to  an  unobstructed  exposure  to  bright 
sunlight  for  several  days,  turning  and  beating 
the  articles  occasionally.  Sunshine  is  a  most 
powerful  natural  germicidal  agent,  and  every 
opportunity  of  securing  free  exposure  to  sun- 
shine should  be  embraced.  All  fabrics  not 
likely  to  be  injured  by  boiling,  may  be  kept  in 
boiling  water  for  thirty  minutes,  or  soaked  in 
1  to  1000  bichloride  solution.  Woodwork  and 
floors  should  be  washed  in  1  to  1000  bichloride 
solution  before  any  sweeping  is  done.  Cheap 
books  and  articles  of  trifling  value  should  be 
burned. 

None  will  question  the  efficiency  of  that  part 
of  the  work  as  done  by7  boiling,  by  employment 
of  bichloride  solutions  and  by  exposure  to 
bright  sunshine,  but  we  will  now  state  some 
known  results  of  formaldehyde  disinfection: 

In  1904,  tbe  Maine  State  Board  of  Health 
recommended  formaldehyde  for  surface  disin- 
fection, after  an  investigation  of  various 
methods  of  gaseous  disinfection. 

This  plan  of  formaldehyde  disinfection  was 
given  a  thorough  trial  recently  by  the  United 
States  Public  Health  and  Marine  Hospital  Ser- 
vice, and  its  bactericidal  effects  determined  by 
careful  bacteriological  tests,  such  consisting  in 
exposure  of  both  spore  and  non-spore-bearing 
organisms.  Of  spore-bearing  organisms  the 
bacillus  sultilis  was  used  as  a  type;  those  rep- 
resenting the  non-spore-bearing  class  being 
bacillus  pyocyaneus,  bacillus  coli  communis, 
bacillus  typhosus,  bacillus  dysenterise,  and 
bacillus  diphtheria?.  Exposures  of  these  or- 
ganisms were  made  on  various  materials,  as 
pieces  of  blankets,  linen,  cotton,  silk,  filter 
paper  and  glass.  Apertures,  fitted  with  zinc- 
lined  tubes  with  rubber  stoppers,  were  arranged 
in  one  wall  of  the  room,  one  set  of  apertures 
being  near  the  ceiling,  one  near  the  floor,  and 
one  between  these.  These  openings  were  used 
for  exposing  the  organisms  to  the  action  of  the 
formaldehyde — note  being  taken  of  the  effect 
of  exposures  of  5,  10,  15,  20,  etc.,  up  to  sixty 
minutes,  and  in  some  cases  120  minutes.  The 
following  notes  taken  from  Bulletin  27, 
Hygienic  Laboratory,  United  States  Public 
Health  and  Marine  Hospital  Service,  April, 
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1906,  give  the  results  uniformly  obtained  from 
a  series  of  experiments  with  the  formalin- 
permanganate  method  of  disinfection : 

Quantity  of  formalin  used   §xx 

Quantity  of  permanganate   §x 

Capacity  of  room  2,000  cubic  feet. 

Weather,  no  wind. 

Temperature  before  mixing,  79°  F. 
Temperature,  10  minutes  to  one  hour  after 
mixing,  79.5  F. 

Humidity  before  mixing,  79  per  cent. 
Humidity  after  mixing,  94  per  cent. 
Results  of  exposures  ( -f-  means  growth ;  — 
means  no  growth)  : 

Bacillus  pyocyaneus,  5  mins.  exposure  — 
Bacillus  coli  communis,  5  mins.  exposure  — 
Bacillus  dysenteric,  5  mins.  -f-  >  10  mins.  — 
Subtilis,  20  mins.  -f-  ;  45  mins.  — 
By  the  same  people  another  series  of  interest- 
ing experiments  were  carried  on  with  this  same 
formalin-permanganate  method  with  reference 
to  its  efficiency  for  the  disinfection  of  sleeping 
cars. 

Sleeping  cars  from  their  construction,  not 
being  close,  offered  considerable  difficulty  in 
the  way  of  confining  the  gas,  and  in  some  cases 
were  shifted  about  the  railroad  yards  while  the 
experiments  were  in  progress. 

In  these  experiments  bacillus  tuberculosis 
was  tested  along  with  other  organisms.  The 
bacillus  tuberculosis  was  obtained  from  tuber- 
culous sputum,  showing  on  examination  many 
tubercle  bacilli.  Exposures  were  made  on 
small  pieces  of  carpet,  using  a  drop  or  two  of 
the  sputum.  The  pieces  of  carpet  were  carried 
in  a  petri  dish  and  exposed  by  removing  the 
lid.  Before  being  placed  in  the  car  the  ex- 
posures were  dried  for  one  hour  in  an  incuba- 
tor at  a  temperature  of  98.6  degrees  F.  In 
these  experiments  the  exposures  were  uniformly 
of  two  hours'  duration.  The  pieces  of  carpet, 
after  being  removed  from  the  car  were  washed 
in  bouillon  and  the  washings  injected  intra- 
peritoneally  into  guinea  pigs.  Control  pigs 
were  also  inoculated  at  the  same  time.  The 
pigs  were  weighed  before  and  at  definite  inter- 
vals after  inoculation,  and  those  living  in  three 
months  were  chloroformed  and  careful  post- 
mortems made  of  all.  These  details  show  that 
no  pains  were  spared  in  carrying  out  the  ex- 
periments and  obtaining  definite  results. 

Experiment  in  disinfection  of  sleeping  car — 


Formalin,  4  pints;  potassium  permanganate, 
2^  pounds. 

Weather— Clear,  with  light  rain  the  previous 
night. 

Temperature  at  beginning  of  experiment,  80 
degrees  F. 

Relative  humidity  at  the  beginning,  SI  per 
cent 

Time  of  exposure — two  hours. 

Bacillus  tuberculosis — One  exposure  in  smok- 
ing room  and  one  on  floor  of  main  sleeping 
compartment. 

Sputum  exposed  in  smoking  room  injected 
into  guinea  pig  which  was  chloroformed  103d 
day — Increase  in  weight,  225  grams;  no  lesion 
of  tuberculosis. 

Sputum  exposed  on  floor  of  sleeping  com- 
partment injected  into  pig,  which  was  chloro- 
formed 103d  day — Increase  in  weight,  260 
grams ;  no  lesion  of  tuberculosis.  Control  pig 
died  of  tuberculosis  of  forty-fifth  day. 

From  these  experiments  it  is  easily  seen  that 
gaseous  disinfection  as  carried  out  after  the 
formalin-permanganate  method  may  be  relied 
upon  for  surface  disinfection  after  the  presence 
of  contagious  or  infectious  diseases.  This  plan 
of  disinfection  seems  to  offer  an  easy  solution 
to  the  question  of  advantageous  disinfection  of 
public  buildings,  school  houses,  and  churches, 
occasionally  as  a  routine  practice,  and  more 
frequently  during  and  after  the  existence  of  an 
epidemic. 

Something  undoubtedly  would  be  accom- 
plished in  restricting  the  ravages  of  "the  great 
white  plague"  by  requiring  thorough  disinfec- 
tion of  quarters  known  to  be  harboring  or  to 
have  harbored  tubercular  subjects. 


ALKAL0IDAL  THERAPEUTICS. 

By  JAMES  BURKE,  M.  D.,  Monitowoc,  Wis. 

The  changes  in  the  of  medicines  authorized 
by  the  late  Pharmacopeia  prompts  us  to  avoid 
future  changes  by  adopting  the  use  of  the  alka- 
loids and  active  principles  in  medication  of  the 
*iek.  They  are  'what  we  expect  to  do  our  thera- 
peutic work,  no  matter  whether  we  prescribe 
powders,  tinctures  or  fluid  extracts. 

An  alkaloid  is  a  chemical  base,  of  slightly 
alkaline  reaction,  but  differs  from  ordinary 
mineral  bases  in  that  they  form  salts  with  acids ; 
the  hydrogen  of  the  acid  is  retained  in  the  re- 
sulting compound. 
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The  salts  of  the  alkaloids  form  the  bulk  of 
their  medical  substance;  they  are  definite,  uni- 
form and  unchangeable  entities ;  put  up  in  tab- 
let and  granule  form,  they  last  indefinitely. 
Their  simplicity  and  lack  of  entangling  alli- 
ance, as  in  the  natural  state,  jumbled  up  with 
chlorophyl,  tannin,  woody  extractives  and  other 
extraneous  matter,  enhances  their  solubility,  ab- 
sorbability, by  the  alimentary  canal;  also,  pala- 
tability — an  important  factor  to  consider. 

A  good  understanding  of  the  symptomatology 
and  therapeutics  of  our  medicinal  alkaloids 
will  enable  us  to  treat  disease  better,  as  most 
of  the  human  ills  consist  of  leucomains  stored 
up  in  the  tissues  'waiting  for  help  to  release 
them.  Leucomains,  as  well  as  ptomains,  are  of 
proteid  origin,  like  the  vegetable  alkaloids,  and 
are  similar  in  chemical  composition  and  poison- 
ous effects;  either  class  has  its  synergists  and 
antagonists  in  the  other  class ;  hence,  the  study 
of  one  comprises  both. 

Bad  physiology  of  the  body  is  the  first  step 
in  the  formation  of  the  leucomains  in  the  body ; 
submission  of  the  will  to  bad  habits  of  living 
is  a  prime  cause  of  abnormal  physiologic  condi- 
tions, as  exemplified  in  the  gormand,  the  drunk- 
ard, the  drone,  the  idler,  the  devotee  to  any 
hobby  or  avocation,  etc.  The  leucomains  are 
the  waste  proteids  of  catabolic  origin,  which, 
for  the  want  of  proper  innervation  of  the 
glands  and  tissues,  have  stopped  short  a  step 
in  their  morphology  of  a  perfect  excretory  pro- 
duct; the  impossibility  of  their  excretion  in 
their  hybrid  composition  necessitates  their  stor- 
ing up  in  the  tissues  to  await  therapeutic  or 
accidental  aid  in  making  of  them  complete  en- 
tities. 

Incompletinu  of  the  waste  products  of  pro- 
teid origin  makes  the  worst  nitrogenous  poisons ; 
the  waste  of  the  carbo-hydrates  and  hydrocar- 
bons is  carbon  dioxide  and  water;  a  break  in 
the  physiologic  chemistry  of  the  latter  results 
in  the  incomplete,  poisonous  carbon  compounds 
in  the  blood  and  tissues. 

The  empiricisms  of  treatment  of  pneumonia 
spring  from  the  inaccuracies  of  our  knowledge 
of  the  nitrogenous  poisons,  entering  into  the 
pathology  of  the  tissues.  A  leucomain  causing 
a  full  bounding  pulse,  is  combatted  by  giving 
veratrum,  or  veratrine;  a  leucomain  causing 
motor  excitement  is  neutralized  by  giving  cicu- 
tine ;  a  rapid  wiry  pulse,  by  giving  aconitine ; 
an  atonic  arterial  system,  by  giving  digitalin  or 


strychnine.  In  every  case  attention  to  the 
pressure  and  distribution  of  the  blood  and  fluids 
of  the  body  is  paramount;  limit  the  formation 
of  poisons  in  the  alimentary  canal.  Veratrine, 
colchicine,  alnuin  and  phytoline  have  the  repu- 
tation of  assisting  the  completion  of  the  leuco- 
mains for  excretion. 


SOME  PHASES  OF  PROPHYLACTIC  PEDIA- 
TRICS* 

By  C.  C.  WALLIN,  M.  1).,  White  Sulphur  Springs,  Montana. 

To  be  spoken  of  as  a  good  doctor  for  babies 
was,  not  long  ago,  considered  rather  a  left- 
handed  compliment.  To-day  the  work  of  the 
Podiatrist  is  recognied  as  requiring  a  science  as 
profound  and  an  art  as  delicate  as  that  of  any 
of  the  special  branches  of  medicine.  It  is,  in- 
deed, true  that  to  become  adept  in  the  physical 
examination  of  infants  and  children ;  to  attain 
a  conception  of  anatomic  structure  and  physi- 
ological function  in  an  organism  constantly 
changing — to  see  in  the  episode  of  the  moment 
but  an  event  in  a  cycle  reaching  from  concep- 
tion to  puberty — and,  finally,  to  orient  such 
event  in  its  relation  to  antecedent  incidents  and 
its  influence  on  future  conditions,  as  a  task  re- 
quiring much  application  and  no  little  adapta- 
bility. Nevertheless,  the  care  of  the  young  will, 
in  the  future,  as  it  has  in  the  past,  fall  largely 
to  the  lot  of  the  family  physician.  The  profes- 
sion is  daily  realizing  more  fully  the  impor- 
tance of  this  portion  of  its  work,  and,  happily, 
the  baby  is  coming  to  be  less  and  less  of  an 
enigma.  There  now  exists  a  literature  that 
deals  with  the  'well-developed  types  of  child- 
ren's diseases  in  such  a  way  that  he  Avho  runs 
may  read,  and  even  though  he  be  on  the  run 
most  of  the  time,  the  general  practitioner  is 
equipped  to  treat  the  active  ailments  of  his  lit- 
tle patient  satisfactorily.  In  the  face  of  all 
this,  the  fact  remains  that  the  great  bulk  of 
these  ailments  is  preventable.  I  believe  this 
statement  to  lie  unqualifiedly  true  in  theory  and 
essentially  true  in  practice. 

Child  life  may  be  divided  into  four  stagesj 
as  follows:  First,  the  period  of  gestation; 
second,  from  birth  till  the  fifth  year;  third, 
from  the  fifth  year  till  the  beginning  of  adoles- 
cense ;  fourth,  from  this  to  puberty.  To  the  ex- 
tent that  the  conditions  influencing  development 
during  each  of  these  stages  are  understood  and 

*Read  before  the  Montana  Medical  Association.  May,  1907. 
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controlled,  may  the  hope  to  lessen  the  ailments 
of  succeeding  epochs  and  to  bring  the  individu- 
al nearer  that  perfection  which  is  our  ideal,  be 
realized. 

The  profound  effects  of  prenatal  influences 
on  later  development  has  always  been  recog- 
nized, but  the  task  of  elucidating  the  relations 
between  maternal  and  fetal  conditions  has  been 
assumed  by  the  obstetrician,  whose  accomplish- 
ments do  not  come  within  the  scope  of  this  dis- 
cussion. 

Disorders  of  nutrition  and  of  the  nervous  sys- 
tem comprise  the  greater  part  of  the  ailments 
of  the  first  five  years.  So  closely  are  they  as- 
sociated, clinically  and  etiologically,  that  from 
the  prophylactic  view-point  they  may  be  con- 
sidered together.  Their  origin  may  be  syste- 
matic or  local,  or  both. 

The  great  systematic  cause  of  nutritive  and 
nervous  disturbances  is  toxemia.  This  may  be 
exogenous  or  endogenous ;  intestinal  or  meta- 
bolic, and  is  enhanced  by  deficient  elimination. 

Local  conditions  are  to  he  found  chiefly  in 
I  the  intestines,  naso-pharynx  and  the  prepuce. 
Occasionally,  an  undescended  testicle  or  other 
developmental  anomaly  may  be  a  source  of  dis- 
turbance. 

The  importance  of  these  conditions  may  be 
judged  by  their  results  when  neglected.  Rachi- 
tis, chronic  indigestion,  malnutrition,  in  its  va- 
rious phases,  scoliosis,  genu  varum  and  val- 
gum, equinus  in  its  various  forms,  migraine, 
hysteria,  certain  forms  of  chorea  and  epilepsy — 
these  are  but  a  few  of  the  dire  sequelae  condi- 
tions that  should  have  been  discovered  and  cor- 
rected early  in  life.  I  believe  that  of  the  num- 
erous and  obscure  diseases  occurring  in  later 
life  a  far  larger  proportion  than  usually  ac- 
knowledged have  their  genesis  in  these  early 
neglected  conditions  of  childhood. 

Why  are  these  elements  of  danger  allowed  to 
persist  until  doctor  and  family  alike  are  slapped 
in  the  face,  as  it  were,  by  a  well-developed  and 
deeply  rooted  illness?  First,  because  prophy- 
laxis is  less  impressive  than  cure,  as  its  results 
are  less  spectacular.  The  laity  are  more  will- 
ing to  give  a  physician  credit  for  remedying  a 
condition  than  for  preventing  it.  Second,  be- 
cause the  onset  of  the  most  serious  troubles  is 
insidious  and  is  not  recognized  early  by  the 
parents;  and,  finally,  Ivecause  manv  physicians 
do  not  practice  physical  examination  of  infants, 
but  are  content  to  prescribe  for  apparently  trif- 


ling ailments  entirely  from  a  report  of  symp- 
toms as  given  by  the  mother.  The  little  things 
that  should  suggest  an  examination  are  consid- 
ered as  little  things  till,  like  the  grain  of  mus- 
tard seed,  they  grow  to  dominate  the  entire 
picture,  and  furnish  an  attractive  breeding 
place  for  the  numerous  evil  jwtentialities  that 
are  ever  awaiting  a  host. 

Consideration  of  the  etiology  of  the  various 
disorders  of  childhood  is  not  the  purpose  of 
this  paper,  save  in  a  very  general  way.  The 
intention  is  rather  to  emphasize  certain  early 
signs  and  conditions  that  often  precede  symp- 
toms, and  are  too  frequently  overlooked.  Pre- 
eminent among  these  signs  are  mild  manifesta- 
tions of  rickets.  We  are  accustomed  to  con- 
sider this  disease  as  especially  associated  with 
'unhygienic  conditions  and  with  artificial  feed- 
ing ;  for  this  conception  the  text-books  are  large- 
ly responsible.  Experience  teaches  that  the 
rachitic  child  is  not  necessarily  the  thin  and 
poorly  nourished  one ;  [but,  on  the  contrary, 
may  show  a  steady  gain  in  weight  and  general 
appearance  of  health.  Well  developed  fat  may 
mask  a  pronounced  curvature  of  the  legs,  and 
the  rachitic  rosary  may  be  discovered  only  by 
careful  palpation.  Nor  is  the  fact  that  a  child 
is  breast-fed  a  guarantee  of  immunity.  Usual- 
ly, the  typical  alterations  alluded  to  may  be 
discovered  before  the  advent  of  the  acute  symp- 
toms, and  when  so  discovered  should  serve  as 
warning  to  prevent  their  onset.  The  impor- 
tance of  early  recognition  of  rachitic  tendencies 
is  best  appreciated  Avhen  we  consider  its  pro- 
tean manifestations,  not  only  in  the  early  years, 
but  in  later  life  as  well.  The  internist,  the 
neurologist,  the  orthopedist,  and  obstetrician 
all  bear  witness  to  its  malevolence. 

Disorders  of  digestion  and  excretion  are 
often  insidious  in  their  inception,  and  are  of 
prime  importance  in  developing  and  maintain- 
ing perverted  conditions.  Many  of  the  so-called 
acute  attacks  of  enteritis,  with  or  without  con- 
vulsions, are  but  the  breaking  of  a  toxic  storm 
long  gathering.  Constipation,  with  more  or 
less  flatuenlce,  is  one  of  the  most  frequent  early 
indioations  of  trouble  to  come.  In  other  cases 
the  child  seems  always  hungry,  and  the  solici- 
tous mother  persists  in  pouring  down  more  food 
when  the  cause  of  the  discomfort  is  too  much 
or  improper  feeding.  Tn  a  number  of  in- 
stances, I  have  observed  a  recurrent  corvza,  and 
occasionally  a  bronchitis,  that  were  toxic  inani- 
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festations  and  prodromes  of  convulsions.  The 
mother  will  tell  you  that  the  child  catches  cold 
and  she  is  at  a  loss  to  recall  any  exposure. 
These  colds,  so-called,  resist  the  usual  treat- 
ment, but  are,  as  a  rule,  self-limited — only  to 
recur  without  apparent  cause.  They  are  due 
to  auto-intoxication,  the  results  either  of  dis- 
ordered metabolism  or  of  the  retention  of  pro- 
ducts normally  excreted.  There  is  a  type  of 
vomiting  frequently  taken  as  an  indication  of 
gastritis  that  is  of  similar  origin.  A  highly 
acid  urine  may  offer  the  correct  etiologic  and 
therapeutic  hint.  Retention  of  the  purin 
bodies  accompanied  by  an  acid  intoxication  is 
the  underlying  cause,  and  treatment  of  this 
condition  'will  most  benefit  these  otherwise  ob- 
stinate states.  If  the  time  nature  of  these 
symptoms  is  not  appreciated,  the  prolonged 
toxic  action  may  result  in  general  convulsions 
or  in  some  of  the  more  chronic  neuroses. 

Of  local  conditions,  perhaps  the  most  fre- 
quently overlooked,  is  hypertrophy  of  the  ade- 
noid tissue  in  the  naso-pharynx.    Probably  but 
few  physicians  to-day  will  fail  to  think  of  this 
when  the  child  is  continually  sniffling,  or  is  a 
pronounced  mouth-breather.      That  adenoids, 
even  not  sufficiently  developed  to  cause  the 
typical   facies   and   characteristic  symptoms, 
may  be  the  sole  cause  of  digestive  disturbances 
or   poor   development   and    a    general  puny 
condition    is,    I    believe,    not    so  generally 
appreciated.    Any  who  are  skeptical  as  to  the 
importance  of  this  condition,  to  be  convinced, 
need  only  to  observe  the  almost  magic  change 
following  the  removal  of  the  hvpertrophied  tis- 
sue in  properly  selected  cases.    This  operation 
alone  will  often  transform  a  delicate  child,  with 
pale  skin,  flat  chest,  capricious  appetite  and  dis- 
turbed sleep,  into  a  picture  of  robust  health. 
Neglected  adenoids  are  a  source  of  manifold 
disturbances  not  only  in  early  childhood,  but 
in  later  life  as  well.      Thus  the  undeveloped 
thorax   may,  in  the   kaleidoscopic  period  of 
adolescense,  be  unable  to  accommodate  the  rapid 
increase  in  the  size  of  the  heart :  the  circula- 
tion is  deranged  and  the  whole  body  suffers. 
Deficient  respiratory  capacity  and  the  conse- 
quent suboxygenation  of  the  tissues  are  no 
small  factors  in  the  increase  of  the  round- 
shouldered  and  flabby  neurotics  among  us. 

The  irritant  action  of  an  inflamed  and  elong- 
ated prepuce  is  easily  appreciated.  That  this 
appendage,  when  not  inflamed,  may  be  a  source 


of  nutritive  as  well  as  of  nervous  disturbances 
is  not  as  generally  recognized  as  should  1x3  the 
case.  So  great  are  its  potentialities  for  evil, 
not  only  to  the  physical,  but  to  the  mental  and 
moral  development  of  the  child,  that  I  have 
come  to  be  an  advocate  of  the  Mosaic  law  in 
this  matter,  and  to  believe  that  early  circum- 
cision of  the  male  infant  is  as  much  the  duty 
of  the  obstetrician  as  the  practice  of  antiseptic 
treatment  of  the  eyes,  and,  as  a  rule,  is  of  far 
greater  prophylactic  importance. 

The  intestines,  as  a  starting  point  for  general 
toxemia,  have  already  been  alluded  to.  In  ad- 
dition to  their  systemic  effects,  the  products  of 
malfermentation  exert  a  peripheral  irritation 
that  goes  far  to  enhance  the  nervous  symptoms 
of  a  toxic  state.  So  instinctively  do  we  think 
of  the  digestive  tract  as  the  fons  et  origo  of 
children's  troubles  that  this  condition  is  rarely 
overlooked  and  scarcely  requires  mention. 

In  a  given  case,  any  of  the  foregoing  condi- 
tions may  occur  singly,  and  in  such  event  re- 
sults of  its  correction  may  be  highly  spectacu- 
lar, as,  for  instance,  the  disappearance  of  a 
chronic  eczema  immediately  after  circumcision, 
or  the  general  improvement  brought  about  by 
a  corrected  diet.    There  is,  on  the  other  hand, 
not  infrequently,  a  combination  of  these  con- 
ditions.   Especially  have  I  been  struck  with 
the  frequent  occurrence  in  the  some  individual 
of  adenoids  and  phimosis.    In  one  case  pre- 
senting this  combination  there  was  also  a  con- 
genital inguinal  hernia  and  aphakia.    The  his- 
tory of  this  boy  would  form  a  text  on  which  to 
base  a  long  and  strong  demonstration  of  the 
importance  of  the  early  removal  of  all  sources 
of  peripheral  irritation  or  systemic  intoxica- 
tion.   Especially  is  this  necessary  in  children 
with  a  neurotic  ancestry,  for  heredity  plays  its 
part  in  infancy  as  'Well  as  later,  and  one  child 
will  show  the'  effects  of  unfavorable  environ- 
ment much  more  than  another.      Vet,  if  the 
conditions   under   discussion   are   dealt  with 
early,  results  will  not  be  emphasized  by  the  con- 
trast they  present  to  previous  depraved  condi- 
tions, and  the  extent  to  which  our  services  are 
appreciated  will  be  in  proportion  to  the  intel- 
ligence of  the  parents  and  to  their  realization  of 
the  possibilities  avoided. 

It  will  be  noted  that  the  early  discovery  of 
these  conditions  depends  largely  on  thorough 
physical  examination — not  once.,  but.  repeated 
at  "intervals  of  a  few  months.    The  difficulties 
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connected  with  such  an  examination  are  not 
great.  It  is  true,  a  certain  knack  and  often 
no  small  degree  of  patience  are  as  essential  as 
a  knowledge  of  the  anatomic  and  physiological 
characteristics  of  the  different  ages.  In  this 
connection,  I  would  emphasize  the  following 
considerations.  Take  time  to  examine  the 
baby,  and  bear  in  mind  that  no  infant  can  be 
satisfactorily  examined  till  all  its  clothes  are 
removed.  Take  the  temperature  first,  for  at 
the  end  of  an  examination  the  thermometer 
may  register  one  or  two  degrees  higher  than 
before.  In  a  quiet  child  the  fold  of  the  groin 
may  be  used,  but,  as  a  rule,  the  rectum  will 
be  more  satisfactory  for  this  purpose.  Inspect 
the  stools,  and  distinguish  between  undigested 
curds  and  fats.  Excess  of  starch  may  be  recog- 
nized by  a  few  drops  of  Lugol's  solution.  In 
obscure  abdominal  conditions,  bimanual  palpa- 
tion with  one  finger  in  the  rectum  will  often 
prove  of  value. 

Finally,  as  well  as  first  and  all  the  time, 
it  is  our  duty  to  impress  on  the  mother 
that  from  the  moment  of  conception,  the  newly 
impregnated  ovum  is  susceptible  to  influ- 
ences most  profound  and  far-reaching;  that  it 
is  the  little  things  that  indicate  the  first  vari- 
ations from  the  normal,  and  that  they  should 
be  neither  neglected  nor  quieted  with  soothing 
syrups  till  investigated. 
We  cannot 

"With  fate  conspire 
To  grasp  this  sorry  scheme  of  things  entire 
x\nd  mould  it  nearer  to  the  heart's  desire." 

We  cannot  with  one  stroke  Avipe  out  the 
ignorance  and  suffering  with  which  we  are  in 
daily  contact.  Yet,  by  taking  careful  thought, 
by  educating  first  ourselves,  and  then  by  giving 
our  best,  we  shall  be  able  to  do  much  to  pre- 
vent suffering  among  these  little  ones.  We  can 
send  them  into  the  world  better  equipped  to 
meet  the  vicissitudes  of  life,  and  bv  our  efforts 
maintain  in  ourselves  that  idealism  which  must 
be  the  inspiration  of  our  calling. 


Camphorated  Carbolic  Acid. 

The  following  preparation  is  said  to  lie  pain 
relieving  and  stimulating  without  burning  or 
blistering:  Take  one  dram  each  of  pure  "car- 
bolic acid  and  gum  camphor;  stir  together  in 
a  mortar.  The  resulting  liquid  may  lie  used 
as  a  local  application. 


PRINCIPLES  OF  SURGERY.* 

By  STUART  McGUIRE,  M.  D.,  Richmond,  Va., 

Professor   of   Principles   of   Surgery   and   Clinical  Surgery, 
University  College  of  Medicine,  Richmond,  Va. 

LECTURE  XXX. 

Wounds— Definition,  Varieties,  Pathology, 
Symptoms,  Complications,  Diagnosis,  Prog- 
nosis, and  Treatment. 

A  wound  may  be  defined  as  a  sudden  solu- 
tion of  the  continuity  of  soft  tissues.  This 
definition  does  not  include  fractures,  because 
bone  is  not  a  soft  tissue.  An  ulcer  is  also  not 
considered  a  wound  because  it  is  the  result  of 
slow  disintegration  and  not  sudden  solution  of 
tissue.  It  is  unnecessary  to  impress  the  fre- 
quency and  importance  of  wounds,  as  they  are 
both  self-evident  even  to  the  laity. 

VARIETIES. 

Wounds  are  divided  into  accidental  and  oper- 
ative wounds,  open  and  subcutaneous  wounds, 
aseptic  and  septic  wounds,  and  into  incised, 
lacerated,  contused,  punctured,  penetrating, 
and  perforating  wounds,  and  wounds  caused 
by  special  agents,  such  as  arrows,  bullets,  snake 
bites,  etc. 

Accidental  wounds  are  injuries  inflicted  by 
unexpected  violence ;  operative  wounds  are  in- 
cisions made  after  careful  consideration  to  re- 
lieve pain,  remove  deformity,  or  save  life. 
Open  wounds  are  those  in  which  there  is  a 
breach  in  the  skin  or  mucous  membrane 
exposing  the  underlying  tissues  to  the  air. 
Subcutaneous  wounds  are  injuries  to  the  deep 
structures,  such  as  muscle  or  tendon,  unattended 
by  breach  of  the  skin  or  mucous  membrane. 
Aseptic  wounds  are  injuries  uncomplicated  by 
infection,  which,  therefore,  heal  by  primary 
union ;  septic  wounds  are  injuries  which,  at 
the  time  of  infliction  or  afterwards,  become 
infected  with  pyogenic  germs  with  consequent 
inflammation  and  suppuration.  Incised,  lace- 
rated, and  contused  wounds  are  wounds  pre- 
senting peculiarities  owing  to  the  nature  of  the 
instrument  inflicting  them.  Bullet  wounds, 
snake  bites,  etc.,  are  placed  in  yet  another  class 
for  reasons  which  will  afterwards  be  made 
apparent. 

PATHOLOGY. 

The  pathology  in  a  general  way  is  the  same 

•These  lectures  on  Principles  of  Surgery  embrace  a  series 
of  fifty  lectures  by  the  author  before  his  class  at  University 
College  of  Medicine.  Richmond,  Va..  and  will  be  published 
in  this  journal  in  regular  order  until  completed. 
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in  all  wounds,  though  there  are  differences  in 
degree  and  differences  due  to  the  special  struc- 
tures involved.  In  every  wound  there  is  death 
or  destruction  of  cells,  the  number  killed  de- 
pending on  the  severity  of  the  injury  and  the 
nature  of  the  vulnerating  body.  Thus,  for 
example,  in  a  wound  made  by  a  sharp  knife, 
only  those  cells  traversed  by  the  instrument 
die,  whereas  in  the  case  of  a  wound  made  by  a 
blunt  force  the  death  of  the  cells  is  much  more 
extensive.  The  process  of  healing  is  also  the 
same  in  all  cases;  the  dead  cells  are  absorbed 
or  thrown  off  and  regeneration  takes  place 
through  the  process  of  granulation,  vasculariza- 
tion, cicatrization,  and  epider'mization,  as  de- 
scribed in  a  previous  lecture. 

SYMPTOMS. 

The  local  symptoms  of  a  wound  are  pain, 
hemorrhage,  gaping,  and  impairment  of 
function. 

1.  Pain. — The  character  and  intensity  of 
pain  varies  with  the  cause,  anatomical  position, 
and  susceptibility  of  the  individual.  A  wound 
made  by  a  sharp  knife  causes  an  immediate, 
sharp,  stinging  pain  which  lasts  a  few  hours 
and  then  subsides,  while  one  made  by  a  dull, 
blunt  instrument  is  often  not  appreciated  at 
the  time,  the  pain  coming  on  slowly  and 
gradually  increasing  in  intensity.  Injuries  to 
some  tissues  cause  more  pain  than  to  others,  for 
example,  a  wound  on  the  finger  is  very  dis- 
tinctly more  painful  than  one  of  corresponding 
severity  on  the  back.  Xervous,  debilitated  indi- 
viduals often  suffer  more  pain  from  a  trivial 
injury  than  a  robust  phlegmatic  person  does 
from  one  even  more  severe.  The  same  indi- 
vidual may  suffer  more  on  some  occasions  than 
others.  It  is  said  that  pain  is  less  severe  after 
a  full  meal  than  when  the  patient  is  hungry. 

2.  Hemorrhage  is  also  a  variable  symptom 
and  depends  on  the  character  of  the  instrument 
inflicting  the  wound,  the  anatomical  location 
of  the  injury  and  the  constitution  of  the  indi- 
vidual. Incised  wounds  bleed  immediately 
and  freely ;  lacerated  and  contused  wounds 
bleed  little  at  first  but  copious  hemorrhage  may 
occur  later.  Wounds  of  the  scalp  and  face 
bleed  freely  on  account  of  the  vascularity  of 
the  tissue,  while  incisions  at  other  parts  of  th*e 
body  less  abundantly  supplied  with  vessels  do 
not  bleed  as  much.  Wounds  on  the  plethoric, 
or  full  blooded,  bleed  more  copiously  than  those 


on  the  anaemic.  Hemorrhage  is  spoken  of  as 
arterial,  venous,  or  capillary.  If  an  artery  is 
cut,  we  have  arterial  hemorrhage.  The  blood 
is  a  bright  scarlet  in  color  and  comes  in  spurts. 
If  a  vein  is  cut  we  have  venous  hemorrhage. 
The  blood  is  dark-blue  in  color  and  wells  up  in 
a  slow  and  steady  stream.  If  only  the  capil- 
laries are  divided,  the  blood  is  red  and  comes 
to  the  surface  in  small  drops  like  sweat.  When 
hemorrhage  occurs  at  the  time  the  wound  is 
inflicted  it  is  called  primary  hemorrhage ;  when 
it  occurs  after  the  primary  hemorrhage  has 
ceased,  but  before  the  expiration  of  forty-eight, 
hours,  it  is  called  intermediary  hemorrhage ; 
when  it  occurs  after  the  fifth  day  it  is  called 
secondary  hemorrhage. 

3.  Gaping,  or  retraction  of  the  edges  of  the 
wound,  is  a  result  of  the  elasticity  of  the  tissue 
and  is  a  fortunate  provision,  since  it  secures 
drainage  and  prevents  the  collection  of  fluid. 
The  amount  of  gaping  depends  on  the  structures 
divided  and  the  line  of  the  division.  The  skin 
is  very  elastic  and  retracts  most  markedly.  A 
wound  transverse  to  the  fibres  of  a  muscle  gapes 
more  than  one  parallel  with  its  fibres. 

4.  Impairment  of  function,  or  the  disability 
of  the  part  injured  to  do  its  accustomed  work, 
is  a  result  of  pain  together  with  mechanical 
injury  and  is  another  effort  of  Nature  to  favor 
regeneration  by  putting  the  part  at  rest. 

*  COMPLICATIONS. 

Complications  developing  after  an  accidental 
or  operative  wound  may  be  divided  into  local 
and  constitutional. 

1.  Local. — Perhaps  the  most  common  local 
complication  is  inflammation.  This  is  not  a 
natural  sequence,  but  due  to  infection,  the  part 
becoming  red,  swollen,  hot,  and  edematous. 
The  treatment  consists  in  the  use  of  proper 
aseptic  and  antiseptic  means  to  prevent  infec- 
tion, and  in  the  measures  previously  described 
in  the  lecture  on  inflammation,  to  relieve  the 
symptoms  after  they  develop.  Another  com- 
plication is  suppuration  or  the  formation  of 
pus,  and  its  prevention  and  cure  should  be 
carried  out  along  the  lines  previously  laid 
down.  Occasionally  gangrene  occurs  in  the 
wound,  either  as  a  consequence  of  suppuration 
or  as  a  result  of  obstruction  to  the  blood  supply 
of  the  part.  Finally,  erysipelas  may  result. 
This  was  formerly  more  common  than  at 
present.    It  is  still  seen  in  accidental  wounds. 
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although  its  occurrence  in  intentional  wounds 
is  a  serious  reflection  on  surgical  technique. 

2.  Constitutional. — Shock  is  the  most  com- 
mon. It  varies  in  degree  with  the  nature  and 
severity  of  the  injury  and  the  part  affected. 
It  is  always  present  after  mutilating  accidents, 
especially  if  attended  by  much  loss  of  blood, 
but  is  not  usually  seen  in  marked  degree  after 
operations  done  on  properly  prepared  patients, 
when  there  has  been  no  unnecessary  loss  of 
heat,  blood,  and  time.  The  symptoms  consist 
of  a  rapid  and  irregular  pulse,  shallow,  sighing 
respiration,  subnormal  temperature,  cold  and 
clammy  skin ;  pale,  pinched  face,  and  apathy 
of  the  mental  faculties.  The  treatment  when 
the  condition  is  present  consists  in  perfect  quiet, 
application  of  external  heat,  elevation  of  the 
foot  of  the  bed,  and  the  administration  of  a 
small  dose  of  morphia.  In  cases  of  accidental 
injury,  an  operation  should  be  postponed  until 
after  reaction. 

Traumatic  delirium  is  sometimes  seen  as  a 
complication  after  injuries  to  the  head,  the 
chest,  the  genital  organs,  and  sometimes,  in 
nervous  individuals,  as  a  result  of  severe  and 
prolonged  pain.  There  is  no  fever,  but  the 
patient  is  delirious,  mutters  to  himself,  tosses 
about  the  bed,  and,  for  days,  knows  nothing  of 
his  condition.  The  pathologv  of  this  condition 
is  not  known  and  it  should  be  treated  purely 
symptomatically.  As  a  rule  the  patient  re- 
covers. 

Delirium  tremens  is  a  complication  always  to 
be  watched  for  after  injuries  or  operations  on 
patients  addicted  to  alcohol.  It  is  more  common 
in  those  who  drink  steadily,  although  never 
drunk,  than  after  periodic  debauches.  There 
are  some  people  who  boast  that  they  were  never 
drunk  in  their  lives,  but  who  are  continuously, 
to  a  certain  degree,  under  the  influence  of 
whiskey.  They  are  often  regular  and  indus- 
trious in  their  work,  and  their  addiction  to 
drink  is  not  known  outside  of  their  immediate 
family.  When  a  man  of  this  character  receives 
a  fracture  or  is  operated  on  for  some  chronic 
ailment,  he  frequently  develops  delirium 
tremens.  He  becomes  restless  and  tremulous, 
is  unable  to  sleep,  picks  at  the  bed  clothes,  and 
begins  to  have  hallucinations.  These  usually 
consist  in  vermin  and  women.  He  will  answer 
questions  intelligently,  but  even  while  talking, 
will   brush   hypothetical   lice   from   the  bed 


clothes  or  gaze  fixedly  at  an  imaginary  angel 
or  harlot  at  the  bed  post.  In  bad  cases,  the 
patient  is  insensible  to  pain  and  has  to  be  care- 
fully watched,  as  he  will  remove  splints  and 
attempt  to  walk  on  a  broken  leg.  Not  infre- 
quently such  patients  have  been  known  to  leave 
the  house  in  inclement  weather,  scantily  clothed, 
in  an  effort  to  escape  the  persecution  of  their 
hallucinations.  The  preventive  treatment  of 
delirium  tremens  consists  in  the  continuation 
of  alcohol  after  accidental  injuries,  and  the 
withdrawal  of  alcohol  for  some  days  prior  to  a 
premeditated  operation.  When  the  condition 
develops,  in  some  cases  it  is  better  to  give  full 
doses  of  whiskey  at  first,  and  gradually  reduce 
the  quantity;  in  others  it  will  be  found  best 
to  at  once  discontinue  the  stimulant.  Insomnia 
is  a  symptom  most  difficult  to  relieve.  If  the 
patient  can  be  made  to  sleep  he  will  recover; 
if  his  brain  cannot  be  given  rest,  he  will  die.. 
The  drugs  employed  are  morphia,  chloral  and 
bromide. 

Fat  embolism  is  a  rather  uncommon  compli- 
cation, but  is  sometimes  seen,  especially  after 
fractures  or  other  traumatisms,  causing  injury 
to  adipose  tissue.  The  fat  from  the  medullary 
cavity  or  other  locality  undergoes  disintegration 
and  partial  liquefaction,  enters  some  vein  and 
reaches  the  heart.  It  is  pumped  into  the  lungs, 
where  it  lodges,  producing  fat  embolism.  This 
complication,  when  it  occurs,  usually  results 
from  twenty-four  to  forty-eight  hours  after  the 
injury.  Up  to  this  time  the  patient  may  have 
been  doing  well.  Suddenly  there  is  profound 
depression,  the  pulse  is  rapid  and  feeble,  respi- 
ration irregular,  marked  dyspnoea  and  cyanosis. 
The  patient  sits  up  in  bed,  gasps  once  or  twice, 
and  falls  back  dead,  or,  if  the  embolus  is  small, 
the  symptoms  may  not  be  so  alarming  and  re- 
covery ensue.  If  this  be  the  case,  fat  globules 
will  be  found  in  the  urine.  The  prevention  of 
fat  embolus  consists  in  the  proper  immobiliza- 
tion immediately  after  the  fracture,  and  in 
carefully  avoiding  unnecessary  injury  to  fatty 
structures  during  the  course  of  an  operation. 
When  there  is  any  reason  to  expect  the  compli- 
cation, it  may  be  averted  by  the  use  of  drainage, 
which  will  relieve  tension  and  prevent  the 
liquefied  fat  being  forced  into,  the  circulation. 

Among  other  constitutional  complications 
which  might  be  described  are  septicemia, 
pyemia,  and  lock-jaw'.   Their  causes,  symptoms, 
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and  treatment  have  already  been  described  in 
previous  lectures,  hence  they  will  not  be  dis- 
cussed again. 

TREATMENT   OF  WOUNDS. 

1.  Arrest  Hemorrhage. — The  first  duty  of 
the  surgeon  after  an  injury  is  to  stop  bleeding, 
and  this,  should  be  done  by  the  simplest  method 
that  will  prove  efficient.  Never  apply  heroic 
measures  unless  absolutely  necessary,  as  they 
retard  healing  and  predispose  to  infection. 
Often,  moderate  bleeding  can  be  stopped  simply 
by  elevating  the  part,  thus,  by  gravity  diminish- 
ing the  force  of  the  arterial  blood  and  favoring 
the  venous  return.  In  many  instances  the  tem- 
porary use  of  pressure  will  be  all  that  will  be 
required  for  the  arrest  of  hemorrhage.  This 
may  be  most  efficiently  applied  in  the  form  of 
gauze  compresses,  wrung  out  of  water  as  hot  as 
can  be  borne  by  the  hand.  Cold  is  sometimes 
employed,  but  is  not  to  be  recommended, 
as  it  lessens  the  vitality  of  the  tissues. 
If  elevation,  pressure  and  heat  are  not 
sufficient  to  meet  the  requirements,  then  liga- 
tion of  the  bleeding  points  must  be  practiced, 
the  arteries  or  veins  being  caught  with  hemos- 
tatic forceps,  and  tied  with  fine  aseptic  liga- 
tures. In  times  past,  surgeons  have  used 
astringent  or  escharotic  agents  to  stop  bleeding, 
such  as  turpentine,  Monsel's  solution  of  iron, 
or  the  actual  cautery.  These  cause  coagulation 
of  the  blood,  but  while  efficient  at  the  time, 
eventually  result  in  necrosis  of  tissue,  which 
delays  union  and  is  usually  followed  by  suppu- 
ration. Adrenalin  solution  is  a  safe,  and  some- 
times satisfactory,  substitute  for  the  above,  but 
usually  where  there  is  persistent  oozing,  it  is 
better  to  pack  the  wound  with  gauze  and  wait 
for  twenty-four  hours  before  co-apting  its 
surfaces. 

2.  Secure  Asepsis. — In  an  accidental  wound, 
great  care  should  be  taken  to  remove  from  it 
blood  clots,  devitalized  tissue  and  foreign 
bodies,  such  as  pieces  of  cloth  or  fragments  of 
glass.  After  this  has  been  done,  the  wound 
should  be  disinfected  to  free  it  of  organisms 
which  might  cause  putrefaction  or  suppuration. 
The  means  to  bo  employed  depend  upon  the 
nature  of  the  injury,  and  require  considerable 
judgment.  It  must  be  remembered  that  germi- 
cidal  solutions  not  only  kill  germs,  but  coagulate 
protoplasm  and  destroy  tissue  cells.  Very  often 
wounds  do  badly,  not  on  account  of  germs  which 
have  been  introduced  by  the  accident,  but  on 


account  of  the  natural  resisting  powers  of  the 
tissues  have  been  removed  by  the  surgeon. 
Strong  and  irritating  antiseptic  solutions 
should,  as  a  rule,  be  avoided.  In  cases  where 
there  has  been  manifestly  severe  infection,  the 
wound  should  be  left  open  and  lightly  packed 
with  iodoform  gauze. 

3.  Effect  Accurate  Co-Aptation. — After  ar- 
resting hemorrhage  and  securing  asepsis,  the 
next  effort  of  the  surgeon  should  be  to  bring 
the  surfaces  of  the  wound  into  co-aptation,  so 
the  divided  parts  will  occupy  the  same  relation 
to  each  other  as  existed  before  the  wound  was 
inflicted — i.  e.,  muscle  to  muscle,  fascia  to 
fascia,  and  skin  to  skin.  In  a  trivial  wound, 
co-aptation  may  be  effected  by  fibres  of  cotton 
soaked  in  collodion,  or  strips  of  aseptic  adhesive 
plaster,  placed  across  the  incision.  In  wounds 
of  greater  magnitude,  sutures  will  have  to  be 
employed. 

Stitches  may  be  buried  or  superficial.  They 
may  be  stitches  of  co-aptation,  stitches  of  ap- 
proximation, or  stitches  of  relaxation.  They 
must  be  so  placed  as  to  avoid  leaving  dead 
spaces  in  which  serum  or  blood  would  collect, 
and  they  must  be  so  tied  as  to  bring  the  parts 
together  without  tension.  A  tight  stitch  causes 
necrosis  and  frequently  leads  to  suppuration. 
In  hospital  practice,  when  a  clean  wound  sup- 
purates, the  surgeon  usually  charges  it  to  faulty 
sterilization  on  the  part  of  the  nurse,  when 
often  it  is  the  result  of  tissue  strangulation 
from  over-taut  ligatures. 

4.  Provide  for  Drainage. — In  securing  co- 
aptation of  a  wound,  the  surgeon  must  bear  in 
mind  the  possibility  of  oozing  or  of  pus  forma- 
tion, and  if  either  seems  likely  to  occur,  to  leave 
an  avenue  for  their  escape — in  other  words,  to 
provide  drainage.  In  some  cases  this  can  best 
be  done  by  inserting  the  sutures,  but  not  tying 
the  most  dependent,  for  twelve  or  twenty-four 
hours.  Again,  a  tubular  or  capillary  drain  may 
be  inserted  and  brought  out  between  the 
stitches.  And  lastly  (and  this  is  usually  the 
best  practice),  a  separate  stab  wound  may  be 
made,  through  which  the  drain  is  inserted,  and 
the  primary  wound  completely  sutured.  A 
gauze  drain  acts  by  capillarity;  a  tubular  drain 
acts  by  gravity.  They  may  be  combined  in  a 
happy  manner  by  splitting  a  rubber  tube  length- 
wise and  laying  in  its  lumen  a  strip  of  gauze. 
The  objection  to  a  drain  is  that  it  delays  the 
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union  of  the  wound ;  that  it  adds  to  the  danger 
of  infection,  and  that  in  certain  locations  it 
predisposes  to  hernia.  In  many  cases,  however, 
these  are  an  unavoidable  evil.  A  drain  should 
be  removed  as  soon  as  it  ceases  to  perform  its 
function,  which  is  usually  within  from  twenty- 
four  to  forty-eight  hours. 

5.  Apply  a  Protective  Dressing. — After  ful- 
filling the  foregoing  indications,  the  wound 
should  be  dressed.  The  object  of  applying  a 
dressing  is  two-fold — to  absorb  secretions  that 
may  come  from  within,  and  to  prevent  infec- 
tion and  injury  that  may  come  from  without. 
The  materials  used  are  commonly  gauze  and 
cotton.  In  clean  wounds  they  simply  need  to  be 
made  aseptic  by  sterilization.  In  septic  wounds, 
they  should  be  made  antiseptic  by  being  im- 
pregnated with  iodoform,  carbolic  acid,  or 
bichloride  of  mercury.  A  wound  should  not 
be  dressed  oftener  than  necessary.  The  indica- 
tions to  change  a  dressing  are  pain,  fever,  or 
the  saturation  of  the  dressing  with  wound 
secretion.  If  none  of  these  occur,  the  dress- 
ing should  be  left  untouched  until  the  drain 
or  the  stitches  have  to  be  removed.  In  changing 
a  dressing,  the  laws  of  asepsis  should  be  care- 
fully observed. 

6.  Maintain  Physiological  Rest. — During 
the  process  of  healing,  a  wound  should  be  kept 
at  perfect  rest.  If  the  injury  or  operation  is 
one  of  severity,  the  patient  should  be  confined 
to  bed.  In  many  cases,  if  the  wound  be  of  an 
extremity,  additional  immobilization  by  means 
of  a  splint  is  advisable.  If  the  injury  be  to  the 
bowel,  rest  is  secured  by  rectal  feeding;  if  the 
injury  be  to  the  eye,  a  shade  should  be  worn 
and  light  excluded  from  the  room;  if  the  injury 
be  to  the  bladder,  the  organ  should  be  relieved 
of  its  function  by  the  use  of  a  permanent 
catheter,  etc. 

7.  Constitutional  Treatment. — Pain  should 
be  made  bearable  by  the  use  of  small  doses  of 
morphia,  administered  hypodermically.  Mental 
depression  should  be  combated  by  a  cheerful 
mien  and  hopeful  prognosis.  The  general  com- 
fort and  health  of  the  patient  should  be 
watched,  and  complications  carefully  guarded 
against.  The  bowels  should  be  kept  open,  the 
appetite  stimulated,  the  number  of  visitors  regu- 
lated, and  the  nursing  and  the  hygiene  of  the 
sick  room  watchfully  supervised.  The  quantity, 
quality,  and  variety  of  food  is  also  a  matter  of 
much  importance. 


Hnal^eee,  Selections,  Etc. 


Pubiotomy  in  America,  with  the  Report  of 
Two  Cases. 

Dr.  Henry  D.  Fry,  of  Washington,  I).  C,  in 
a  paper  read  during  session  of  Association  of 
American  Physicians  and  Surgeons,  held  last 
month  (May,  1907)  at  Washington,  D.  C, 
said  that  obstetric  practice  is  rapidly  develop- 
ing along  surgical  lines.  The  success  which  fol- 
lowed the  adoption  of  aseptic  technique  led  to 
the  development  of  abdominal  work  in  obstetric 
surgery.  The  artificial  dilatation  of  the  cervix 
passed  from  the  domain  of  medicine  to  that  of 
surgery.  The  transition  Avas  gradual  from  that 
of  hot  douches,  tampons,  the  application  of  bel- 
ladonna, etc.,  to  rubber  bags,  manual,  and  then 
instrumental  dilatation,  and  finally  to  vaginal 
Caesarian  section.  The  last  operation  has  en- 
gaged our  attention  during  the  past  few  years 
and  at  the  meeting  of  this  Society  held  at 
Niagara  in  1906  it  was  discussed  in  connection 
with  the  treatment  of  the  toxaemia  of  pregnancy. 

The  latest  operation  to  demand  our  attention 
is  the  subject  of  this  communication — Pubioto- 
my. It  comes  to  supplant  Symphyseotomy, 
and  the  object  of  this  paper  is  to  discuss  the 
questions :  Is  it  free  from  the  objections  raised 
against  Symphyseotomy  ?  and,  are  the  results 
obtained  sufficiently  good  to  encourage  us  to  em- 
ploy it  in  suitable  cases  ?  Foreign  literature 
answers  both  in  the  affirmative. 

I  beg  leave  to  report  briefly  the  following 
two  cases  of  Pubiotomy  : 

Case  I. — Mrs.  W.,  aged  33  years,  II-para. 
First  pregnancy  terminated  by  difficult  high 
forceps  operation.  Infant  weighed  8  1-2  lbs., 
head  badly  injured,  but  infant  survived. 

Second  labor  had  been  in  progress  eighteen 
hours.  Labor  one  month  over-due.  Infant 
weighed  10  1-2  lbs.,  ossification  of  bones  ad- 
vanced, and  head  diametres  one  or  two  centi- 
metres above  normal.  Drs.  Luckett  and  Lewis 
had  failed  to  deliver  with  axis-traction  forceps. 
Efforts  were  prolonged  because  they  had  suc- 
ceeded in  the  first  confinement.  The  patient 
was  sent  to  the  hospital  to  undergo  Caesarian 
section.  Dr.  T.  S.  Stone  saw  the  case  in  con- 
sultation and  advised  symphyseotomy  or  pubi- 
otomv.  I  then  examined  the  patient  and  ad- 
vised pubiotomy,  because  of  the  active  efforts 
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that  had  been  employed  to  deliver  with  forceps 
and  bee-ause  bloody  urine  indicated  an  injury 
to  the  bladder.  The  external  conjugate  meas- 
ured 17.5  cm. ;  conjugata  vera  8.5  cm.  Eoetal 
heart  sounds  were  distinct;  os  fully  dilated; 
head  at  the  brim  with  a  large  caput  succe- 
daneum. 

Patient  was  sent  to  the  operating  room  and 
prepared.  A  long  ligature  carrier  with  the 
curve  at  right  angles  to  the  shank  was  intro- 
duced through  a  button-hole  incision  at  the  up- 
per margin  of  the  bone  and  a  little  to  the  left 
of  the  median  line.  Guided  by  the  finger  in 
the  vagina,  the  carrier  hugged  the  posterior  sur- 
face of  the  bone  and  came  out  underneath  on 
the  external  surface  of  the  labium  majus  on  a 
level  with  the  clitoris.  The  Cigli  saw  was  at- 
tached to  the  ligature  and  drawn  through ;  the 
bone  was  rapidly  severed.  Hemorrhage  was 
easily  controlled  by  pressure,  except  at  the  low- 
er opening,  where  a  catgut  ligature  checked  the 
bleeding  and  closed  the  wound.  Infant  easily 
extracted  with  forceps.  The  ends  of  the  bone 
separated  about  4  cm. ;  more  than  necessary, 
and  due  to  failure  of  the  assistants  to  support 
the  pelvis  laterally.  Undue  stretching  of  the 
soft,  parts  caused  a  tear  in  the  anterior  vaginal 
wall.  This  was  sutured  with  catgut  and  healed 
without  trouble. 

Patient  came  out  of  anesthetic  in  good  con- 
dition and  made  an  excellent  recovery.  Some 
fever  during  first  week  (maximum  102  degrees) 
with  disagreeable  odor  to  the  lochia.  The  pel- 
vis was  fixed  with  a  broad  strip  of  adhesive 
plaster  and  an  abdominal  binder,  and  sand  ba<rs 
placed  at  the  sides  of  the  pelvis.  She  returned 
to  her  home  at  the  end  of  three  and  a  half 
weeks  and  sat  up  in  bed  after  the  fourth  week. 

Examined  April  12th,  about  ten  weeks  after 
the  operation.  Bony  union  was  good.  No  cal- 
lus could  be  felt  on  the  anterior  or  posterior  sur- 
faces of  the  bone  or  at  either  sacro-iliac  articu- 
lation. She  walked  without  discomfort  and  had 
no  trouble  in  going  upstairs. 

A  few  days  after  birth  the  infant  developed 
meningeal  symptoms  and  died  on  the  fifth  day. 
Autopsy  revealed  two  fractures  of  the  occipital 
bone  and  a  blood  clot  at  the  base  of  the  brain. 

Case  II. — I  was  called  by  Dr.  Roman,  Sun- 
day morning,  March  17,  1907.  He  was  un- 
able to  deliver  a  primipara  with  high  forceps. 
Patient  under  ether  two  hours.  She  was  36 
years  of  age  and  weighed  190  pounds.  The 


perineum  was  torn  and  the  vulva  badly  con- 
tused. Labor  had  begun  the  day  before  at  11 
A.  M.  Head  at  the  brim  with  a  large  caput 
sucoedaneum  ;  position  of  head  transverse  ;  occi- 
put to  left.  Plat  pelvis;  conjugata  vera  8.5 
cm.  Patient  sent  to  hospital  and  immediately 
prepared  for  operation.  The  method  was 
changed  from  that  of  the  previous  case  on  ac- 
count of  the  thickness  of  the  superimposed  fat. 
Incision  3  or  4  centimetres  long  was  made  on 
the  left  of  the  median  line,  extending  upwards 
from  top  of  the  pubic  bone.  Then  finger  was 
pushed  down  behind  the  bone,  and  then,  with 
the  finger  in  the  vagina,  the  ligature  carrier  was 
guided,  as  before,  under  the  bone  and  to  the 
outside  of  the  labium  majus.  Bone  speedily 
severed  and  the  infant  delivered  with  forceps. 
Separation  about  4  cm. ;  little  hemorrhage. 
Retractors  inserted  in  the  incision  exposed  to 
view  the  ends  of  the  bone.  Two  chromicized 
catgut  sutures  were  passed  through  the  perios- 
teum and  the  wound  closed  with  silkwonn  gut 
sutures.  Owing  to  the  thick  layer  of  subcu- 
taneous fat,  the  adhesive  plaster  and  muslin 
bandage  failed  to  keep  the  ends  of  the  bone  ap- 
proximated. A  heavy  canvas  sursingle  about 
three  inches  wide  was  buckled  tightly  with  two 
straps  around  the  pelvis,  the  upper  edge  just 
below  the  anterior  superior  spine.  The  pelvic 
girdle  was  padded  on  each  side  to  relieve  press- 
ure and  answered  the  indications  admirably. 
The  patient  was  annoyed  by  gaseous  distension 
of  the  bowels  for  one  week,  although  daily  evac- 
uations occurred.  Strychnia  was  administered 
by  mouth,  and  she  received  a  hypodermic  injec- 
tion of  eserine  salicylate  gr.  1-40  with  nitro- 
glycerine gr.  1-100  t.i.d.  Magnesium  sulphate 
by  mouth  on  alternate  days.  She  had  two  or 
three  degrees  of  fever  for  the  first  week;  then 
it  rose  to  102  degrees  and  phlebitis  of  the  left 
leg  developed.  On  the  tenth  day  her  condition 
was  excellent  ;  on  the  eleventh  she  had  symp- 
toms of  cardiac  embolism,  and  died  in  twelve 
hours. 

The  infant  weighed  nine  pounds ;  it  made  a 
few  ineffectual  efforts  to  breathe.  The  head 
was  badly  bruised  and  disfigured  by  the  forceps. 

In  the  first  case,  I  cannot  help  thinking  that 
if  labor  had  been  induced  about  two  weeks  be- 
fore the  expected  confinement  (December  29) 
she  would  have  given  birth  to  a  live  baby 
cither  without  assistance  or  by  an  easy  forceps 
delivery.    Or,  if  an  elective  Orcsarian  section 
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had  been  performed  at  the  time  of  labor,  or 
even  if  the  pubiotomy  had  been  done  before 
such  fruitless  efforts  had  been  made  to  deliver 
with  high  forceps,  the  infant  might  have  been 
saved. 

The  same  criticism  applies  to  the  second  case, 
with  the  additional  thought  as  to  whether 
Ca'sarian  section  or  the  Poro  operation  might 
not  have  saved  her  life  even  in  the  unfavorable 
conditions  presented  at  the  time  I  saw  her. 

The  Eellows  of  this  Society  are  familiar  with 
the  foreign  literature  of  Pubiotomy,  and  my 
object  now  is  to  obtain  American  experience 
and  views  dT  its  value.  I  have  written  per- 
sonal letters  to  a  number  of  prominent  obstetri- 
cians asking  their  opinions,  and  I  take  this  op- 
portunity to  thank  them  for  courteous  replies. 

The  first  pubiotomy  j;>erformed  in  this  coun- 
try was  by  Dr.  E.  B.  Montgomery,  of  Quincy, 
111.  Dr.  Whitridge  Williams  has  had  the 
largest  experience  in  pubiotomy,  having  per- 
formed seven  operations  at  the  Johns  Hopkins 
Hospital. 

I  have  collected  in  all  twenty  pubiotomies 
by  eleven  operators.  They  are  distributed,  geo- 
graphically, as  follows:  Baltimore,  7 ;  New 
York,  4 ;  Philadelphia,  3 ;  Washington,  2 ; 
Brooklyn,  1 ;  Quincy,  111.,  1 ;  Montreal,  1,  and 
Cleveland,  1. 

In  favor  of  the  operation,  I  mention  Morris, 
DeLee,  Marx,  Peterson,  E.  B.  Montgomerv, 
A.  H.  Bill  and  C.  S.  Bacon. 

Not  in  favor  of  it  are  Cragin,  Davis,  Hirst, 
F.  S.  Newell,  Gustav  Zinke,  Dorland,  Jarman, 
Laptkom  Smith,  Jewett  and  Gustav  Seeligman. 
Newell,  Edgar,  Jewett,  Davis  and  Jarman 
think  symphyseotomy  gives  as  good  results  as 
pubiotomy.  A  table  presented  gives  the  his- 
tories of  the  20  operations. 

The  summary  is : 

Twelve  of  the  pubiotomies  were  primary  and 
eight  secondary.  The  maternal  mortality  was 
four  deaths,  or  20  per  cent,  of  all  the  cases. 
In  the  primary  operations  there  was  no  death ; 
the  four  deaths  give  a  mortality  of  50  per 
cent,  for  the  secondary  operations.  The  fatal 
results  are  not  directly  attributable  to  the  opera- 
tions, but  to  prolonged  labor  and  infection 
caused  by  fruitless  efforts  to  deliver  by  high 
forceps  before  pubiotomy  was  resorted  to.  One 
mother  died  of  shock  on  the  second  day  (See- 
ligman) ;  one  from  sepsis  on  the  fifth  day 
(Marx)  ;   one  from  heart  embolism   on  the 


eleventh  day,  the  result  of  septic  phlebitis  of 
the  left  leg  (Fry),  and  one  from  pulmonary 
embolism  forty-two  days  after  the  operation. 
This  was  Hirst's  second  case,  and  the  patient 
suffered  from  a  bad  laceration  of  the  anterior 
vaginal  wall  and  compound  fracture  of  the 
symphysis  with  a  discharging  sinus.  Eight  of 
the  infants  (40  per  cent.)  died  during  the  first 
week.  There  was  one  death  in  the  primary 
cases  (8  1-2  per  cent.).  This  was  reported  bv 
Williams,  and  he  says  "It  is  hard  to  account 
for  its  death  unless  it  can  be  attributed  to  the 
exceedingly  poor  way  in  which  the  mother  took 
chloroform."  Head  injuries  by  the  forceps 
caused  four  deaths.  Seeligman  says,  in  his 
second  case  there  was  a  haunatoma  on  the  left 
side  of  the  neck  and  an  injury  to  the  right 
frontal  bone,  which  went  into  the  brain  sub- 
stance. The  infant  in  Jewett's  case  died  in 
convulsions  on  the  seventh  day.  In  my  first 
case,  the  infant  died  on  the  fifth  day  from 
meningeal  symptoms.  Autopsy  showed  frac- 
ture of  the  occipital  bone  in  two  places  and  a 
blood  clot  at  the  base  of  the  brain.  In  my  sec- 
ond case,  the  infant  died  immediately  after 
birth,  and  the  head  and  sides  of  the  neck  were 
badly  bruised.  Montgomery  says  the  infant  in 
his  case  was  delivered  alive  but  so  cyanotic  and 
exhausted  that  despite  efforts  at  resuscitation, 
it  survived  but  thirty  minutes.  The  remaining 
two  deaths  were  attributed  to  "prolonged  labor" 
(Marx),  and  "inspiration  pneumonia"  (Hirst). 

Complications  During  the  'Operation.  Schmitt 
broke  one  Cigli  saw.  Marx  attempted  a  sec- 
ond pubiotomy  and  broke  three  saws,  then  com- 
pleted the  case  by  craniotomy.  Jewett  savs  it 
is  difficult  to  prevent  this  accident,  as  the"  saw 
often  sticks.  Marx  thinks  it  was  his  own  fault, 
for  he  says,  "Instead  of  sawing  straight  up  and 
down,  I  did  it  in  a  semi-circular  fashion."  In 
my  own  cases,  the  bones  were  easily  and  quicklv 
sawed.  The  saw  should  be  moved  up  and  down 
with  a  steady  movement,  and  not  in  jerks,  and 
it  ought  to  be  worked  at  an  obtuse  angle  of  120 
to  150  degrees.  In  a  few  cases  there  was  a 
little  hemorrhage  during  the  operations,  but 
most  of  the  operators  describe  it  as  "sharp," 
"profuse",  or  "considerable".  It  comes  from 
the  plexus  of  veins  below  the  pubic  bones  and 
from  the  cms  clitoridis.  As  a  rule,  the  bleed- 
ing was  readily  controlled  by  pressure.  Seelig- 
man was  compelled  to  apply  deep  ligatures.  In 
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one  of  my  eases  there  was  little  bleeding  and 
no  effort  was  necessary  to  control  it;  in  the 
other  there  was  a  sharp  hemorrhage  from  a 
superficial  vessel,  which  was  controlled  by  one 
suture  that  also  closed  the  lower  opening. 
Laceration  of  the  anterior  vaginal  wall  is  men- 
tioned in  seven  cases — Jewett,  Schmitt,  Seelig- 
man,  Williams,  Hirst  (2),  and  Fry.  Tn 
Jewett's,  Seeligman's  and  Williams'  cases  the 
lacerations  opened  into  the  incisions.  Seelig- 
man  says,  "In  spite  of  the  utmost  care  in  ex- 
tracting the  head,  the  bridge  of  tissue  between 
the  vagina  and  canal,  made  by  the  Gigli  saw, 
gave  way,  and  on  inspection  I  found  that  the 
vagina  was  entirely  torn  off  on  the  left  side  and 
anteriorly."  In  one  of  Williams'  cases  he  re- 
ports, "The  child  was  very  large,  and  in  ex- 
traction the  anterior  vaginal  wall  tore  through, 
making  a  large  gaping  wound,  in  which  both 
(  nds  of  the  pubic  bone  could  be  seen,  and  from 
this  wound  hemorrhage  was  profuse."  The 
child  'weighed  over  eight  pounds  and  the  separa- 
tion of  the  ends  of  the  pubic  bone  was  6.7  cm. 
tm  my  first  case  there  was  a  transverse  tear  of 
the  anterior  vaginal  wall  on  the  right  side.  It 
was  due,  as  Jewett  observed  in  his  case,  to  the 
inexperience  of  the  assistants  allowing  the  bone 
to  separate  too  far.  All  of  these  cases  of  lacer- 
ations of  the  anterior  vaginal  wall  were  re- 
paired at  the  time  of  operation  and  healed  with- 
out complication.  In  one  of  Hirst's  cases  there 
was  a  sub-mucous  tear  in  the  sulci  and  in  the 
other  a  very  bad  laceration  of  the  anterior  va- 
ginal wall  with  an  infected  compound  fracture 
of  the  symphysis. 

In  none  of  the  cases  was  any  difficulty  en- 
countered in  extracting  the  child  after  sawing 
through  the  bone.  Schmitt's  case  and  both  of 
Seeligman's  were  allowed  to  continue  in  labor 
from  one  and  a  half  to  two  and  a  half  hours 
after  separation  of  the  divided  bone  before  ap- 
plication of  the  forceps.  The  average  distance 
of  separation  of  the  bones  was  about  4  cm.  It 
varied  from  2.5  cm.  to  G  or  7  cm.  Williams 
had  to  extract  the  placenta  manually  in  one 
case.  In  one  of  his  cases  and  one  of  mine, 
there  Avas  post-partum  hemorrhage,  which  re- 
quired intra-uterine  tamponade. 

Complications  During  Puerperium. — There 
was  some  rise  of  temperature  in  all  of 
the  cases,  primary  as  well  as  secondary  opera- 
tions. The  minimum  was  99.8  and  maximum 
102.4.   The  duration  of  febrile  elevation  varied 


from  a  few  days  to  two  weeks.  Septic  phle- 
bitis of  the  lower  extremities  was  reported  in 
five  patients — Jewett,  Marx,  Ery  and  two  of 
Williams'.  It  involved  the  femoral  veins  of  both 
legs  in  Jewett's  and  Marx'  cases,  and  affected 
the  calf  of  the  leg  in  mine  and  Williams'. 
Ha'matoma  and  oedema  of  the  vulva  on  the  left 
side  occurred  five  times. 

There  was  no  reported  injury  to  the  bladder 
or  urethra.  Schmitt's  patient  was  unable  to 
urinate  and  had  to  be  catheterized  four  weeks. 
She  developed  cystitis.  One  of  Williams'  cases 
had  to  be  catheterized  a  few  days. 

Marked  abdominal  distension*  complicated 
two  cases — Williams,  Fry.  In  Williams'  case 
the  bowels  moved  poorly ;  in  mine,  free  evacua- 
tion occurred  daily. 

Good  bony  union  resulted  in  all  of  the  cases 
and  no  inconvenience  in  walking;  'was  reported 
except  in  one  of  Williams'  patients.  "She  com- 
plained of  some  difficulty  in  going  up  and  down 
stairs,  having  to  put  her  entire  weight  on  Ahe 
right  foot." 

Digital  examinations  could  detect  no  callus 
on  the  posterior  surface  of  the  bone  in  any  of 
the  cases.  In  some  cases  definite  callus  was 
felt  anteriorly.  In  one  of  William's  cases  a 
furrow  1  cm.  deep  on  the  anterior  surface 
marked  the  site  of  union  of  the  ends  of  the 
bone,  and  in  the  same  case  callus  was  found  at 
both  sacro-iliac  joints. 

Conclusions.  Pubiotomy  is  a  satisfactory 
operation,  so  far  as  the  operation  itself  goes,  for 
enlarging  the  pelvic  girdle  in  moderate  degrees 
of  pelvic  contraction.  It  is  easy  to  perform 
and  can  be  employed  in  simple  flat  pelves  with 
a  conjugate  vera  of  7  or  7  1-2  cm.  Separation 
of  the  severed  bone  for  4  or  5  cm.  is  usually 
sufficient  to  enable  easy  extraction  with  forceps. 

The  principle  objections  to  the  operation  are 
the  difficulties  encountered  in  the  after-treat- 
ment. They  are  little,  if  any,  less  than  those 
which  brought  symphyseotomy  into  disrepute. 
The  pelvis  must  be  immobilized  and  the  pa- 
tient kept  in  the  dorsal  position  several  weeks. 
Maternity  institutions  can  overcome  the  objec- 
tion to  a  large  degree  by  the  use  of  a  special 
bed,  as  the  hammock  suspension  bed  described 
by  Ayres.  Williams  used  the  Bradford  frame 
after  two  of  his  operations.  Jewett  employed 
an  ordinary  hospital  stretcher,  "the  poles  of 
which  were  lashed  to  the  top  rails  of  an  iron 
bedstead.    A  trap  door  was  provided  for  the 
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dejecta."  Montgomery  recommends  a  pelvic 
sling  suspended  from  the  ceiling  and  attached 
to  a  compound  pulley.  Ordinarily,  after  pu- 
biotomy and  symphyseotomy,  the  evacuations  of 
the  bladder  and  bowels  are  attended  with  dis- 
comfort, and  it  is  a  hard  task  for  the  nurse  to 
keep  the  parts  clean,  'which  is  the  more  impor- 
tant after  secondary  operations,  where  the  pa- 
tient is  already  septic  and  the  soft  parts  con- 
tused and  lacerated. 

In  consequence,  therefore,  of  the  unsatisfac- 
tory convalescence  after  pubiotomy,  the  opera- 
tion will  obtain  in  this  country,  a  limited  held 
of  usefulness  as  an  elective  operation.  Caesa- 
rian section  offers  a  substitute  free  from  this 
objection  and  its  indications  will  be  extended 
to  embrace  these  cases  of  minor  degrees  of  pel- 
vic contractions  With  a  head  moveable  above 
the  inlet,  and  one  which  will  not  descend  by 
supra-pubic  pressure,  that  operation  should  be 
performed  primarily.  When  the  head  is 
moulded  and  engaged,  forceps  may  be  tried 
tentatively  before  resorting  to  section. 

The  indications  for  pubiotomy  may  be  stated 
then — a  living  child  and  some  contra-indica- 
tion  to  Caesarian  section.  The  usual  conditions 
presented  are — a  moderate  degree  of  pelvic  con- 
traction, which  has  been  unrecognized  general- 
ly, ineffectual  efforts  employed  to  deliver  with 
high  forceps,  the  woman  exhausted  and  infec- 
tion probably  started. 

If  the  child  is  dead,  craniotomy ;  if  alive, 
pubiotomy — pubiotomy  in  spite  of  the  objec- 
tions raised  against  it.  It  is  better  to  have  a 
live  woman  at  the  end  of  a  tedious  convales- 
cence than  a  dead  one  after  a  "successful" 
operation. 

The  Neurasthenic  Neuralgias. 

Dr.  Erank  K.  Hallock,  of  Cromwell, 
Conn.,  in  a  paper  read  at  the  annual 
meeting  of  Connecticut  State  Medical  Society, 
Hartford,  May  22,  1907,  after  some  intro- 
ductory remarks,  spoke  first  of  the  Diag- 
nosis. Neurasthenic  or  neurotic  neuralgias 
may  be  differentiated  from  the  neuralgias 
due  to  lesion  of  nerve  or  ganglion,  to  toxic 
and  infectious  agents,  to  defects  in  the  blood  or 
in  the  body  metabolism,  or  to  any  other  physi- 
cal disorder  by  the  following  characteristics: 
Eirst,  psychic  influences  and  marked  fluctua- 
tions in  the  mental  state  as  well  as  in  the  body 
conditions  produce  noticeable  variations  in  the 


degree  of  pain  relatively  greater  in  the  neuras- 
thenic neuralgias  than  in  those  due  to  more 
definite  causes.  Second,  they  are  often  charac- 
terized as  being  peculiarly  difficult  to  bear;  in 
other  words,  they  have*  a  mentally  disorganiz- 
ing or  demoralizing  quality.  It  is  not  because 
the  neuralgia  is  so  severe,  but  it  insidiously  un- 
dermines the  will  and  power  of  the  individual 
to  endure  pain  of  corresponding  degree.  Third, 
the  neurotic  neuralgias  may  be  slow  and  obsti- 
nate, but  they  are  invariably  curable,  unless  the 
patient  is  a  profound  chronic  invalid  and  will 
not  respond  to  nervous  and  bodily  upbuilding. 

Etiology.  First,  neurotic  neuralgias  occur 
in  the  neurasthenic  condition,  or  its  equivalent, 
however  produced.  Second,  superimposed  up- 
on this  condition  there  is  an  exciting  cause, 
such  as  local  or  genral  strain,  exposure  to  wind, 
cold  or  wet,  a  blow  or  fall,  emotional  distur- 
bance or  mental  shock,  or  there  may  be  no  ap- 
preciable cause. 

Varieties.  The  neurasthenic  neuralgias  may 
be  non-objective ;  that  is,  with  very  slight  or  no 
concomitant  physical  symptoms,  or  they  may  be 
objective;  that  is,  the  pain  is  accompanied  by 
localized  symptoms,  sensory,  vaso-motor,  secre- 
tory. The  former  may  be  subdivided  into  the 
paresthetic  or  "nervous"  pain,  the  habit  pain, 
and  the  idiopathic  varieties.  The  objective  or 
neuritic  variety  has  definite  local  symptoms 
and  simulates  neuritis,  so  that  a  diagnosis  be- 
tween neu litis  and  a  neuritic  neuralgia  is  some- 
times difficult.  There  is  no  true  motor  element 
present  in  the  neuralgia,  while  some  degree  of 
paresis  or  paralysis  is  common  in  neuritis  and 
the  points  of  Valleix  are  absent.  Atrophy  and 
anesthesia  are  not  present  in  neuralgia. 

The  origin  of  the  neurasthenic  neuralgias 
can  be  interpreted  as  follows:  There  exists  in 
all  cases  a  definite  central  element  or  factor; 
in  the  non-objective  forms  the  central  is  rela- 
tively greater  than  the  peripheral  element — 
the  latter  being  merely  the  external  manifes- 
tation of  a  disturbed  condition  of  an  internal 
sensory  nerve  centre  or  tract ;  in  the  objective 
or  neuritic  neuralgia  the  same  postulate  holds 
true,  the  peripheral  manifestations  simply  be- 
ing increased  in  extent  or  degree;  and,  finally, 
in  all  cases  when  the  peripheral  element  oper- 
ates as  a  factor  in  the  production  of  the  pain, 
it  should  be  considered  as  some  form  of  peri- 
neuritic  irritation — it  is  certainly  not  a  true 
neuritis. 
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In  the  symptomatology,  the  mental  character- 
istics of  the  patients  are  spoken  of  and  the 
point  is  brought  out  that  individuals  with  a 
relatively  weak  will,  by  nature  or  through  in- 
validism are  most  subject  to  the  non-objective 
types  of  neuralgia,  while  those  'who  have  a 
strong  will  and  are  intense  in  thought  and  ac- 
tion are  prone  to  the  neuritic  neuralgias. 

The  treatment  consists  essentially  in  rest  for 
tlic  affected  part  and  building  up  the  underly- 
ing neurasthenic  or  below-par  condition  of  the 
patient.  In  treating  neurasthenics,  it  is  a 
mistake  to  make  the  symptoms  too  objective  or 
label  them  with  specific  names.  As  Dana  has 
recently  pointed  out,  it  is  both  unfortunate  and 
incorrect  to  apply  the  fashionable  term  neuri- 
tis to  so  many  of  the  brachial  neuralgias. 

Scopolamine  Not  Hyoscine— a  Caution. 

In  the  Archiv  fur  Gynekologie,  Steffen 
gives  some  interesting  details  as  to  the  use  of 
scopolamine-morphine  by  Leopold.  The  latter 
has  employed  this  method  in  three  hundred  la- 
bor cases.  His  verdict  is  that  the  method  does 
not  accomplish  the  desired  results,  it  cannot  be 
regarded  as  harmless  for  mother  and  child,  and 
in  private  practice  the  by-effects  liable  to  de- 
velop  may  render  medical  aid  requisite  at  any 
moment.  When  men  come  to  conclusions  so 
opposite  as  those  of  Leopold  and  those  reported 
by  Gauss,  we,  to  whom  each  observer  is  equally 
1  rastworthy  and  free  from  bias,  can  only  attrib- 
ute the  diversity  to  a  difference  in  technic. 
That  this  is  so  may  be  seen  by  Gauss'  examina- 
tion of  Hocheisen's  method.  Gauss  secured  a 
specimen  of  the  solutions  employed  by  Hochei- 
sen  and  tried  it  in  ten  cases,  the  results  be- 
ing far  worse  than  those  reported  by  Hocheisen. 
Every  objection  raised  by  Leopold  has  been  ex- 
amined and  disproved  by  Gauss  in  his  much 
larger  experience.  Weakness  of  the  labor 
pains  did  not  occur,  to  any  material  extent, 
more  frequently  or  more  markedly  than  in 
eases  where  this  anesthetic  was  not  used,  nor 
were  version  and  forceps  required  with  greater 
frequency.  The  vomiting  could  only  have  been 
accidental,  since  it  did  not  occur  in  Gauss' 
cases,  excepting  when  it  had  commenced  before 
the  anesthetic  was  given.  So  also  as  to  the 
perils  to  the  child  ;  Gauss  showed  that  the  mor- 
talities of  both  mother  and  child  were  much 
less  llian  they  had  been  before  this  anesthetic 
was  employed. 


The  extract,  as  presented  in  The  Journal  of 
the  American  Medical  Association,  gives  pal- 
pable evidence  of  anxiety  to  make  out  a  case 
against  this  anesthetic  method.  Even  Gauss 
is  made  to  rank  as  an  objector  to  the  method, 
by  quoting  eight  troublesome  cases  which  oc- 
curred, out  of  his  one  thousand — just  as  if  such 
tilings  never  happened  unless  scopolamine  was 
employed.  *  To  any  one  who  'wants  the  whole 
truth,  and  not  a  garbled  ex  parte  statement,  we 
refer  to  Gauss'  statistics,  as  given  by  Holt,  in 
the  May  number  of  The  American  Journal  of 
Clinical  Medicine.  But  even  were  the  account 
given  a  fair  one,  the  reader  will  note  that  it 
nevertheless  relates  to  the  use  of  scopolamine, 
which,  as  commercially  presented,  is  not  the 
same  thing  as  the  hyoscine  used  in  America. 
It  is  much  as  if  men  should  insist  that,  because 
Germans  injure  themselves  drinking  too  much 
beer,  uve  in  American  could  abstain  from  cof- 
fee. 

The  above  being  the  gist  of  our  knowledge  of 
this  subject  to  date,  and  the  therapeutic  differ- 
ence between  hyoscine,  a  true  alkaloid,  and 
scopolamine  (or  so-called  hyoscine  from  scopo- 
la — a  serious  error  of  nomenclature),  a  mixed, 
uncertain  product,  being  well  established  in  fa- 
for  of  hvoscine,  we  caution  our  readers  •who  are 
interested  (and  all  should  be)  to  use  only  H- 
M-C,  Abbott  (hyoscine,  morphine  and  cactin 
comp.),  the  original  American  product  and  one 
which,  like  all  the  Abbott  line,  may  be  depend- 
ed upon. — The  America  Journal  of  Clinical 
Medicine. 

Living  Pathology  of  Tuberculosis  of  the 
Bones  in  Early  Life. 

Dr.  Thomas  Morgan  Rotch,  of  Boston,  se- 
lected the  above  as  the  subject  of  the  Address 
of  the  Chairman  of  the  Medical  Association  for 
the  Study  and  Prevention  of  Tuberculosis,  dur- 
ing its  Third  Annual  Session,  held  at  Wash- 
ington, D.  C,  May  6-8,  1907.  He  said  that 
in  order  to  diagnosticate  tuberculous  conditions 
as  such,  and  to  differentiate  tuberculous  from 
non-tuberculous  conditions,  it  was  of  the  ut- 
most importance  to  recognize  the  normal  living 
anatomy  of  the  bones  at  different  periods  of 
development,  as  portrayed  by  the  Rontgen 
method.  This  was  especially  necessary  in  the 
early  stages  of  tuberculous  disea«f-  where  the 
pathological  changes  'were  often  slight  and  ob- 
scure, and  yet  where  an  early  diagnosis  was  ex- 
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tremely  valuable — not  only  often  enabling  the 
doctor  "to  arrest  the  disease  by  treatment,  but  to 
determine  whether  the  condition  was  merely 
a  slight  anomaly  of  healthy  bone,  or  some  non- 
tuberculous  affection.      In  both  these  latter 
conditions  the  ray  often  decides  that  the  case 
is  not  tuberculous  and,  therefore,  not  fit  to  be 
sent  to  tuberculous  hospitals  or  homes,  for  two 
reasons:     First,  because  there  are  none  too 
great   accommodations   for  tuberculous  oases 
who  have  the  prior  right  to  be  looked  after,  and 
second,  because  we  should  not  ignorantly  expose 
a  non-tuberculous  patient  to  tuberculous  infec- 
tion.     It  was  also  important  that  the  treat- 
ment in  tuberculosis  should  be   begun  very 
early  so  as  to  protect  the  ear  and  other  organs 
from  resulting  infection.    There  was  no  diag- 
nostic means  so  valuable  for  the  detection  of 
tuberculosis  of  the  bones  as  the  Rontgen  method 
in  the  hands  of  an  expert  in  its  technique. 
Over  and  over  again  it  became  a  most  impor- 
tant factor  in  the  chain  of  evidence  which  might 
lead,  unless  refuted  by  the  ray,  to  stamping  an 
individual  as  syphilitic,  and  thus  perhaps  ruin- 
ing his  social  "life.      One  should  witness  the 
possible  differentiation  of  the  tuberculous  bone 
process  from  the  periosteal  lesion  of  syphilis, 
and  the  special  lesions  represented  by  dactyli- 
tis ;  again,  the  importance  of  differentiating  by 
the  ray  a  non-tuberculous  from  a  tuberculous 
arthritis,  and  a  tuberculous  hip  from  an  oste- 
omyelitis, or  an  acute  trauma.    The  moral  to 
be  drawn  from  what  had  been  said  was  that 
in  the  past,  and  very  often  in  the  present,  many 
groups  of  clinical  symptoms  were  taken  for 
granted  from  the  very  first  to  be  tuberculous 
fn  origin,  when  they  were  by  no  means  really 
so.    The  Rontgen  ray  made  it  evident  that  tu- 
berculous conditions  should  be  treated  for  tu- 
berculosis, and  that  non-tuberculous  conditions 
should  not  be  so  treated,  but  treated  according 
to  what  was  indicated  by  their  special  infecting 
organisms.    Dr.  Rotch  then  cited  cases,  illus- 
trating them  with  Rontgen  ray  pictures,  show- 
ing not  only  the  importance  in  diagnosis,  but 
making  the  treatment  conspicuously  obvious. 

For  Pediculosis. 

Because  this  disease  affects  the  hairy  por- 
tion of  the  body,  the  nits  or  ova  become 
attached  to  the  hair  stalks  by  a  kind  of  glue. 
An  excellent  remedy  is  an  application  of  equal 
parts  of  oil  of  bergamot  and  eampho-phenique. 
This  should  be  rubbed  in  thoroughly  and 
repeated  daily  until  cure  is  completed. 


JBoofc  1Roticc0, 


Modern  Medicine;  its  Theory  and  Practice.  Edited 
by  WILLIAM  OSLER,  M.  D.,  Regius  Frofessor  of 
Medicine,  Oxford  University,  etc.,  Assisted  by 
THOMAS  McCRAE,  M.  D.,  Assistant  Professor  of 
Medicine  and  Clinical  Therapeutics,  John  Hopkins 
University,  Baltimore,  etc.,  Volume  1 — Evolution 
of  Internal  Medicine;  Predisposition  and  Immu- 
nity; Diseases  Caused  by  Physical,  Chemical  and 
Organic  Agents;  by  Vegetable  Parasites;  by  Pro- 
tozoa; by  Animal  Parasites:  Nutrition;  Constitu 
tional  Diseases.  Illustrated.  Philadelphia  and  New 
York.  Lea  Brothers  &  Co.,  1907.  8vo.  937  pages. 
Cloth. 

This  is  the  first  volume  of  a  system  com- 
posed of  "original  contributions  by  American 
and  foreign  authors,"  covering  the  whole  field 
of  practical  medicine,  under  the  editorial  super- 
vision of  the  distinguished  men  named  on  the 
title  page.    Such  wonderful  strides  have  been 
made  in  medicine  and  the  correlated  sciences 
since  the  publication  of  '"Pepper's  System," 
twenty  years  ago,  or  even  since  the  Twentieth 
Century  Practice  of  Medicine — the  last  volume 
of  which  was  issued  in  1900 — that  it  is  believed 
that  a  demand  now  arises  for  the  collection  and 
presentation  of  all  the  advances  since  then,  as 
far  as  practicable.    The  work  will  consist  of  a 
number   of  volumes.     There  are  twenty-two 
authors — American  and  English — represented 
by  articles  in  Volume  I — now  under  notice. 
Much  space  is  given  to  such  things  as  alco- 
holism,   cocainism,  food    poisons,  snake  and 
other  venomous  poisons,  auto-intoxications ;  to 
mosquito  and  other  like  infections ;  amoebic 
dysentery,  worms,  etc. ;  to  diabetes  mellitus, 
and  insipidus ;  to  gout,  rickets,  obesity,  scurvy, 
etc.    The  articles  are  quite  exhaustive  for  a 
work  of  this  nature ;  and  wherever  essential  to 
the  better  understanding  of  the  text,  illustra- 
tions—original and  borrowed — have  been  freely 
inserted.    Presuming  the  future  volumes  will 
equal  this  one  in  practical,  up-to-date  material, 
the   completed  system    will  prove  a  medical 
treasure — a  storehouse  of  medical  information, 
thoroughly   systematized    and   well  indexed. 
Continental  authors  have  been  selected  to  con- 
tribute articles  according  to  their  special  fitness. 

Handbook  of  American   Indians,   North  of  Mexico. 

Edited  by  FREDERICK  WEBB  HODGE.  In  two 
Parts.  PART  I.  Washington.  Government  Print- 
ing Office.    1907.    Cloth.    8vo.    972  pages. 

Tli is  Handbook  is  practically  a  dictionary  of 
Indian  languages  of  North  American  in  com- 
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mon  use  up  to  about  1800.  Under  numerous 
words,  lengthy  descriptions  are  given  of  tribes, 
places,  customs,  etc.  Many  English  words  are 
also  introduced,  such  as  blankets,  hair  dress- 
ings, etc.,  so  as  to  be  more  convenient  for  the 
reader.  In  the  book  is  found  practically  a 
history  of  all  the  Indian  tribes  of  America  north 
of  Mexico.  Part  I.  concludes  with  the  word 
^'mythology."  Part  II.  will  incorporate  all 
other  words  and  subjects  beginning  with  N 
and  ending  with  the  alphabet. 

Mortality  Statistics  1905.  Sixth  Annual  Report.  S. 
N.  D.  NORTH,  Director  Bureau  of  the  Census. 
Washington.  Government  Printing  Office.  1907. 
Cloth.    4vo.    354  pages. 

Such  a  book  is  of  constant  use  for  reference. 
It  is  unfortunate  that  not  one  of  the  Southern 
States  is  included  among  the  "Registration 
States."  On  page  20  we  find  an  interesting 
table,  showing  that  nephritis  and  Bright's  dis- 
ease, apoplexy,  cancer,  diabetes  and  appendi- 
citis are  increasing  the  death  rate  of  the  coun- 
try; while  old  age,  bronchitis,  convulsions, 
paralysis,  peritonitis  and  scarlet  fever  are 
causes  with  decreasing  death  rates.  Tubercu- 
losis, pneumonia,  etc.,  have  a  fluctuating  rate 
as  causes  of  death.  Of  course,  the  greater  part 
of  the  book  is  statistical,  but  nevertheless  it  is 
well  indexed. 

Biographic  Clinics.  Volumes  IV  and  V.  By  GEO. 
M.  GOULD,,  M.  D.,  Editor  of  "American  Medicine," 
etc.  Philadelphia.  P.  Blakiston's  Son  &  Co. 
1906  and  1907.  Small  8vo.  Vol.  IV,  375  pages; 
Vol  V,  397  pages.  Cloth,  Gilt  top.  $1,  each  vol- 
ume, net. 

These  volumes  contain  "Essays  concerning 
the  influence  of  visual  function,  pathologic  and 
physiologic,  upon  the  health  of  patients."  Why 
the  books  should  be  entitled  "Biographic  Clin- 
ics we  starcely  understand.  While  the  record 
of  many  eminent  persons  is  given,  the  books 
really  relate  to  the  effects  of  eye  strain.  Num- 
erous diseased  or  morbid  conditions  are  de- 
scribed that  were  plainly  due  to  eye  strain  or 
other  morbid  condition  of  the  visual  function. 
Remedies  are  suggested,  and  in  a  number  of  in- 
stances their  beneficial  effects  are  narrated. 
The  volnnvs  have  enough  of  hioo-raphy  to  give 
them  interest  in  reading.  So  that,  as  for  the 
most  part,  the  language  is  non-technical,  the 
books  must  prove  popular  with  the  layman  as 
well  as  the  doctor.    After  one  gets  well  into 


the  subject  matter,  he  is  unwilling  to  lay  the 
books  aside  until  he  reads  through  the  last 
page.  It  greatly  interfers  with  the  continuity 
of  reading  to  have  to  contend  with  a  book  whose 
pages  are  not  cut. 

Medical  Diagnosis.  By  CHAS.  LYMAN  GREENE, 
M.  D.,  Professor  of  Theory  and  Practice  of  Medi- 
cine, University  of  Minnesota,  etc.  With  7  col- 
ored plates  and  230  illustrations.  Philadelphia. 
P.  Blakiston's  Son  &  Co.  1907.  Small  8vo.  683 
pages.    Flexible  leather  and  gilt  edges.  $3.50. 

This  "manual  for  students  and  practitioners" 
commends  itself  on  inspection.  That  it  covers 
practically  the  whole  field  of  medical  diagnosis 
is  shown  by  examination  of  the  nearly  40 
double  column  pages  of  Index.  After  consid- 
ering the  outward  signs  of  disease,  age,  sex, 
habits,  etc.,  it  takes  up  the  present  history  and 
analyzes  certain  common  symptoms.  After 
page  80,  the  diagnosis  of  diseases,  mostly  as  to 
their  anatomical  effects,  are  considered,  and 
then  the  infectious  and  general  diseases.  "Ma- 
lingering" as  to  diseases  of  various  parts  are 
pointed  out.  Then  there  is  a  chapter  summa- 
rizing symptoms  and  treatment  of  acute  pois- 
onings. The  illustrations  represent  the  appear- 
ance of  the  patient  in  various  diseases  where 
pictures  can  bring  out  the  facts.  Ready  refer- 
ences are  made  easy  by  marginal  notes.  It  is 
a  book  well  suited  to  the  wants  of  the  every- 
day practitioner  of  medicine. 

Study  of  Human  Blood  Vessels  in  Health  and  Dis- 
ease. A  supplement  to  "The  Origin  of  Disease." 
By  ARTHUR  V.  MEIGS,  M.  D.,  Physician  to  Penn- 
sylvania Hospital.  With  103  original  illustrations. 
Philadelphia  and  London.  J.  B.  Lippincott  Co. 
1907.    Cloth,  8vo.    136  text  pages.  $5. 

To  many  we  are  afriad  the  price  of  this  book 
will  be  prohibitive ;  yet,  when  one  recalls  that 
there  are  103  full-page  plates  in  addition — 
all  of  them  originally  photographed  from  the 
subject — he  can  easily  appreciate  why  the 
price  is  so  great.  Besides,  relatively  few  doc- 
tors seek  such  detail,  but  content  themselves 
with  the  second-hand  statement  of  book  makers. 
The  work  before  us  is  sui  generis,  and  will 
prove  of  great  value  to  every  student  of  pathol- 
ogy. It  portrays  almost  every  conceivable  con- 
dition of  disease  in  which  the  blood  vessels  are 
involved — from  youth  to  old  age — and  pictures 
them  so  as  to  leave  more  lasting  impression 
upon  the  student. 
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Emtorlal, 

Dr.  P.  B.  Barringer, 

Professor  in  the  Medical  Department  of  the 
University  of  Virginia,  and  former  Chairman 
of  the  Faculty,  has  just  been  elected  President 
of  the  Virginia  Polytechnic  Institute,  at 
Blacksburg,  Va.  We  scarcely  know  whether 
to  congratulate  him  or  not,  for  his  services  to 
the  University  of  Virginia  have  been  so  emi- 
nently successful.  He  is  the  President  of  the 
Medical  Society  of  Virginia,  is  practically  the 
doctor  in  charge  of  "Hill  Crest"  Hospital,  near 
Charlottesville,  and  in  many  ways  has  been  so 
identified  with  the  interests  of  the  University 
of  Virginia  as  to  make  his  resignation  a  great 
loss  to  that  Institution.  In  his  new  field  at 
Blacksburg,  he  will  carry  with  him  the  influ- 
ences of  a  broad  reputation,  years  of  training 
as  a  teacher  and  as  an  official  that  will  per- 
suade the  young  men  to  pursue  the  right  course. 
Genial,  talented  and  influential,  he  will  he  a 
valuable  acquisition  to  the  Virginia  Polytech- 
nic Institute. 

Examination  for  Assistant  Surgeons  U.  S. 
Public  Health  and  Marine-Hospital  Service. 

A  board  of  officers  will  meet  at  the  Bureau 
of  Public  Health  and  Marine-Hospital  Service, 
Washington,  D.  C,  July  15,  1907,  to  examine 
candidates  for  admission  to  the  grade  of  assis- 
tant surgeon  in  the  Service  above  referred  to. 
Candidates  must  be  between  22  and  30  years 
of  age.  The  examinations  are  physical,  oral, 
written,  and  clinical.  The  pay  of  assistant  sur- 
geons is  sixteen  hundred  dollars  a  year,  and  in- 
creases with  the  time  in  service  and  advance  of 
grade.    The  tenure  of  office  is  permanent. 

For  further  information,  or  for  invitation  to 
appear  before  the  Board  of  Examiners,  address 
"Surgeon-General,  Public  Health  and  Marine- 
Hospital  Service,  Washington,  D.  C." 

The  Medical  Era's  Special  Editions. 

The  Medical  Era,  of  St.  Louis,  Mo.,  will 
conform  to  its  usual  custom  and  issue  its  yearly 
series  of  special  GastroTntestinal  numbers,  em- 
bracing July  and  August,  The  August  issue 
will  be  given  over  entirely  to  the  consideration 
of  every  phase  of  typhoid  fever.  The  series 
will  contain  about  thirty-five  or  forty  practical 
papers  and  will  contain  a  large  amount  of 
valuable  information. 


Practical  Fever  Nursing 

Is  the  title  of  a  book  by  Dr.  Edward  C. 
Register,  of  Charlotte,  X.  C.  to  be  issued  by 
W.  B.  Saunders  Co.,  of  Philadelphia.  The 
author  is  a  man  of  marked  ability  and  distinc- 
tion in  the  profession  of  his  and  adjoining 
States,  is  Professor  of  Practice  of  Medicine  in 
North  Carolina  Medical  College,  and  no  doubt 
will  give  a  good,  serviceable  book.  He  is  the 
Editor  of  the  Charlotte  Medical  Journal. 

Doctor's  Home  and  Practice  for  Saie. 

Dr.  John  E.  White,  Wakefield,  Va.,  will  sell 
a  new  home  to  a  doctor  wishing  location  in  a 
town  of  fSOO  or  7<><)  with  good  territory  sur- 
rounding. Town  growing.  One  other  physi- 
cian. Reason  for  selling — will  quit  practice  of 
medicine. 

The  Article  on  Acute  Purulent  Otitis  Media. 

In  our  issue  of  May  24th,  was  improperly 
credited  to  Dr.  J.  Russell  Perkins.  The  author 
was  Dr.  E.  A.  Jenkins,  of  Martinsville,  Va. 
The  paper  was  read  before  the  Patriek-Hem-y 
Counties  (Va.)  Medical  Society,  of  which  Dr. 
Perkins  is  Secretary,  by  whom  the  paper  was 
sent  us.  Dr.  Perkins  himself  calls  our  atten- 
tion to  the  error. 

Medical  Society  Papers. 

Our  attention  has  recently  been  called  to  the 
fact  that  a  number  of  the  State  Medical  Asso- 
ciations not  only  claim  all  papers  presented 
during  their  sessions  as  their  proper!  v.  but  are 
unwilling  to  allow  the  authors  the  privilege  of 
publishing  them  elsewhere  than  in  the  Associa- 
tion's official  organ — whether  journal  or  in  the 
usual  volume  of  Transactions.  We  cannot  help 
thinking  such  a  course  a  short-sighted  policy. 
The  official  medium  of  publications  of  a  State 
Society  should,  of  course,  have  the  right  to  pub- 
lication of  all  papers,  reports,  discussions,  etc., 
presented  at  a  session.  One  naturally  looks  to 
such  media  for  the  official  record,  but  such  me- 
dia are  generally  slow  in  publication  of  many 
papers  presented,  and  their  circulation  is  most- 
ly limited  to  the  State  doctors,  who.  if  they  at- 
tend the  session,  have  already  hoard  the  papers 
read. 

Now,  we  maintain  that  scientific  papers, 
wherever  presented,  are  not  alone  for  the  local 
or  State  profession.    By  permitting  the  publi- 
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cation  of  papers  presented  a  State  Society  in 
any  reputable  journal  that  will  accept  them, 
widens  the  field  of  professional  knowledge, 
while  the  Society  for  which  the  article  was  pre- 
pared gets  the  credit  of  the  paper  by  the  usual 
foot  note  in  the  journal  in  which  it  may  ap- 
pear, as  "Read  before  the   State  (or 

other)  Medical  Association,"  at  such  a  place 
and  at  a  given  session. 

If  the  Association  waits  until  the  publication 
of  its  papers  in  its  organ  before  allowing  the 
manuscripts  to  be  sent  elsewhere,  it  should  ap- 
preciate the  little  likelihood  of  any  other  jour- 
nal publishing  it  as  a  full  article.  Thus,  per- 
haps, most  important  facts  are  not  made  known 
at  all  to  the  general  profession.  If  distinctly 
State  Medical  Association  organs  had  a  materi- 
ally wider  circulation  than  their  immediate 
membership,  there  might  possibly  be  some  rea- 
son in  the  exclusive  right.  In  this  respect,  in- 
dependent medical  journals  have  a  very  decid- 
ed advantage  over  distinctly  State  Society  or- 
gans ;  for  while  reputable  independent  journals 
usually  enjoy  the  professional  patronage  of  the 
respective  States  in  which  they  are  published, 
their  circulation  in  other  States  is  much  larger 
than  distinctively  State  Society  journals. 

Another  objection  to  the  close  fisted  policy  of 
the  State  Associations  under  consideration  is 
that  they  limit  the  reputation  of  the  best  doc- 
tors to  their  own  communities,  or,  ,  at  most, 
States.  Some  able  men  recognize  this,  and  'will 
not  give  their  best  productions  to  their  State 
Societies,  but  send  them  off  as  contributions  to 
journals  outside  the  State  of  their  residence. 

The  plan  of  the  Medical  Society  of  Virginia 
is  far  better,  in  that  after  requiring  authors  to 
give  copies  of  their  papers  to  it  for  publica- 
tion in  its  Transactions,  it  is  glad  for  authors 
also  to  furnish  duplicate  manuscripts  to  as 
many  reputable  journals  of  the  country  as  may 
wish  them  for  publication. 

As  a  general  fact,  the  pages  of  a  reputable 
independent  journal  are  constantly  filled  with 
original  communications.  So  that  it  is  an  in- 
tended compliment  when  it  solicits  a  given  pa- 
per read  before  his  State  Association.  When 
such  a  paper  is  received  it  is  not  intended  to 
occupy  the  position  of  simply  "a  filler,"  but  as 
something  that  may  really  be  serviceable  to  the 
profession  beyond  the  State  limits  of  the 
authors. 


If  it  were  not  so  expensive,  journal  in  States 
outside  of  the  special  States  referred  to  could 
easily  provide  for  stenographic  reports  of  pa- 
pers read  before  their  Societies,  and  then  pub- 
lish the  papers;  regardless  of  the  rulings  of  the 
Society.  On  some  known  great  occasions  such 
a  course  has  been  followed  by  journals  and  ad- 
dresses and  papers  have  appeared  simultane- 
ously in  several  journals  long  before  the  offi- 
cial journals  have  touched  the  manuscripts. 
Neither  Society  nor  authors  can  control  such 
matters,  and  the  only  reason  that  journals  do 
not  more  frequently  adopt  such  a  course  is  that 
they  do  not  know  beforehand  when  specially 
greal  papers  are  to  be  presented  State  Medical 
Associations. 

We  trust  to  hear  of  some  good  along  the  lines 
suggested,  both  for  the  good  of  State  organiza- 
tions, which  will  receive  the  credit,  for  the 
authors  themselves,  and  for  the  good  of  the  gen- 
eral profession. 

Sarah  Leigh  Hospital,  Norfolk,  Va. 

The  mangement  has  purchased  the  commo- 
dious dwelling  adjoining  the  Hospital  build- 
ing, which  annex  will  increase  the  capacity  of 
this  Hospital,  under  charge  of  Dr.  Southgate 
Leigh,  from  45  to  65  patients.  This  addition 
will  prevent  the  delay  in  admission  of  patients 
which  has  occurred  several  times  during  the 
past  year. 


©Mtuars  IRecorfc. 


Dr.  Thomas  Jefferson  Riddell 

Died  at  his  home  in  Richmond,  Va.,  June 
C>,  1907 — age  about  61  years.  He  graduated 
in  medicine  from  the  Medical  College  of  Vir- 
ginia, 1869.  He  was  one  of  the  Founders  of 
the  Medical  Society  of  Virginia,  1870,  and  at- 
tended many  of  its  annual  sessions.  He  was 
contributor  of  many  papers  to  this  Society  and 
to  various  medical  journals.  During  1884- 
1880,  inclusive,  he  was  a  member  of  the  City 
Council  of  Richmond,  and  whenever  occasion 
presented,  did  what  he  could  to  advance  the 
interests  of  the  profession  and  of  the  medical 
interests  of  the  citizens  of  his  city. 
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THE    TREATMENT    OF  EXTRA-UTERINE 
PREGNANCY. 

By  AIME  PAUL  HEINKCK.  M.  D.,  Chicago,  111. 

Surgeon  to  the  Conk  County  Hospital,  etc  .  Professor  of  Surgery, 
Dearborn  Medical  College;  Adjunct  Professor  of  Clinical 
Surgery,  University  of  Illinois. 

Extra-titerine  pregnancy  is  far  more  com- 
mon than  the  current  literature  of  the  subject 
would  indicate.  The  diagnosis  of  this  condi- 
tion is  often  a  matter  of  great  difficulty.  Hence 
the  failure  to  recognize,  or  rather  to  diagnose, 
this  condition  is  largely  responsible  for  the 
morbidity  and  the  mortality  which  this  form 
of  gestation  entails. 

A  comprehension  of  the  possible  termination 
is  essential  before  there  can  be  a  rational  dis- 
cussion of  the  methods  of  treatment. 

1.  Gestation  may  go  to  term  and  a  viable 
child  be  delivered  through  artificial  channels 
created  by  the  surgeon.  This  mode  of  termina- 
tion is  exceptional.  Even  when  it  does  occur 
the  child  may  live  but  a  few  days  and  is  fre- 
quently badly  deformed.  These  malformations 
are  due  to  the  unnatural  conditions  of  existence 
under  which  the  extra-uterine  child  develops. 
The  operation  necessary  for  their  delivery  may 
cause  the  death  of  mother  or  child,  and  fre- 
quently of  both.  Both  the  ovarian  and  tubal 
varieties  of  extra-uterine  pregnancy  may  end 
in  the  delivery  of  a  viable  child. 

2.  Gestation  may  go  on  to  term  with  the 
death  and  non-delivery  of  the  fetus. 

3.  The  fetus  may  die  at  any  time  previous 
to  term  or  at  term,  persisting  in  the  maternal 
organism  as  a  cyst — a  fetal  cyst.  If  the 
gestation  be  advanced  in  development,  the  ovum 
will  not  be  absorbed.  In  all  cases  where  the 
fetus  is  retained,  the  life  of  the  mother  is 
menaced,  because  of  the1  degenerative  and  other 
changes  that  may  take  place  in  the  fetus  and 


its  envelopes.  The  life  of  a  woman  who 
carries  an  encysted  fetus  is  in  continuous  peril. 

Degenerative  changes  may  take  the  form  of 
(a)  putrefaction;  (b)  of  infection ;  (c)  the  fetus 
may  persist  in  a  cartilaginous  state;  (d)  it  may 
be  converted  into  a  friable  fatty,  soap-like  sub- 
stance and  then  be  known  as  an  adipocere,  or 

(e)  it  may  be  changed  into  a  lithopedion,  or 

(f)  a  connective  tissue  membrane  may  form  a 
capsule  in  which  the  fetus  is  encysted. 

Fetal  cysts  (1)  may  cause  mechanical  inter- 
ference with  the  development  of  a  uterine  preg1 
nancy ;  may  complicate  the  delivery  of  a  uterine 
fetus  ;  (2)  may  be  a  source  of  mechanical  irrita- 
tion to  contiguous  organs,  producing  symptoms 
of  dysuria,  rectal  and  vesical  tenesmus,  and  (3) 
by  mechanical  compression  of  neighboring 
organs,  may  cause  symptoms  of  intestinal  ob- 
struction, urinary  retention ;  may  cause  various 
displacements  of  the  uterus. 

On  the  death  of  the  fetus,  the  liquor  amnii  is 
absorbed ;  no  more  is  secreted,  and  the  cyst 
shrinks  and  the  product  of  conception  may 
remain  quiescent  in  the  maternal  abdomen. 
Full-term  extra-uterine  fetuses  are  rarities. 
They  have  been,  however,  found  in  the  abdomi- 
nal cavity  at  necropsies,  and  on  the  operating 
table. 

On  death  of  the  fetus  the  gestation  sac  should 
be  regarded  and  treated  as  a  cyst — a  fetal  cyst. 
Fetal  cysts  frequently  become  adherent  to 
neighboring  organs,  and  by  ulcerating  into  or 
through  them  discharge  their  contents  partialis 
or  completely  into  the  bowel,  the  vagina, 
urinary  bladder,  into  the  uterus,  etc.  Many 
cases  are  reported  in  which  the  fetal  cysts 
opened  into  the  rectum  and  discharged  their 
contents  per  anum.  They  have  been  known  to 
become  adherent  to,  and  by  means  of  an  ulcera- 
tive inflammation  to  eventually  discharge  their 
contents  through  the  abdominal  walls. 

There  may  be  more   than  one  channel  of 
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it  %(»*: 


A  Extratubal  Rupture  of  Gestation  Sac.  Escape  of  Blood  Into  Peri- 
toneal Cavity. 

B  Intratubal  Rupture  with  Escape  of  Blood  Into  Peritoneal  Cavity 
Through  Ostium  Abdominalis  of  Fallopian  Tube. 

C    Intratubal  Rupture,  with  Retention.  Haematosalpinx. 

D  Intramural  Rupture.  A  Layer  of  Muscular  Tissue  Intervenes  Be- 
tween the  Blood  Extravasated  and  the  Lumen  of  the  Tube. 

E    Intramural  Rupture,  with  Blood  Sac  Opening  Into  Feritoneum. 

F    Intramural  Rupture,  with  Blood  Sac  Opening  Into  Lumen  of  Tube. 

G    Combined  Intra-  and  Extratubal  and  Intramural  Rupture. 

H    Combined  Intra-  and  Extratubal  Rupture. 

I    Combined  Intramural  and  Extratubal  Rupture. 

J  Combined  Intramural  and  Intratubal  Rupture,  with  Escape  of  Blood 
Into  Feritoneal  Cavity. 

K  Combined  Intramural  and  Intratubal  Rupture,  with  Retention  of 
Blood  in  Lumen  of  Tube. 

GS,  Gestation  Sac.    HS,  Hematosalpinx;  IBS,  Intramural  Blood  Sac. 
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elimination,  as  in  Fenwick's1  case,  in  which 
the  gestation  sac,  of  several  years'  duration, 
contained  a  macerated  fetus  and  had  formed 
two  fistulas — one  opening  into  the  bowel  and 
the  other  into  the  bladder.  Urbain2  reports  a 
case  in  which  a  left  tubal  gestation  sac  was 
found  to  have  ruptured  into  a  cyst  of  the  right 
ovary. 

The  tabulated  cases  reported  by  Parry3, 
Mattei  and  Peuch  show  that  eighty-nine  rup- 
tured through  the  abdominal  walls.  Of  these, 
fifteen  died.  There  were  164  cases  of  rupture 
into  the  intestinal  canal  with  forty-seven 
deaths;  forty-two  ruptured  into  the  vagina 
with  twelve  deaths,  and  thirty-four  through  the 
bladder  with  ten  deaths. 

Rupture  is  a  frequent  termination  of  all 
forms  of  extra-uterine  gestation.  This  accident 
may  occur  either  before  or  after  the  death  of 
the  fetus.  Primary  rupture  most  frequently 
takes  place  between  the  third  and  tenth  week  of 
gestation.  Rupture  of  tubal  pregnancies  almost 
always  take  place  before  the  end  of  the  fourth 
month.  Both  the  primary  and  secondary  gesta- 
tion sacs  are  liable  to  rupture.  Hemorrhage 
always  accompanies  rupture.  This  hemor- 
rhage may  be  slight,  may  be  massive,  may  be 
single,  may  be  repeated — i.  e.,  rupture  is  either 
extra-tubal,  intra-tubal,  or  intra-mural,  or  may 
show  the  characteristics  of  two  or  more  of  these 
varieties.  If  the  tension  in  the  gestation  sac  is 
not  relieved  by  rupture  in  one  direction  there 
is  great  probability  of  secondary  rupture  occur- 
ring in  another  direction. 

Cessation  of  gestation  may  or  may  not  be 
ended  by  rupture.  However,  loss  of  the 
amniotic  fluid  invariably  ends  gestation.  The 
literature  of  the  subject  records-  only  one  case 
in  which  at  time  of  operation  no  amniotic  sac 
could  be  discovered.  Absorption  of  the  ovum 
will  be  quicker  when  the  rupture  occurs  early. 
Absorption  does  not  occur  when  the  ovum  dies 
at  an  advanced  period  of  its  development.  The 
retention  of  these  ova  is  a  menace  to  the  mother 
and  may  cause  her  death,  owing  to  necrosis  of 
the  fetal  sac  and  of  the  vessels  supplying  it.  It 
may  cause  prolonged  illness — may  cause  death, 

ifi.  H.  Fenwick,  British  Med.  Journal,  1904,  Vol. 
I.,  page  1739. 

iVrbain,  Bulletin  de  la  Socit'te  de  Gynecologie 
et  d'Obstetrique,  Bruxelles,  1900. 

sparry,  Extra-Uterine  Pregnancy.  A  Monograph. 
Philadelphia. 


owing  to  ulceration  of  the  sac  into  contiguous 
organs.  If  the  death  of  the  ovum  does  not 
follow  the  rupture  of  the  gestation  sa£  into  the 
peritoneal  cavity,  the  pregnancy  is  continued 
as  a  tubo-peritoneal  or  peritoneal  pregnancy. 

A  tubal  sac  may  rupture  between  the  folds 
of  the  broad  ligament.  If  there  be  a  continua- 
tion of  gestation  it  is  designated  as  an  intra- 


A.  Intraligamentous   Rupture   of  Gestation  Sac. 

B.  Secondary  Rupture  of  Intraligamentous  Blood 
Sac  Into  Peritoneal  Cavity. 

ligamentary  pregnancy  by  some  authors ;  as  a 
tubo-abdominal  by  others.  Kiistner,  however, 
in  a  series  of  107  operations  for  ectopic  gesta- 
tion, never  once  found  either  an  intra-liga- 
mentary  or  a  tubo-abdominal  pregnancy.  The 
primary  rupture  may  be  between  the  folds  of 
the  broad  ligament  and  the  secondary  rupture 
takes  place  into  the  peritoneal  cavity.  An 
intra --ligamentary  pregnancy  in  developing 
may  lift  up  the  jieritoneum  from  the  anterior 
abdominal  wall  as  it  ascends,  and  thus  become 
pro-peritoneal,  or,  it  may  dissect  up  the  peri- 
toneum from  the  sacrum  and  thus  become 
retro-peritoneal. 

If  the  abdominal  opening  be  occluded  at  the 
time  of  an  intra-tubal  rupture,  an  hemato- 
salphinx  results  from  the  accumulation  of  blood 
in  the  cavity  of  the  tube.  Again,  the  ovum 
may  continue  to  develop  in  the  tube  and  a 
secondary  rupture  may  occur,  either  in  the 
peritoneal  cavity  or  between  the  folds  of  the 
broad  ligament,  or  in  both.  The  hemorrhage 
may  carry  the  ovum  out  of  the  tube.  Migra- 
tion of  the  ovum  into  the  peritoneal  cavitv  by 
way  of  the  tubal  ostium  ahdoniimile  is  known 
as  a  tubal  abortion. 
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But  the  most  general  and  most  dangerous 
result  of  a  rupture  is  the  hemorrhage  which 
usually  requires  immediate  surgical  inter- 
ference to  save  life.  This  hemorrhage  is  to  be 
dreaded,  for  at  times,  it  is  appalling. 

Rupture  may  be  due  to  hemorrhage: 

a.  Between  the  chorion  and  tubal  mucous 
membrane. 

b.  To  repeated  small  hemorrhages  from  the 
tubo-chorionic  vessels  into  the  gestation  sac, 
causing  over-distension  of  the  latter,  and  con- 
sequent rupture. 

c.  To  the  absence  or  feeble  development  of 
the  decidua  reflexa. 

d.  To  the  cyst  wall  being  thinned  and 
weakened  by  the  chorionic  villi. 

e.  Traumatism,  even  a  very  slight  one,  may 
cause  rupture. 

It  is  now  generally  agreed  that  the  tropho- 
blasts  are  the  active  agents  of  early  rupture, 
while  mechanical  causes,  as  undue  violence  in 
making  examinations,  etc.,  produce  the  late 
ruptures.  These  trophoblasts  exert  an  erosive 
effect  and  destroy  the  vascular  tissues,  as  well 
as  the  muscular  tissues. 

It  is  well  to  bear  in  mind  that  the  most 
severe  hemorrhages  may  occur  from  very  small 
orifices.  The  rupture  itself  varies  in  form.  In 
size  it  may  be  punctiform,  a  large  tear,  or 
even  an  all  but  complete  rending  of  the  tube. 
These  hemorrhages,  whether  they  be  large  or 
small,  are  the  most  alarming  accompaniment 
of  ruptured  tubal  or  ovarian  gestation  sacs. 
The  amount  of  blood  discharged  bears  no 
definite  relation  to  the  dimensions  of  the  tubal 
or  ovarian  tear. 

Rupture  of  ovarian  gestation  sacs  usually 
occur  before  the  third  month.  Attending  rup- 
ture of  an  extra-uterine  sac  there  may  be  one 
severe  and  even  fatal  intra-peritoneal  hemor- 
rhage, or  there  may  be  recurring  hemorrhages, 
causing  maternal  death.  The  danger  of  recur- 
ring hemorrhages  is  one  of  the  perils  that 
attend  the  expectant  treatment  of  this  condi- 
tion. Whether  the  hemorrhage  be  an  encysted 
peritoneal  or  a  diffuse  intra-peritoneal,  and 
wbether  produced  by  a  ruptured  tubal  or  a 
ruptured  ovarian  sac,  the  prognosis  is  always 
grave.  The  extent,  duration  and  continuous- 
ness  of  the  hemorrhage,  and  not  its  source, 
del  e  rmine  the  final  outcome.  Retro-uterine 
hsematoceles    are    usually    caused   by  extra- 


uterine pregnancies,  as  is  shown  by  the  fact 
that  frequently  chorionic  villi,  and  at  times 
even  an  embryo,  may  be  demonstrated  in  them. 

In  all  cases  of  extra-uterine  pregnancy, 
hemorrhages,  internal  or  external,  occur  at 
some  period  of  their  existence.  A  pelvic  hema- 
toma will  result  if  the  extra-tubal  rupture 
occurs  between  the  folds  of  the  broad  ligament, 
from  the  accumulation  of  blood  separating  the 
folds.  This  pelvic  hematoma  is  usually 
unilateral,  may  be  bilateral,  becoming  so  by 
the  extravasated  blood  passing  either  in  front 
or  behind  the  uterus  from  the  side  of  the 
pregnancy  to  the  opposite  side.  The  migration 
of  the  ovum  into  the  abdominal  cavity  is  defined 
by  Bland  Sutton  as  a  tubal  abortion.  A  tubal 
abortion  may  lead  to  an  hematoma-salphinx. 
The  blood  may,  after  passing  through  the 
ostium  abdominale,  collect  in  the  Douglas 
cul-de-sac,  forming  a  retro-uterine  hematocele, 
or  may  produce  a  condition  of  hemoperitoneum. 
Tubal  abortion  may  be  caused  by : 

1.  Separation  of  the  placenta  from  tubal 
contraction. 

2.  From  hemorrhages  taking  place  in  the 
placental  tissue. 

3.  Repeated  small  hemorrhages  detaching 
the  ovum. 

4.  Hemorrhage  in  the  muscular  fibres  of  the 
pregnant  oviduct, 

5.  Intra-tubal  hemorrhages,  carrying  the 
ovum  out  of  the  tube. 

6.  Death  of  ovum,  atrophy  of  the  chorionic 
villi  and  consequent  detachment  of  the  ovum 
may  be  caused  by  an  intra-ovulary  hemorrhage. 

The  trophoblasts  are  the  most  frequent  deter- 
mining factors  of  abortion  and  rupture  in  the 
early  period  of  extra-uterine  gestation.  The 
local,  destructive  and  erosive  action  of  these 
ectoblastic  cells  is  exerted  upon  the  maternal 
muscular  tissues  as  well  as  upon  the  maternal 
vascular  tissues  at  the  point  of  implantation 
of  the  ovum.  Tubal  abortion  usually  occurs 
within  the  first  month,  although  it  has  been 
reported  as  occurring  as  late  as  the  ninth 
month  (Martin).  The  union  of  the  chorionic 
villi  and  tubal  mucosa  is  not  very  intimate 
during  the  earlier  periods  of  ectopic  gestation ; 
neither  is  the  tube  greatly  distended,  and  the 
tubal  ostium  abdominale  is  patent.  Under 
these  circumstances  the  muscular  layers  can 
furnish  contractions   sufficiently  powerful  to 
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force  the  ovum  and  extravasated  blood  out 
of  the  tubal  lumen  into  the  abdominal  cavity. 

I  have  not  the  slightest  hesitancy  in  ad- 
vancing what  I  firmly  believe  to  be  the  only 
safe  and  scientific  method  of  treating  ectopic 
gestation.  I  hold  that  this  condition  is  a 
disease — a  very  dangerous  disease — and  that 
the  products  of  ectopic  gestation  should  be  re- 
garded as  a  neoplasm — malignant  at  that.  The 
extra-uterine  ovum  should  not  be  treated  as  a 
pregnancy,  unless  the  mother  be  extremely 
desirous  of  having  a  child,  but  as  a  parasitic 
or  malignant  growth.  Surgery,  therefore,  offers 
the  only  reliable  method  of  treatment.  The 
surgeon's  skill  and  science  should  be  invoked 
on  a  diagnosis  or  even  on  a  probable  diagnosis 
of  an  ectopic  pregnancy. 

Three  questions,  however,  must  be  decided 
before  operation : 

1.  Shall  the  mother.be  abandoned  to  nature? 

2.  Will  she  live  if  operated? 

3.  Is  there  less  danger  in  opening  the 
abdominal  cavity  than  that  which  may  result 
from  rupture  of  the  gestation  sac  or  from  con- 
tinuance of  the  pregnancy? 

It  must  be  remembered  that  an  extra-uterine 
pregnancy  always  terminates  fatally  to  the 
child,  and  very  frequently  to  the  mother,  unless 
relieved  by  the  surgeon's  art.  The  expectant 
plan  of  treatment  is  only  too  obviously  dan- 
gerous. Of  the  265  cases  collected  by  Martin 
only  36.9  per  cent,  recovered  under  the 
expectant  treatment,  while  76. 7  per  cent,  re- 
covered under  operative  treatment.  In  another 
series  of  505  cases,  Cestant  says  that  internal 
hemorrhage,  due  to  tubal  rupture,  is  respon- 
sible for  a  maternal  mortality  of  83.1  per  cent. 
A  percentage  of  84.4  of  maternal  recoveries 
after  operation  is  shown  by  Choyan. 

Anaesthesia,  hemorrhage,  shock  and  sepsis 
are  the  only  dangers  incident  to  operative  inter- 
ference in  ectopic  pregnancy.  The  first  is  but 
minimal,  and  the  second  can  be  minimized, 
too,  while  shock  can  be  greatly  lessened  by 
rapidity  in  operating.  If  careful  aseptic  and 
antiseptic  precautions  are  observed,  as  they 
should  be  in  all  major  operations,  the  dangers 
of  sepsis  can  be  almost  eliminated. 

McDonald  says:  "Time  forbids  entering 
into  the  discussion  of  the  injection  of  narcotics 
into  the  gestation  sac  to  induce  death  of  the 
fetus,  as   well  as  that  of  the  application  of 


electricity  in  the  treatment  of  extra-uterine 
pregnancy.  These  plans  have  been  so  re- 
peatedly discussed  and  so  universally  con- 
demned that  nothing  is  to  be  gained  by  further 
consideration." 

In  the  absence  of  urgent  symjitoms,  we  have, 
nevertheless,  an  operation  of  necessity.  In 
case  of  rupture,  whether  hemorrhage  has 
already  occurred  or  is  occurring,  we  have  an 
emergency  operation.  It  is  not  possible  to  see 
through  the  abdominal  wall  to  determine 
whether  the  hemorrhage  has  ceased  or  is  con- 
tinuous. This  can  be  done  only  by  opening  the 
abdomen.  Even  in  the  absence  of  urgent 
symptoms,  the  operation  must  not  be  delayed 
because  as  long  as  the  fetus  lives  the  placenta 
keeps  increasing  in  size  and  vascularity,  thus 
vastly  augmenting  the  dangers  of  operation. 

C.  Fenger  said :  •  "The  early  operation  is 
technically  no  more'  difficult  than  the  extirpa- 
tion of  the  normal  non-adherent  uterine  ap- 
pendages. The  operation  toward  the  end  of 
pregnancy,  by  which  we  mean  the  total  removal 
of  the  ovum  and  its  contents,  is  always  formid- 
able, and  often  technically  an  absolute  impos- 
sibility." 

The  co-existence  of  an  intra-uterine  preg- 
nancy is  no  contra-indication  for  operation.  It 
is  frequently  a  very  difficult  matter  to  make  a 
diagnosis  of  ectopic  pregnancy.  However,  the 
conditions  which  simulate  it  require  surgical 
interference  and  are  only  amenable  to  surgical 
measures. 

The  vaginal  route  is  to  be  preferred  only  in 
cases  of  pelvic  abscess — that  is,  only  in  cases 
in  which  an  intraligamentary  gestation  sac  or 
a  pelvic  hematocele  or  a  pelvic  hamatoma  is  or 
has  been  the  seat  of  suppurative  inflammation. 
Still,  while  the  vaginal  route  is  becoming  de- 
servedly more  and  more  unpopular,  it  should 
not  be  entirely  abandoned.  Many  surgeons 
employ  both  routes  in  cases  in  which  either  one 
or  the  other  proves  insufficient. 

I  prefer  the  abdominal  route  for  the  follow- 
ing reasons : 

1.  It  enables  the  operator  to  attend  to  co- 
existing pathological  conditions  at  the  same 
time  that  he  removes  the  gestation  sac. 

2.  It  enables  one  to  secure  a  more  complete 
and  more  careful  hemostasis,  the  operative  field 
being  under  much  better  control. 

3.  Hemorrhage  can  be  arrested  with  greater 
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rapidity;  celerity  is  an  important  factor  in 
operations  involving  the  opening  of  the  abdomi- 
nal cavity. 

4.  The  extent  of  damage  can  be  better 
judged  ;  a  more  direct  examination  can  be  made, 
and  hence  a  more  accurate  diagnosis. 

5.  A  more  conservative  ablation  of  organs 
can  be  made.  There  never  should  be  any  need- 
less sacrifice  of  important  organs — i.  e.,  tubes 
and  ovaries. 

6.  It  is  possible  to  get  in  contact  with  the 
exact  conditions,  and  also  to  remove  more  com- 
pletely the  fetal  sac  and  its  contents. 

7.  The  sense  of  sight,  as  well  as  that  of 
touch,  can  be  utilized. 

8.  If  a  diagnostic  mistake  has  been  made 
you  have  ready  access  to  the  conditions  which 
simulate  ectopic  pregnancy. 

9.  This  is  an  abdominal,  condition,  and  to 
meet  it  a  laparotomy  is  more  likely  to  be  suc- 
cessful than  a  vaginal  section.  At  times,  the 
ovum  is  inaccessible  by  the  vaginal  route.  It 
may  escape  upward  into  the  peritoneal  cavity. 

If  a  pyosalpinx,  hydrosalpinx,  benign  or 
malignant  neoplasm  be  found  in  the  opposite 
tube  remove  it,  of  course.  If  the  pathological 
conditions  present  require  the  removal  of 
the  opposite  tube,  the  presence  of  ectopic  preg- 
nancy doeh  not  contra-indicate  It. 

Many  authorities  express  the  opinion  that 
extra-uterine  shows  a  tendency  to  recur,  and, 
therefore,  advise  as  a  prophylactic  measure,  the 
removal  of  the  unaffected  adnexse.  I,  however, 
am  convinced  that  this  procedure,  as  a  general 
rule,  should  be  energetically  condemned. 
Normal  uterine  pregnancies  have  occurred  after 
the  removal  of  ectopic  gestation  sacs.  Kynoch, 
Kokman  and  Orthman  have  reported  cases  of 
normal  pregnancies  taking  place  in  the  interval 
between  the  occurrence  of  two  extra-uterine 
pregnancies. 

The  hemorrhage  is  the  one  great  difficulty  to 
overcome  in  operating  for  extra-uterine  preg- 
nancy. The  separation  of  adhesions,  and  espe- 
cially the  removal  of  the  placenta,  are  the 
causes  of  the  terrific  hemorrhages.  Even  a 
very  slight  "interference"  with  the  placenta 
may  cause  a  frightful  hemorrhage.  Hemor- 
rhage may  occur  either  at  the  time  of  operation 
or  afterward.  The  greatest  danger  from 
hemorrhage  is  when  the  fetus  is  still  alive  at 
the  time  of  operation,  or  if  only  recently  dead. 


The  following  causes  are  advanced  for  the 
hemorrhage,  attending  the  separation  of  an 
ectopic  placenta: 

1.  The  condition  of  the  placenta  which  is 
still  functionally  active  up  to  the  moment  of 
separating  the  fetus  from  it,  if  the  fetus  be 
alive. 

2.  The  abnormal  characteristics  of  the 
placenta  itself. 

3.  The  special  and  ectopic  position  of  the 
placenta  in  each  individual  case. 

4.  The  vascularity  of  the  cyst  wall. 

5.  The  non-contractile  basis  upon  which  the 
placenta  is  located. 

When  the  fetus  has  been  dead  for  some  time 
the  placenta  can  usually  be  removed  without 
danger  of  hemorrhage.  If  the  placenta  has 
continued  to  develop  in  the  tube,  there  is 
usually  but  slight  complexity  to  the  operation. 
The  placenta  has  been  found  adherent  in  every 
possible  way  to  every  possible  organ — to  the 
parietal  peritoneum,  to  the  omentum,  to  the 
intestines,  to  the  bladder  and  other  intra- 
abdominal organs. 

OPERATION  PROPER. 

The  patient  should  be  catheterized  imme- 
diately before  being  brought  to  the  operating 
table.  This  enables  the  operator  to  avoid 
incising  a  distended  bladder  and  removes  a  con- 
fusing element  from  the  field  of  operation. 
The  incision  should  be  made  to  one  side  of  the 
median  line.  The  side  selected  will  be  deter- 
mined by  the  vaginal  findings  at  the  time  of 
examination.  A  firmer  cicatrix  is  thought  to 
be  more  probable  from  a  side  incision.  A  side 
incision  is  better  adapted  to  the  method  I 
employ  in  closing  the  abdominal  wall.  Avoid 
cutting  the  epigastric  vessels  and  the  urachus. 
The  Trendelenberg  position  should  be  used. 
The  patient  should  be  placed  gradually  in  this 
position,  not  suddenly,  and  should  be  restored 
as  gradually  to  a  horizontal  position  after  the 
operation.  A  thorough  examination  of  the  op- 
posite tube  and  ovary  should  be  made  for  evi- 
dences of  a  former  or  co-existant  pregnancy  or 
disease. 

No  needless  sacrifice  of  tissues  or  organs  is 
called  for.  If  the  opposite  tube  and  ovary  are 
unaffected  they  should  be  unmolested. 

Normal  saline  solution  must  not  be  given 
through  any  channel  before  the  bleeding  has 
been  controlled  or  the  bleeding  vessels  have 
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been  secured.  When  the  bleeding  points  have 
been  controlled  its  use  is  of  the  utmost  value. 
Before  control  of  the  bleeding  has  been  effected, 
the  normal  salt  solution  adds  to  the  difficulty 
by  increasing  the  blood  pressure  and  the  result- 
ing liability  to  dislodgement  of  the  internal 
thrombi  and  can  be  the  cause  of  recurrence  of 
the   hemorrhage.    If  used  before  hemostasis 


or  any  misgiving  as  to  this  most  important  step 
in  the  operation. 

Avoid  denuding  the  peritoneal  surfaces. 
Denuded  surfaces  offer  avenues  for  the  entrance 
of  infection.  Peritonization,  or  the  covering 
of  denuded  surfaces  with  peritoneum,  lessens 
the  formation  of  adhesions*  It  also  aids  in 
checking  the  hemorrhage,  and  forms  a  barrier 


No. 


Closing  Peritoneum.    Two  figure-8  stitches  in  lower  end  of  wound. 


"has  been  secured,  it  will,  in  most  cases,  increase 
the  blood  flow.  The  operator  should  not  close 
the  abdomen  until  he  is  absolutely  certain  of 
his  hemostasis.    There  must  not  be  a  suspicion 


to  'he  advance  of  inflammatory  processes. 

I  employ  a  peculiar  method  of  suturing  the 
different  layers  of  the  abdominal  wall.  We 
use    an    iutra-dermic   stitch    (a  subcuticular 
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stitch),  which  is  continuous  and  which  does  not 
penetrate  the  upper  layers  of  the  skin.  The 
silkworm  gut  stitches  are  tied  over  a  piece  of 
gauze,  extending  from  their  point  of  entrance 
to  their  point  of  exit,  and  covering  the  line  of 
incision.    These    silkworm    gut    sutures  are 


of  the  rectus.  The  peritoneal  stitch  includes 
peritoneum,  preperitoneal  fat  and  transversalis 
fascia.  It  is  so  introduced  as  id  evert  the  edges 
of  the  peritoneum,  and  the  loop  of  the  stitch 
does  not  appear  in  the  peritoneal  cavity.  The 
fascial  stitch  of  catgut  restores  the  continuity 


>-  ■   -JME—   ' 

No.  4    Figure-8  sutures  placed,  but  not  tied.    Running  suture  being  place;! 
in  edges  of  anterior  sheath  of  rectus. 


figure-of-eight  sutures  introduced  after  the  in- 
troduction of  the  peritoneal  sutures.  The 
upper  loop  of  the  silkworm  gut  stitch  includes 
both  skin  and  subcutaneous  tissues,  the  lower 
loop  includes  the  sheath  of  the  muscular  fibres 


of  the  sheath  of  the  rectus.  Voluminous  gauze 
dressing  is  used,  but  no  dusting  powder.  Zinc 
oxide  adhesive  plaster,  because  of  its  aseptic 
qualities,  adhesiveness,  and  non-irritating 
properties,  is  used  to  hold  the  dressings  in  place. 
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Perineal  straps,  passed  around  each  thigh,  also   difficulties  which    must  not  be  ignored, 

prevent  the  abdominal  binder  and  the  dress-  The  following  methods  have  been  employed 

ings  which  cover  the  wound  from  slipping  up.  in  removing  the  placenta: 

The  greatest  difficulty  that  arises  in  operat-  1.  The  fetus,  umbilical  cord  and  amniotic 

ing  for  ectopic  pregnancy  will  be  found  in  those  fluid  are  removed,  but  all  else  left  in  situ  and 


l  m .. —   

No.  5.    Wound  closed  by  tying  figure-8  sutures  over  roll  of  gauze.  A. 
Intracuticular  suture.    B.    Section  of  wound,  showing  arrangement 

of  sutures. 

cases  in  which  the  entire  ovum  cannot  be  re-  the  abdominal  wall  closed.  This  is  an  ex- 
moved.  In  such  cases,  the  principal  difficulty  tremely  risky  measure  and  is  not  to  be  recom- 
lies  in  the  removal  of  the  placenta.  The  mended.  Success,  however,  has  been  secured 
presence  of  dense  adhesions  of  the  cyst  wall  by  this  method.  The  placenta  in  such  cases  as 
and  the  vascularity  of  the  cyst  wall  itself  are     are  successful,  is  gradually  and  painlessly  ab- 
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sorbed.  It  is  bottled  up  as  it  were  with  no 
avenue  of  exit. 

2.  The  amniotic  fluid  is  evacuated,  the 
umbilical  cord  is  ligated  close  to  its  placental 
insertion.  The  fetus  is  removed  and  more  or 
less  of  the  sac  is  resected.  The  remainder  is 
sutured  to  the  margins  of  the  wound  in  the 
abdominal  wall.  Then,  for  the  first  dressings, 
the  cavity  is  tightly  packed  with  gauze.  After 
the  first  dressing  gauze  is  used  daily  for 
drainage  purposes.  This  draining  of  the 
cavity  and  leaving  the  placenta  and  sac  to  be 
spontaneously  expelled  is  the  procedure  most 
frequently  employed.  The  sac  must  be  reduced 
to  its  minimum  before  exteriorizing  it. 

3.  The  placenta  is  removed  in  part  after 
removal  of  the  fetus — -that  is,  so  much  of  it 
as  can  be  separated  easily  and  safely ;  the  rest 
is  left  for  spontaneous  absorption. 

4.  The  fetus  is  removed  but  the  placenta 
left  in  situ.  After  an  interval  of  time,  when 
it  is  judged  that  the  blood  supply  has  been 
spontaneously  cut  off,  the  placenta  is  shelled 
out. 

5.  The  ovum  is  removed  in  its  entirety  at 
one  operation.  This  is  the  ideal  measure.  It 
should  be  attempted  in  all  cases  in  which  the 
enucleability  of  the  ovum  appears  possible. 
Total  extirpation  of  the  ovum  is  the  operation 
of  election. 

6.  Placenta,  gestation  sac,  together  with  the 
neighboring  organs,  uterus  and  ovaries,  are  re- 
moved at  once,  if  the  hemorrhage  cannot  be 
arrested  otherwise.  This  is  the  method  em- 
ployed in  those  cases  which  called  for  supra 
or  total  hysterectomy.  These  are  cases  in 
which  the  hemorrhage  cannot  be  stopped  by  any 
other  procedure. 

7.  Vineberg,  believing  that  leaving  the 
placenta  in  situ  increased  the  mortality  sixfold, 
in  a  difficult  case  used  the  following  original 
method : 

The  vessels  of  the  unaffected  side  being  first 
ligated  (the  uterine  and  ovarian  vessels),  he 
sectioned  the  uterus  across  at  the  level  of  the 
os  internum,  making  no  attempt  to  separate  it 
from  the  placenta.  The  uterine  artery  on  the 
diseased  side  was  next  ligated,  and  the  opera- 
tion finished  by  the  removal  'of  the  uterus  and 
the  whole  ectopic  mass  that  was  adherent  to  it. 
This  operation  is  a  partial  hysterectomy. 

8.  Preliminary  ligature  of  the  uterine  and 


ovarian  arteries  on  the  side  which  furnishes 
the  blood  supply  to  the  placenta.  Martin  noted 
that  tying  the  uterine  and  ovarian  arteries  on 
the  affected  side  had  a  remarkable  controlling 
influence  on  the  hemorrhage.  No  matter  what 
accessory  vessels  from  the  omentum  or  mesen- 
tery, intestine  or  abdominal  wall  may  contribute 
to  the  blood  supply  of  the  placenta,  nevertheless, 
the  main  source  of  blood  supply  of  the  placenta 
comes  from  the  enlarged  branches  of  the 
ovarian  and  uterine  arteries  of  the  affected  side. 

The  complete  removal  of  the  fetal  sac  and 
•of  the  placenta  is  unquestionably  the  ideal  pro- 
cedure if  consistent  with  the  safety  of  the 
mother.  Theoretically,  the  complete  ablation 
of  the  ovum  is  the  only  perfect  and  complete 
operation.  It  markedly  shortens  the  patient's 
convalescence ;  eliminates  the  possible  danger 
of  sepsis  that  is  liable  to  occur  during  the  slow 
and  tedious  elimination  of  the  placenta ;  does 
away  with  all  the  subsequent  dressings  of  the 
case,  impairs  to  a  less  extent  the  integrity  of 
the  abdominal  wall.  In  practice,  it  is  not 
always  feasible. 

In  the  cases  in  which  I  feared  to  risk  dis- 
turbing the  placenta,  the  sac  was  incised,  the 
fetus  and  the  other  intra-ovulary  contents  were 
removed,  the  umbilical  cord  was  ligated  close 
to  its  placental  implantation.  A  portion  of  the 
sac  wall  was  resected  and  the  edges  of  the  re- 
maining portion  were  sewTed  to  the  abdominal 
wound.  This  method  shuts  off  the  general 
peritoneal  cavity — exteriorizes  the  sac  as  it 
were.  A  large  extra-peritoneal  pouch  is  the 
result  and  this  is  packed  with  strips  of  aseptic 
gauze.  Many  surgeons  use  iodoform  gauze. 
An  effort  is  made  to  keep  the  sac  aseptic  until 
the  placenta  has  wholly  sloughed  out  of  the 
wound.  It  takes  from  twenty  to  fifty  days  for 
the  placenta  to  be  eliminated  in  such  cases. 

Boissard  reports  two  cases  in  which  the 
placenta  was  treated  by  this  method.  In  one, 
a  case  of  a  dead  fetus,  it  took  twenty-six  days 
for  the  placenta  to  be  completely  eliminated. 
In  the  other,  that  of  a  living  child,  it  took 
forty-five  days.  A  vaginal  drain  was  used  in 
sonie  cases,  in  addition  to  the  abdominal  drain. 
The  first  strips  of  gauze  that  we  insert  in  the 
fetal  sac  are  made  to  serve  the  office  of  a  com- 
press or  a  tampon.  They  are  used  to  check  the 
bleeding.  After  the  first  dressings  the  gauze 
strips  are  used  more  for  drainage  than  for  any- 
i 
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thing  else.  The  compresses  which  have  been 
used  to  protect  the  general  peritoneal  cavity 
are  removed  just  immediately  after  the  fetal 
cyst  has  been  sewed  to  the  abdominal  wall  or 
immediately  before  the  latter  step,  varying  ac- 
cording to  the  exigencies  of  the  case.  All  com- 
munication between  the  cyst  cavity  and  the 
peritoneal  cavity  is  closed  by  this  method  of 
sewing  the  sac  to  the  abdominal  wall.  I  use 
No.  3  catgut  for  sewing  the  sac  wall  to  the 
abdominal  wall.  Irrigation  of  this  pouch  with 
an  astringent  solution  is  employed  by  some 
clinicians.  The  abdominal  wall  is  closed  as  in 
those  cases  in  which  a  Mickulicz  drain  is 
employed. 

The  following  is  a  brief  summary  of  thirty- 
two  cases  treated  at  the  Cook  County  Hospital, 
Chicago,  111. : 

1.  The  youngest  patient  was  18  and  one  was 

19  years.  The  oldest  42;  the  next  oldest  40. 
Eleven  were  between  30  and  40;  15  between 

20  and  30. 

2.  Only  in  three  cases  was  a  history  of  pre- 
vious sterility  present;  16  had  had  one  or  more 
miscarriages.  One  patient  was  the  mother  of 
7  children ;  another  of  8 ;  two  had  4  children 
each. 

3.  The  ordinary  sign  of  intra-uterine  preg- 
nancy (tender  breasts,  enlarged  uterus,  softened 
cervix)  were  noted  in  about  one-half  of  the 
cases. 

4.  Pain  in  the  lower  abdominal  region,  men- 
strual irregularities,  such  as  continuous  vaginal 
hemorrhage,  etc.,  and  a  palpable  mass  in  one  or 
the  other,  or  even  in  both  fornices,  were  present, 
respectively,  in  30,  28  and  31  cases.  Those 
three  symptoms  are  placed  under  a  special 
heading^  because  I  believe  that  their  presence 
is,  at  the  very  least,  highly  suggestive  of  ectopic 
gestation. 

(a)  A  pelvic  pain  usually  referred  to  one 
ovarian  region.  (The  best  clinicians  and  ob- 
servers agree  that  tenderness  on  palpation  of 
the  mass  adjacent  to  the  uterus  is  of  great  diag- 
nostic value.) 

(b)  Menstrual  irregularities,  amenorrhcea, 
etc. 

(c)  A  mass  palpable  vaginally  or  abdomino- 
vaginal^ to  one  side  of  the  uterus  connected 
with  or  distinct  from  the  latter  organ. 

(d)  In   rupture,  signs  of   internal  hemor- 


rhage, varying  from  increasing  pallor  and 
fainting  spells,  up  to  total  collapse. 

5.  Conception  occurred  in  the  right  Fal- 
lopian tube  17  times,  14  in  the  left,  and  in  one 
case  the  side  was  not  determined. 

6.  Thirty  cases  were  treated  by  the  abdomi- 
nal route,  one  by  the  vaginal  route  and  one  by 
the  combined  route.  The  latter  patient  died. 
Drainage  was  used  in  nine  cases.  Alarming 
capillary  oozing  necessitated  the  use  of  the 
drain  in  nearly  all  of  these  cases. 

7.  Two  deaths  occurred  in  this  series,  both 
due  to  a  general  peritonitis.  Numerous  ad- 
hesions had  to  be  torn  in  one  case,  and  the  other 
was  a  case  of  advanced  pregnancy.  All  the 
other  cases  made  rapidly  and  uncomplicated 
recoveries. 


A  SUCCESSFUL  METHOD  OF  TREATING 
GALL  STONES  WITHOUT  RESORT 
TO  SURGERY* 

By  CHARLES  S.  WEBB,  Ph.  B.,  M.  D.,  Bowling  Green,  Va. 

The  favor  with  which  a  modest  paper  of 
mine  has  been  received  by  the  profession 
induced  your  worthy  secretary  to  favor  me  with 
an  invitation  to  be  present  at  this  meeting.  I 
appreciate  the  privilege  of  appearing  before 
this  distinguished  body,  and  I  am  profoundly 
grateful.  The  paper  referred  to  was  "The 
Medical  Treatment  of  Gall  Stones"  and  was 
read  at  the  thirty-seventh  annual  session  of  the 
Medical  Society  of  Virginia,  at  Charlottesville, 
in  October  of  last  year.  The  paper  has  ap- 
peared in  three  medical  journals,  so  far  as  I 
have  noticed,  and  I  have  had  the  pleasure  of 
receiving  letters  from  practitioners  in  six  dif- 
ferent States,  commending  the  plan  of  treat- 
ment, some  having  already  tried  it  and  report- 
ing satisfactory  results.  Your  secretary  has 
asked  me  to  use  some  of  the  material  of  that 
paper  and  to  enlarge  upon  and  emphasize  the 
views  expressed  in  it. 

It  is  a  fact  that  in  recent  years  more  atten- 
tion than  ever  before  has  been  given  to  biliary 
colic,  its  causes  and  cure.  It  is  well  that  this 
is  so,  and  the  doctor  who  is  called  to  a  case  of 
"stomach  cramp"  would  be  derelict  indeed  if 
he  did  not  at  once  think  of  biliary  colic  and 
consider  it  well  in  making  up  his  differential 
diagnosis.  Nevertheless,  manv  such  cases  are 
hastily  treated  as  acute  indigestion  with  hypo- 

*Read  before  the  Tri-State  Medical  Association  at  Norfolk,  Va.. 
June  3.  1907. 
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dermics,  etc.,  and  then  dismissed,  to  be  thought 
61  no  more  until  called  again.  The  patient  is 
then  warn*ed  and  put  oh  low  diet  his  menu 
restricted  almost  to  the  point  of  starvation,  but 
no  relief. 

There  have  heen  many  theories  as  to  the 
cause  of  these  attacks,  but  I  believe  the  gener- 
ally  ace-opted  theory  now  is  that  they  are  due 
to  "micro-organisms  and  the  stagnation  of  bile." 
It  is  said  that  the  majority  of  people,  male  and 
female,  have  gall  stones  in  the  gall  bladder,  but, 
on  the  other  hand,  'Comparatively  few  of  these 
have  biliary  colic.  Why  is  this?  Many  theo- 
ries have  been  advanced,  but  whatever  the  cause, 
the  fact  remains  that  what  the  patient  wants  is 
relief.  No  amount  of  theorizing  as  to  the  causes 
of  his  condition;  no  lectures,  however  able,  on 
the  possibilities  of  infection  or  the  stagnation  of 
Idle,  will  satisfy  him.  A  lecture  on  mustard 
would  fall  flat  before  a  man  who  is  suffering 
from  intense  abdominal  pain  or  agonizing 
nausea,  but  a  mustard  plaster,  quickly  applied 
to  the  spot,  might  do  him  some  good.  I  say, 
it  is  relief  that  the  patient  wants,  and  in  most 
of  these  cases  it  has  been  the  custom  either  to 
soothe  him  with  lethal  doses  or  to  send  him  to 
the  operating  table. 

It  is  a  sad  fact  that  our  text-books  on  medical 
practice  are  so  inadequate  and  unsatisfactory 
on  this  subject.  Nearly  all  of  them  tell  you 
how  to  relieve  the  patient  of  his  present  agony 
by  hypodermics,  hot  fomentations,  the  inhala- 
tion of  chloroform,  etc.,  but  not  one,  so  far  as 
I  have  been  able  to  discover,  gives  the  student 
any  sure  method  by  Avhich  the  gall  bladder  may 
be  emptied  and  future  attacks  prevented. 

We  are  told  bv  some  that  the  presence  of  gall 
stones  in  the  jrall  bladder  is  of  no  moment  so 
long  as  they  are  in  a  quiescent  state,  and  that 
they  ought  not  to  be  disturbed.  Very  well,  lint 
w^e  are  not  called  upon  to  treat  such  cases,  for 
the  fortunate  possessor  of  these  quiescent  stones 
is  not  apt  to  say  anything  about  it.  But  when 
the  patient  is  suffering  from  repeated  attacks 
of  biliary  colic,  then  have  we  a  remedy  other 
than  surgical  ? 

My  own  plan  is  as  follows :  Take 

Chloroform  one  drachm. 

Olive  Oil  two  ounces 

Mucilage  Acacia  two  ounces 

Mix.  Shake  well.  Dose:  two  teaspoonfuls 
every  four  hours.  These  doses  may  be  varied 
somewhat  as  to  quantity  and  interval  if -the 


conditions  seem  to  require  it.  After  taking 
this  mixture  for  about  forty-eight  hours,  let  the 
patient  fast  for  ten  or  twelve  hours  and  then 
give  the  following  at  one  dose:  Take 

Spts.  Eth.  Co  one  drachm 

Olive  Oil  eight  ounces 

Mix  and  shake  well.  Take  all  at  one  dose.  The 
patient  is  then  directed  to  lie  on  the  right  side 
with  hips  slightly  elevated  (about  four  inches) 
for  one  hour;  then,  on  the  left  side,  with  hips 
elevated  about  twelve  inches,  the  spinal  column 
being  kept  as  straight  as  possible,  so  as  to  form 
the  hypotheneuse  of  a  triangle  of  which  the  per- 
pendicular is  twelve  inches  and  the  base  a 
smooth  mattress.  This  position  is  kept,  if 
possible,  for  one  hour  and  a  half.  After  this, 
the  patient  may  sit  up,  or  w^alk  around  the 
room,  if  so  disposed.  After  three  hours,  I  give 
a  full  dose  of  castor  oil  and  await  results.  The 
discharges  should  all  be  saved,  well  diluted  and 
strained  through  a  wire  sieve.  The  stones  are 
mostly  of  an  olive  green  or  dark  golden  brown 
color,  and  vary  in  size  and  shape  according  to 
their  impaction.  Any  careful  observer  who 
has  once  seen  and  examined  gall  stones  will 
have  no  difficulty  in  identifying  them  against 
the  "fatty  concretions"  and  foreign  substances 
sometimes  mistaken  for  them.  I  cannot  too 
strongly  urge  that  the  success  of  this  treatment 
depends  on  the  accurate  observance  of  every 
detail. 

If  patients  ask  me,  as  thev  sometimes  do,  if 
they  will  be  forever  free  from  biliarv  colic  after 
treatment,  I  simply  tell  them  that  no  reputable 
physician  can  guarantee  them  against  a  second 
attack  of  anything,  not  even  smallpox.  I  can 
sav,  however,  that  all  the  cases  I  have  treated 
have  had  a  long  respite,  and  I  know  of  onlv  two 
who  ever  had  a  return. 

Now,  this  is  my  idea  of  the  rationale  of  the 
treatment.  The  chloroform  fas  in  the  first 
prescription")  relaxes  the  involuntary  muscles. 
We  are  told  bv  anatomists  that  there  is  no 
muscular  fibre  in  the  bile  dncts,  but  there  is  in 
the  dnodennm.  The  hepatic  duct  and  the  cys- 
tic duct  unite  at  an  acute  angle  and  form  the 
common  duct,  which  "descends  through  the 
right  borders  of  the  lesser  omentum  and  behind 
the  descending  portion  of  the  dnodennm  to  the 
inner  side  of  that  intestine,  where  it  terminates 
bv  passing  oblinuelv  between  the  muscular  and 
mucons  coats,  and  ononinff  on  the  summit  of  a 
papilla,  which  is  common  to  it  and  the  pancre- 
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atic  duct.  The  papilla  is  situated  near  the 
lower  part  of  the  descending  portion  of  the  duo- 
denum at  the  inner  side,  and  the  duct  is  con- 
stricted in  size  during  its  passage  between  the 
coats  of  the  intestines."  (Wilson's  Anatomy.) 
This  author  also  says  that  a  few  smooth  muscu- 
lar fihres  have  been  observed  in  the  biliary 
ducts,  but  there  is  no  special  muscular  coat. 

Now,  the  chloroform,  administered  at  four 
hour  intervals,  produces  general  relaxation  and 
the  biliary  ducts  partake  of  it.  Notice  also  that 
the  "common  duct  is  constricted  in  size  during 
its  passage  between  the  coats  of  the  intestine ;" 
that  is,  between  the  muscular  and  mucous  coats. 
This  part  of  the  duct,  therefore,  is  also  enabled 
to  dilate  or  expand  because  of  the  relaxation  of 
the  muscular  coat  of  the  duodenum.  The  com- 
pound spirits  of  ether  given  with  the  final  dose 
of  olive  oil  also  helps  this  dilatation.  At  this 
stage  of  the  treatment  the  position  is  everything. 
When  lying  on  the  right  side,  hips  elevated  four 
inches,  the  oil  glides  out  of  the  stomach  into 
the  duodenum  and  backs  up  as  in  a  reservoir. 
When  the  position  is  changed  to  the  left  side, 
as  described,  the  oil  finds  its  wav  into  the  com- 
mon duct  and  perhaps 'into  the  gall  bladder  and 
so  the  tubes  are  lubricated,  the  calculi  are  oiled 
up,  and  when  the  patient  assumes  the  upright 
position,  the  oil  flows  out  hv  the  force  of  gravity 
and  brings  the  calculi  along  with  it. 

This  is  niv  theory  as  to  how  the  whole  thins 
is  done,  and  it  seems  to  be  reasonable,  for  if 
a  gall  stone  can  come  out  of  the  tubes,  whv  can- 
not the  oil  go  hi.  if  the  position  is  favorable, 
like  pouring  liquid  into  a  bottle  ?  This  is  the 
only  way  in  which  I  can  account  for  the  facts 
which  have  been  observed  too  often  to  be  con- 
sidered a  mere  accident  or  a  post  hoc. 

I  would  like  to  give  the  details  of  my  first 
ease.  A  German  family,  having  first  located 
in  Pennsylvania,  where  thev  lived  many  years, 
came  to  make  their  home  in  my  neighborhood 
and  employed  me  as  family  physician.  Mrs. 
T\.  was  then  about  fifty-four  years  old.  I  had 
not  known  her  very  long  when  she  told  me  she 
had  been  suffering  for  twenty  years  from  what 
she  called  "stomach  cramps,"  which  came  on 
every  two  or  three  weeks,  during  which  time 
her  agony  was  so  ereat  that  she  reallv  wished 
some  one  would  "take  a  pistol  and  shoot  her 
dead."  She  said  she  had  been  often  treated  for 
these  attacks,  but  had  desnaired  of  anv  perma- 
nent relief.     T  had  no  idea  what  was  lite  matter 


with  her,  but  asked  that  she  send  for  me  at  the 
very  beginning  of  the  next  attack.  Very  soon 
after  I  was  called  and  found  her  in  great  agony, 
the  pain  being  paroxysmal  in  character,  acute, 
lancinating,  located  just  below  the  ensiform 
cartilage  and  radiating  to  the  right  side,  nausea 
and  vomiting,  the  eyes  of  a  yellowish  tinge,  the 
countenance  anxious  and  the  whole  frame  quiv- 
ering under  pain  and  excitement.  I  decided  that 
she  was  suffering  from  biliary  colic  and  suc- 
ceeded in  making  her  fairly  comfortable,  prom- 
ising to  call  again  in  a  few  days  and  put  her 
under  treatment  to  prevent,  if  possible,  the  fre- 
quent returns  of  the  attacks.  But  what  to  do 
T  did  not  know.  I  had  been  practicing  medi- 
cine then  about  eight  years  and  coiild  not 
remember  to  have  read  any  very  comforting  lit- 
erature on  this  point,  but  I  got  out  all  my  books 
and  the  medical  journals  I  had  been  saving  and 
went  through  them,  hoping  for  the  comforting 
"Eureka."  I  might  as  well  sav  I  was  disap- 
pointed. But  I  put  this  and  that  together  and 
made  up  a  theorv  which  I  proceeded  to  put  into 
practice.  After  preliminary  treatment  of  a 
few  davs,  I  went  and  spent  the  day  with  her, 
determined  to  witness  in  person  the  success  or 
failure  of  my  plan.  She  passed  that  day,  with- 
out pain,  over  two  hundred  gall  stones  by  actual 
count.  She  continued  to  reside  in  my  neigh- 
borhood for  seven  years  after  that  and  never 
had  another  attack  of  her  stomach  cramps.  She 
then  removed  to  Minnesota  and  thence  back  to 
Pennsylvania,  where  she  is  yet  living  at  the 
age  of  seventy-seven.  I  saiv  her  two  years  ago 
and  have  recently  seen  her  son.  She  has  never 
had  another  attack  since  the  treatment,  which 
was  twentv-three  years  ago. 

Since  that  time  T  have  treated  all  the  cases 
that  have  come  to  my  notice,  with  satisfactory 
results.  The  gall  stones  were  obtained  in  all 
the  cases  except  one,  and  in  that  one  there  was 
a  long  respite  from  biliary  colic.  In  one  case 
where  over  two  hundred  gall  stones  were  passed 
in  a  single  day,  without  pain,  there  was,  after  a 
while,  a  return  of  the  colic,  but  I  have  had  no 
opportunity  of  treating  this  case  again.  There 
has  been  no  return  in  anv  of  the  other  cases, 
some  of  which  are  reported  in  detail  in  a  former 
paper. 

Tt  has  been  said  that  when  large  numbers  of 
gall  stones  are  discharged  from  the  bowel  in  a 
short  period  of  time  thev  have  simply  ulcerated 
through  the  eal]  bladder  or  the  bile  ducts.  It 
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is  true  this  is  sometimes  the  case,  but  such  a 
supposition  in  the  cases  cited  would  be  in  the 
highest  degree  absurd,  because  the  patients  were 
well  the  next  day  and  able  to  go  about  their 
business.  Moreover,  it  would  Be  a  truly  won- 
derful coincidence  that  these  ulcerations  should 
always  take  place  exactly  at  the  time  of  the 
treatment. 

I  have  met  with  two  critics  of  my  former 
paper  who  told  me  frankly  that  they  doubted 
whether  the  substances  passed  wrere  really  gall 
stones.  One  of  them  said  the  gall  bladder  could 
not  hold  so  many ;  but  some  very  high  authori- 
ties have  recorded  as  many  as  several  hundred, 
or  even  a  thousand,  if  the  stones  were  small. 
Of  course,  when  the  stones  are  large,  there  are 
not  so  many.  But  the  best  proof  that  they  were 
genuine  is  the  fact  that  the  patients  were  cured. 

THE  TREATMENT  OF  COXITIS.* 

By  PAUL  A.  McILHENNY,  M  D  ,  New  Orleans,  La. 

Tubercular  disease  of  the  hip  joint  must  be 
divided  into  three  classes,  depending  on  the  joint 
condition  existing  when  the  patient  applies  for 
treatment : — 

1st.  Cases  in  which  the  disease  is  latent, 
and  before  joint  structure  has  become  involved. 

2d.  Cases  with  structural  changes  in  the 
joint,  and  accompanying  contraction  deformity, 
with  or  without  abscess. 

3d.  Cases  'with  quiescent  disease,  and  con- 
traction deformity  with  fibrous  or  bony  anky- 
losis. 

To  cure  the  disease  is  the  first  point  in  the 
treatment,  which  involves  the  tasks  of  prevent- 
ing or  alleviating  pain,  of  preventing  or  cor- 
recting deformitv,  and  of  obtaining  a  result, 
giving  a  functionally  serviceable  limb  with 
motion,  if  possible. 

The  orthopedic  surgeon  rarely  sees  a  case 
in  the  first  stage,  and,  generally,  the  disease 
has  gotten  a  good  start  before  treatment  is  be- 
gun, which  is  greatly  to  be  deplored,  as  the 
length  of  the  treatment  and  the  prognosis  as  to 
a  satisfactory  result  are  markedlv  influenced 
by  the  condition  of  the  joint  when  effective 
treatment  is  begun.  If  treatment  is  begun 
when  the  disease  is  in  its  incipiency,  a  year 
will  probably  be  long  enough  for  a  cure,  with 
a  few  months  longer  of  protective  brace  wear- 
ing; whereas,  if  the  disease  is  in  a  later  stage, 

*Orieinal  digest  of  paper  read  before  the  annual  meetinr  of  the 
Louisiana  State  Medical  Association,  at  New  Orleans,  La  ,  May 
14-16,  1907. 


years  are  required,- and  a  stiff  joint  or  a  patho- 
logical dislocation  may  result.  As  motion 
without  friction  is  impossible,  and  friction  of 
diseased  surfaces  aggravates  the  condition,  fix- 
ation with  extension  is  strongly  recommended. 

Nature,  then,  has  a  better  chance  to  combat 
the  disease,  as  fixation  is  Nature's  first  attempt 
towards  a  cure ;  this  is  clearly  demonstrated 
by  the  course  of  an  untreated  case  of  coxitis. 

Cases  of  the  first  class  may  be  treated  by  fix- 
ation alone,  which  is  best  obtained  with  a  plas- 
ter spica  of  the  pelvis  and  thigh.    All  the  brac- 
es that  have  been  invented  for  this  condition 
have  one  common  fault,  in  that  they  do  not  com- 
pletely fix  the  joint.    With  the  plaster  spica 
the  patient  can  be  allowed  out  in  the  fresh 
air  and  sunshine  in  a  very  short  time,  which 
is  greatly  to  be  desired,  as  this  condition  is  not 
one  for  sanitarium  treatment.      If  motion  is 
allowed,  the  cure  will  be  protracted,  and  as 
braces  cannot  completely  immobilize  the  joint, 
they  are  best  suited  to  the  convalescent  treat- 
ment. Hoffa  and  Lorenz  have  both  demonstrat- 
ed that  if  the  disease  is  in  the  initial  stage  ex- 
tension may  be  put  aside,  but  fixation  must  be 
maintained  in  order  to  insure  a  desirable  re- 
sult.   If  there  has  been  any  muscular  spasm, 
the  child  should  be  put  to  bed  for  a  few  days, 
with  extension  applied  by  a  'weight  and  pulley 
apparatus,  before  the  plaster  spica  is  applied; 
this  greatly  simplifies  matters  by  relieving  the 
spasm  of  the  muscles.    The  leg  is  then  put  up 
in  a  spica  running  from  the  umbilicus  to  the 
knee,  in  a  position  for  walking,  and  the  child 
is  allowed  to  walk  in  it ;  this  is  onlv  applicable 
to  cases  of  the  first  class,  in  which  there  has 
been  no,  or  possibly  only  a  slight,  muscular 
spasm. 

In  cases  of  the  second  class  deformity  is  al- 
ways present,  and  abscess  occurs  in  about  50 
per  cent,  of  them.  So  we  have  first  to  correct 
the  deformity ;  second,  to  separate  the  joint  sur- 
faces by  traction;  third,  to  immobilize  the 
joint,  and  fourth,  posibly  treat  abscess.  It  is 
not  necessary  that  traction  should  be  maintain- 
ed throughout  the  whole  course  of  the  disease, 
but  it  must  be  continued  until  some  time  after 
all  spasm  and  sensitiveness  have  totally  disap- 
peared, and  passive  motions  are  painless ;  when 
this  point  has  been  reached  motion  may  be  al- 
lowed at  the  knee  and  ankle  joints,  with  some 
form  of  ambulatory  splint  or  brace,  provided 
the  hip  joint  is  held  immovable.  Because  there 
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is  no  pain  in  the  hip  joint  it  is  no  sign  that  the 
disease  ha£  been  cured;  it  may  be  merely  dor- 
mant, and  it  is  therefore  necessary  to  continue 
the  protective  or  convalescent  treatment  for  at 
least  two  years  after  the  sensitiveness  has  com- 
pletely disappeared,  so  as  to  avoid  an  undesir- 
able result.  The  most  satisfactory  brace  or 
splint  for  convalescent  treatment  is  one  devised 
by  Hessing,  of  Goetingen.  With  this  apparatus, 
extension  may  be  maintained,  and  the  joint 
practically  immobilized,  or  any  degree  of 
motion  allowed. 

On  account  of  the  frequency  of  abscess, 
every  case  must  be  most  carefully  watched,  so 
that  the  presence  of  an  abscess  may  be  recog- 
nized early.  It  may  appear  and  disappear  by 
absorption  without  having  caused  any  serious 
complications ;  it  may  also  give  considerable 
trouble.  If  no  serious  symptoms  appear,  and 
the  abscess  does  not  interfere  with  the  protec- 
tive treatment,  it  may  be  ignored ;  if  it  should 
become  troublesome,  then  its  contents  should 
be  removed  by  aspiration,  which  should  be  re- 
peated at  frequent  intervals,  as  the  case  may 
be,  and  by  use  of  a  trochar,  if  necessary,  in 
preference  to  a  free  (incision ;  free  incisions 
in  tubercular  abscess  of  the  hip  joint  are  fol- 
lowed by  infection  of  the  cavity,  and  a  most 
troublesome  sinus,  because  the  diseased  area 
cannot  be  totallv  eradicated.  Lorenz  holds 
that  an  ankylosed  joint  should  be  sought  for 
in  every  case  of  hip  disease,  but  I  cannot  agree 
with  him ;  however,  in  every  case  with  a  mark- 
ed abscess  we  can  see  a  possible  stiff  joint,  and 
our  treatment  should  therefore  be  such  as  to 
give  the  patient  a  serviceable  limb,  should  an- 
kylosis occur.  Where  an  abscess  was,  there  is 
necrotic  tissue,  and  if  motion  is  sought  a  re- 
lapse, years  after  an  apparent  cure,  may  result 
in  an  ankvlosed  joint  with  a  bad  position. 

Throughout  the  whole  course  of  the  disease 
most  careful  attention  must  be  paid  to  the  hy- 
gienic surroundings,  and  to  the  feeding  of  the 
patient;  too  much  stress  cannot  be  laid  on  these 
points ;  out  of  door  life,  with  plenty  of  fresh 
air  and  sunshine,  should  be  constantly  sought, 
and  the  patient  fed  with  the  most  nourishing 
diet  at  frequent  intervals,  so  that  nature  may 
be  better  able  to  strongly  exert  herself  towards 
a  cure,  for  nature  has  more  to  do  with  the  cure 
of  coxitis  than  the  whole  list  of  drugs  recom- 
mended for  such  conditions. 

The  third  class  of  cases  emhraces  the  results 


of  hip  disease,  and  the  consequent  deformities 
are  what  one  has  to  deal  with.  They  are  gen- 
erally cases  in  which  the  disease  has  never  been 
effectually  treated,  or  the  process  was  not  cured 
when  treatment  was  abandoned.  The  leg  is 
in  a  position  of  flexion,  adduction  and  inward 
rotation,  with  contraction  of  the  adductors  and 
flexors,  and  there  is  fibrous  or  bony  ankylosis  ; 
if  fibrous  ankylosis  exists  it  may  be  broken  up 
Tinder  an  anesthetic,  and  the  limb  put  up  in 
plaster  in  the  proper  position;  if  bony  ankylo- 
sis exists,  an  osteotomy  will  be  necessary.  The 
best  operation  for  this  condition  is  the  oblique 
subtrochanteric  osteotomy  of  Hoffa,  which,  hav- 
ing been  performed,  the  deformity  is  corrected 
and  the  extension  apparatus  applied  so  that  the 
shortening  may  be  corrected  as  much  as  possi- 
ble. The  plaster  bandage  is  then  applied  from 
the  umbilicus  to  the  toes,  and  allowed  to  remain 
on  till  bony  union  has  taken  place.  If  treated 
properly,  such  a  limb  wall  be  very  serviceable 
to  the  patient,  and  all  danger  of  a  recurrence 
will  be  excluded. 


IS  EYE-STRAIN  THE  "GENERAL  PREVAIL- 
ING CAUSE"  OF  MIGRAINE?* 

By  STEPHEN  HARNSBERGER,  M.  D.,  Catlett.Va. 

Migraine  is  far  more  frequent  among  wo- 
men than  men.  Probably  in  half  the  women 
affected  with  migraine  the  attacks  come  during 
or  just  before  the  menstrual  period.  Formerly 
it  was  considered  a  fashionable  disease,  like 
gout,  but  it  also  occurs  among  the  lower  class- 
es, and  is  for  them  a  peculiarly  distressing  dis- 
ease, as  they  cannot  rest  from  'Work  for  it. 
Migraine  is  not  usually  attended  with  any  spe- 
cial danger.  The  affection  almost  always  be- 
gins with  the  evolutions  of  puberty  and  ends 
Avith  the  involutions  of  the  menopause  in  wo- 
men and  the  wane  of  sexual  vigor  in  men.  It 
would  seem,  therefore,  that  this  highest  physio- 
logic period  of  human  life  in  some  way  acts 
as  a  potent  circumstance  or  predisposing  fac- 
tor in  the  causation  of  migraine. 

I  do  not  know  its  special  cause.  I  want  to 
know,_and  for  this  reason  I  wish  it  understood 
that  this  paper  is  intended  as  a  query  and  not 
as  a  criticism. 

If  the  assumption  that  migraine  is  altogeth- 
er, or  almost  altogether,  of  ocular  origin,  then 

*Read  before  the  Medical  Society  of  Northern  V«.,  and  District 
of  Columbia,  May  23,  1907. 
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our  literature  on  the  subject  must  needs  be  re- 
written. 

Attention  is  called  to  the  following  quota- 
tion from  Jour.  A.  M.  A.  and  others:  "George 
M.  Gould  notes  the  confusion  that  exists 
in  regard  to  the  conception  of  migraine 
in  the  literature,  and  is  especially  severe 
on  the  neurologists  and  others  who  have 
not  accepted  eye-strain  as  its  general  prevail- 
ing cause.  Of  all  atypical  diseases,  he  says, 
migraine  is,  by  all  odds,  the  leader.  This'  is 
first,  because  its  cause — eye-strain — is  of  a 
thousand  different  kinds  and  intensities;  and 
second,  because  vision  is  so  bound  up  in  some 
way  with  almost  every  physiological  activity 
every  psychic  and  bodily  function,  that  the 
symptoms  produced  by  its  derangement  are 
most  multiform.  The  infinitely  varied  morbid 
cause  or  seed  is  planted  in  an  infinitely  varied 
soil.  He  gives  the  history  of  the  eye-strain 
theory,  of  its  causation,  and  quotes  from  a  large 
number  of  writers  who  have  reported  cures  of 
the  condition  by  correction  of  ocular  defects  by 
proper  fitting  glasses.  He  says :  T  could  give 
the  details  of  perhaps  a  thousand  cases  of  mi- 
graine or  sick  headaches  cured  bv  glasses.  I 
should  say  that  ninety  per  cent,  of  cases  are 
immediately  curable,  and  a  large  proportion  of 
the  rest  curable  in  time,  and  as  soon  as  the  sec- 
ondary systemic  functional  effects  have  been 
overcome.  A  few  cases  are  inc.urable,  because 
these  secondary  effects  have  become  organic  or 
too  chronic  to  allow  any  cure.  There  are  also 
rare  cases  in  which  mental  reaction  has  be- 
come impossible.'  " 

It  is  of  the  utmost  importance  clearly  to  un- 
derstand the  discretional  term  "general  prevail- 
ing cause"  used  in  the  above  quotation.  The 
word  "general,"  according  to  Webster,  means 
pertaining  to  a  whole  class;  "prevailing" 
means  predominant,  most  general.  The  author 
does  not  say  universal,  but  "general  prevailing 
cause;"  each  word,  expressing  predominance, 
implies,  when  thus  combined,  such  a  close 
merging  into  universal  that  it  leaves  scarcely 
room  for  even  so  much  as  a  mental  interlinear 
sua^estion  of  any  other  cause.  This,  I  think, 
is  putting  the  matter  too  arbitrary.  If  he  had 
used  the  word  common,  I  could  have  under- 
stood him,  and,  perhaps,  agreed  that  he  was 
right.  Common  denotes  primarily  that  in 
which  many  share;  and,  hence,  that  which  is 
often  met  with.    If  he  had  used  simply  the 


word  general,  though  it  is  of  much  stronger  sig- 
nigficance,  denoting  that  which  pertains  to  a 
majority  of  individuals,  'which  compose  a  class 
or  whole,  1  might  have  submitted  quietly  to 
his  assumption,  granting,  as  I  do,  much  to  his 
superior  opportunities  for  personal  observation 
and  experience. 

Now,  I  would  like  to  know  that  eye-strain 
is  the  "general  prevailing  cause"  of  migraine. 
It  would,  in  one  sense  at  least,  simplify  treat- 
ment, and  'what  is  still  better  than  all  else,  it 
would  offer  relief  to  an  army  of  sufferers,  who, 
with  our  present  vague  knowledge  of  migraine, 
must,  in  too  many  instances,  go  on  in  the  Avay 
that's  theirs.  But  even  if  eye-strain  is  not  the 
"general  prevailing  cause"  of  migraine,  the 
commotion  caused  by  its  assumption  may  be 
the  fortunate  forerunner  of  good,  discovering 
and  revealing  the  true  condition. 

I  think  that  medical  statistics  will  bear  me 
out  in  the  statement  that  ocular  defects  are  on 
the  increase,  and  that  a  greater  proportion  of 
persons  have  ocular  defects  now  than  ever  be- 
fore ;  and  vet,  I  am  sure  that  we  meet  with  few- 
er cases  of  migraine  than  we  did  ten,  twenty, 
and  more  years  ago.  I  know  that  this  is  true 
in  my  work  as  a  general  practitioner. 

It  has  been  my  observation  that  a  quick 
flushing  of  the  liver  and  bowels,  as  soon  as  the 
initial  prodromal  symptoms  come  on,  frequent- 
ly moderates  the  attacks  and  at  times  aborts 
them.  Not  infrequently,  patients  are  cured  in 
this  way — 'the  habit  of  recurrence  is  broken. 
The  disturbing  or  inducing  force  grows  less 
and  less,  while  resistance  to  the  disease  grows 
stronger  and  stronger  as  each  successive  attack 
is  lessened  or  aborted ;  finally,  health  out- 
balances. 

I  have  had  a  few  cases — broken-down  per- 
sons— whose  eye-sights  were  impaired  and  in 
whom  sick  headaches  were  frequent.  Glasses, 
however  well  adjusted  to  correct  the  ocular 
defects,  failed  to  give  relief.  But  reconstruc- 
tives,  rest,  guarded  exercise,  etc.,  with  the  final 
outcome  of  a  general  built-up  system,  did  cure 
them. 

It  would  appear  that  Dr.  Gould  has  a  good 
reason,  outside  of  his  many  asserted  cures,  for 
thinking  that  eye-strain  is  such  a  frequent 
cause  of  migraine,  as  many  children  do  not 
have  the  disease  until  they  begin  school  life, 
and  their  eyes  are  brought  into  more  constant 
use  and  at  closer  range.    On  the  other  hand, 
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however,  this  is  not  as  noticeable  in  the  rural 
settlements ;  it  is  one  of  the  common  happen- 
ings in  urban  school  systems,  especially  in  the 
urban  female  schools,  where  pupils  are  quar- 
tered in  close  eoniinement,  under  a  depressing 
system  of  surveillance,  which  is  a  deterrent  to 
^buoyancy  of  spirits  and  a  bar  to  freedom  of 
physical  activity,  'without  which  unrestrained 
correlated  factors  there  can  be  no  proper  func- 
tioning nor  development  of  either  brain  or 
body.  The  physical  restraint  and  mental  tax, 
without  proper  and  adequate  relaxation  of 
brain,  muscle,  etc.,  tend  to,  and  do,  bring  on 
functional  and  organic  diseases,  which  impair 
health — -mental  and  physical.  The  eye  slacks 
to  the  general  constitutional  bankruptcy  and 
migraine  is  a  not  infrequent  result.  We  have, 
then,  certain  acquired  constitutional  states 
with  which  to  contend.  Correct  these  and  the 
migraine  rarely,  if  ever,  remains. 

Occupation  and  the  exigence  of  the  times 
combine  to  hasten  functional  and  organic 
changes.  We  see  this  abundantly  exemplified 
in  shop  and  counter  girls,  seamstresses,  mill 
and  factory  operatives,  etc.,  under  the  strain  of 
long  hours  and  exacting  duties ;  mostly  poorly 
fed  and  housed  in  badly  located  and  poorly 
ventilated  sleeping  apartments,  to  say  nothing 
of  the  wear  and  tear  of  bad  social  influences. 
The  succession  of  days,  'weeks,  months  and 
years  under  such  unfavorable  conditions  does 
not  lessen  the  initial  departure  from  healfh. 
The  variation  of  effect  is  only  equal  to  the  varia- 
tion of  the  cause,  the  disturbing  circumstances 
being  the  same.  Such  a  life  must  dominate 
function,  nutrition  and,  ultimately,  structure. 
Fatigue  and  other  pains  affect  many,  and  mi- 
graine some  of  them.  Substantial  food,  im- 
proved hygienic  conditions,  reconstructives, 
eliminatives  and,  perhaps,  in  some  cases, 
change  of  habitat  and  climate,  so  that  the  blood 
may  be  depurated  and  oxidation  promoted,  will, 
with  the  help  of  the  patient,  give  satisfactory 
results,  and  without  the  use  of  glasses.  The 
time  limit  does  not  allow  me  to  further  gener- 
alize ;  so  I  will  give  a  few  brief  case  histories 
in  illustration : 

Case  I.  Girl,  aged  5  years.  Mother,  two 
aunts  and  three  uncles  suffered  from  migraine. 
Patient's  attacks  came  on  at  rather  irregular 
intervals,  but  were  gradually  become  more 
frequent.  Took  her  case  on  time  treatment. 
The  attacks  ceased  in  three  months.    That  was 


three  years  ago.  She  has  had  no  return.  Her 
eyes  were  never  examined,  and  she  never  'wore 
glasses. 

Case  II.  In  1887,  an  Englishman,  aged  42, 
employed  in  a  rolling  mill  in  Knoxville,  Tenn., 
called  on  me  for  advice  and  treatment.  Family 
history  not  known.  He  told  me  that  he  had 
had  sick  headache  every  Sunday  since  his  ear- 
liest recollection,  and  that  the  attacks  were 
growing  worse  with  age.  I  took  his  case  on 
four  months'  trial  treatment,  with  the  under- 
standing that  if  he  was  better  and  not  well  at 
the  expiration  of  that  time,  he  'was  to  continue 
treatment.  The  first  Sunday  after  beginning 
treatment,  he  felt  very  badly,  but  with  some- 
what less  headache  and  less  gastric  uneasiness. 
The  second  Sunday  showed  still  less  disturb- 
ance. This  gradual  lessening  of  svmptoms 
continued  with  each  succeeding  Sunday,  and 
m  three  months  the  migraine  had  left  alto- 
gether. I  pronounced  him  well  in  six  months. 
He  promised  to  let  me  know  should  the  dis- 
ease return.  As  I  have  not  heard  from  him, 
I  am  sure  he  is  still  well.  He  had  emploved 
several  physicians  and  specialists  with  indiffer- 
ent success. 

_  Case  III.  Married  woman,  aged  39.  One 
sister  and  three  brothers  were  subject  to  mi- 
graine. The  patient  came  to  me  nine  years 
ago  for  chronic  dyspepsia.  In  one  year  she 
was  apparently  -well  and  remained  so  for  about 
three  years.  Then  gastric  disturbances  and 
migraine  began  to  annoy  her.  Some  one  ad- 
vised Bromo-Seltzer  and  acetanilid  compounds. 
As  these  gave  temporary  relief,  of  course,  she 
kept  on  using  them.  Extreme  weakness  and 
nervousness  quickly  followed.  She  had  been 
to  a  reliable  oculist,  who  prescribed  suitable 
glasses.  While  she  could  see  better  and  her 
eyes  felt  more  comfortable,  glasses  failed  to 
modify  the  severe  migraine.  Finally,  I  was 
called  to  see  her.  I  treated  her  'with  varying 
success,  or,  rather,  unsuccess.  As  she  imag- 
ined she  had  "womb  trouble,"  I  made  an  ex- 
amination and  found  a  uterine  polypus.  Tin'-, 
was  removed.  I  am  told  that  she  has  not  su  f- 
fered  from  migraine  since. 

Now,  I  am  sure  that  you  and  I  can  look  back 
over  our  work  and  pick  out  manv  such  success- 
ful cases,  where  refraction  and  glasses  never 
took  part. 
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PRINCIPLES  OF  SURGERY,* 

By  STUART  McGUIRE,  M.  D.,  Richmond,  Va., 

Professor   of   Principles   of   Surgery   and   Clinical  Surgery, 
University  College  of  Medicine,  Richmond,  Va. 

LECTURE  XXXI. 

Wounds  (continued)— Incised,  Lacerated, 
Punctured  and  Gun-Shot  Wounds— Their 
Causes,  Symptoms,  Diagnosis,  Prognosis 
and  Treatment. 

INCISED  WOUNDS. 

An  incised  wound  is  a  wound  made  by  an 
instrument  possessing  a  sharp,  smooth  cutting 
edge,  and  is  characterized  by  the  fact  that  only 
the  cells  directly  in  the  path  of  the  instru- 
ment are  killed.  Such  wounds,  under  proper 
treatment,  will  heal  within  a  few  days  by  prim- 
ary union. 

Causes. — Incised  wounds  are  inflicted  acci- 
dently  with  a  sword,  knife,  hatchet  or  broken 
glass,  and  intentionally  by  the  surgeon  with 
the  scalpel  or  scissors. 

Symptoms. — Pain,  severe  and  cutting  in 
character,  being  felt  immediately  after  the 
injury  and  subsiding  in  a  few  hours,  unless 
infection  occurs.  Hemorrhage,  which  is  pro- 
fuse on  account  of  the  vessels  being  cleanly 
divided,  the  quantity  of  blood  lost  depending 
on  the  region  involved  and  the  size  of  the  ves- 
sel cut.  Gaping,  or  the  separation  of  the  edges 
of  the  wound,  which  is  limited  only  by  the  con- 
tractility and  elasticity  of  the  tissue  passed 
through. 

Treatment. — Arrest  hemorrhage  by  pressure, 
elevation  and  hot  applications.  If  these  fail, 
use  torsion  or  ligate  the  vessels.  Never  use 
styptics,  such  as  Monsel's  solution,  as  they  co- 
agulate albumen,  destroy  tissue  cells  and  retard 
healing.  Secure  asepsis  by  washing  the  wound 
and  surrounding  skin  with  green  soap  and 
warm  water  and  irrigating  with  a  mild  solu- 
tion of  bichloride  of  mercury.  Examine  the 
wound  carefully  to  see  if  a  nerve,  tendon  or 
muscle  is  divided,  and  if  such  injury  is  dis- 
covered, suture  at  once.  Approximate  the  sur- 
faces of  the  wound  and  maintain  apposition  by 
cotton  wet  with  collodion,  aseptic  adhesive 
plaster  or  sutures.  Drainage  is  not  usually 
necessary  in  those  wounds.  Occasionally,  how- 
ever, it  may  be  safer  to  put  a  small  wick  of 
crauzr-  in   the  most  dependent  angle.  This 

•These  lectures  on  Principles  of  Surgery  embrace  a  series 
of  fifty  lectures  by  the  author  before  his  class  at  University 
College  of  Medicine,  Richmond,  Va.,  and  will  be  published 
1»  this  journal  in  regular  order  until  completed. 


should  be  removed  in  twenty-four  hours.  Apply 
a  dressing  of  gauze  or  cotton  and  retain  it  in 
place  with  strips  of  adhesive  plaster  or  a  band- 
age. Unless  one  of  the  three  indications  for 
an  early  change  of  the  dressing  occurs,  viz. : 
pain,  fever,  or  saturation  with  wound  secretion, 
it  should  be  left  undisturbed  until  the  seventh 
or  eighth  day,  when  it  is  taken  off,  the  stitches 
removed,  and  another  dressing  applied. 

LACERATED  AND  CONTUSED  WOUNDS. 

A  lacerated  wound  is  caused  by  a  tearing 
force ;  a  contused  wound  is  caused  by  a  crush- 
ing force.  It  is,  therefore  evident  that  these 
two  varieties  of  wounds  are  commonly  com- 
bined, as  an  injury  which  causes  laceration,  at 
the  same  time  results  in  crushing.  The  essen- 
tial characteristic  of  these  wounds  is  the  exten- 
sive destruction  of  tissue.  Cells  distant  from 
the  point  of  application  of  the  force  arc  devital- 
ized, resulting  in  necrosis  and  rendering  it 
impossible  for  the  wound  to  heal  by  primary 
union.  In  lacerated  and  contused  wounds,  the 
skin  is  badly  mangled  and  the  underlying  tiruc- 
tures  are  either  pulpified  and  killed  or  else 
have  their  blood  supply  so  impaired  as  to  ulti- 
mately lead  to  necrosis.  Trophic  nerves  and 
nutrient  vessels  are  always  damaged.  Such 
wounds,  therefore,  are  apt  to  slough,  frequently 
suppurate,  and  are  occasionally  followed  by 
cellulitis  and  by  gangrene. 

Causes. — Lacerated  and  contused  wounds 
may  be  caused  by  impact  of  any  blunt  body. 
They  are  usually  seen  as  the  result  of  rapidly 
moving  and  heavy  vehicles,  or  as  the  result  of 
accidents  connected  with  modern  machinery. 

Symptoms. — The  surface  of  the  wound  is 
irregular,  shreddy  and  presents  long,  dangling 
strips  of  connective  tissue,  with  more  or  less 
blood  clot  filling  interspaces.  In  many 
instances  it  has  dirt  of  every  conceivable  char- 
acter ground  into  it.  Pain  is  sometimes 
entirely  absent,  the  severe  injury  obtunding  the 
sensory  nerves,  but  later  excruciating  pain  may 
result.  Hemorrhage  at  first  is  not,  as  a  rule, 
great,  altbouo-h  large  vessels  may  have  been 
divided.  This  is  due  to  feeble  heart  action 
from  syncope ;  to  the  mechanical  closure  of  the 
vessels  from  the  pressure  of  the  force  causing 
the  wound,  and  to  .the  rapid  coagulation  of  rbe 
blood  from  its  contact  with  ragged  tissue.  Seri- 
ous hemorrhage  may  occur  later,  however,  after 
reaction  takes  place,  or  after  the  .separation  of 
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sloughs.  Shock  is  always  present  in  wounds  of 
this  character,  the  degree  varying  from  a 
trivial  form,  such  as  results  from  a  blow  on 
the  finger  with  a  hammer,  to  a  fatal  form,  such 
as  is  sometimes  reported  after  the  evulsion  of 
a  limb. 

Treatment. — Although  hemorrhage   is  usu- 
ally trifling  at  the  time  of  the  injury,  it  is  the 
surgeon's  first  duty  to  ligate  the  visible  vessels. 
During  reaction  from  shock,  the  wound  should 
be  carefully  watched,  for  sudden  or  unexpected 
bleeding  may  occur.    Shock,  if  present  in  a 
marked  degree,  should  be  combated  in  the  usual 
way,  although  care  should  be  taken  not  to 
cause  too  rapid  reaction  by  over-stimulation. 
All  lacerated  and  contused  wounds  should  be 
regarded  as  infected  wounds,  and  the  most  dif- 
ficult and  important  task  is  that  of  disinfection. 
All  foreign  particles,  such  as  pieces  of  cloth- 
ing, cinders,  gravel,  etc.,  should  be  removed 
with  forceps.  If  the  part  be  contaminated  with 
greases  from  machinery,  it  is  best  removed  with 
sweet  oil,  followed  by  scrubbing  with  green 
soap  and  hot  water.    Finally,  the  wound  and 
surrounding   area   should   be   irrigated  with 
bichloride  or  carbolic  acid  solution,  and  then 
dried  with  sterile  gauze.    Devitalized  tissue 
should  be  cut  away ;  doubtful  tissue  left  in 
place.    Althoi"-1,  drainage  of  these  wounds  is 
essential,  artificial  provision  for  it  is  not  usu- 
ally necessarv.  as  the  surface  is  left  open,  no 
effort,  as  a  rule,  being  made  to  bring  the  skin 
edges  together.    Usually  the  best  dressing  is 
a  hot,  antiseptic  fomentation,  made  by  soaking 
a  thick  pad  of  cotton  in  a  warm  solution  of  0.5 
per  cent,  chloral  hydrate  or  a  2  per  cent, 
boracic  acid  solution,  applying  to  the  part  and 
covering  with  oiled  silk  to  prevent  escape  of 
heat  and  evaporation  of  moisture.    This  dress- 
ing should  be  changed  as  frequently  as  it 
becomes  soiled.    Under  this  treatment,  sloughs 
will  rapidly  separate  and  soon  a  healthy  granu- 
lating surface  result.      Epidermization  may 
then  be  hastened  by  one  of  the  various  methods 
of  skin  grafting,  or  by  the  use  of  some  of  the 
igenious  plnstic  methods  by  which  flaps  from 
the  margin  are  thrown  over  the  denuded  area. 

PUNCTURED  WOUNDS. 

Punctured  wounds  are  caused  by  pointed 
instruments  and  partake  either  of  the  nature 
i if  incised  wounds  or  of  contused  and  lacerated 
Avounds,  according  to  the  nature  of  the  vulner- 
ating  body. 


Causes. — Needles,  pins,  daggers  and  stilettos 
make  sharp,  clean  punctured  wounds,  while 
rusty  nails,  splinters  of  wood,  or  fence  palings 
make  contused  and  lacerated  punctured  wounds. 

Symptoms. — When  the  instrument  inflicting 
the  wound  is  withdrawn,  the  tissues  contract, 
blood  and  other  fluids  cannot  find  exit,  and 
the  external  appearance  gives  little  or  no  evi- 
dence of  the  extent  of  the  injury.  The  amount 
of  pain  depends  on  the  nature  of  the  instru- 
ment inflicting  the  wound.  If  produced  by  a 
smooth,  cutting  instrument,  it  is  considerable, 
but  if  produced  by  a  dull,  bruising  instrument, 
it  is  not  so  severe.  The  degree  of  shock  experi- 
enced will  depend  not  only  on  the  nature  of  the 
instrument,  but  also  on  the  anatomical  part 
involved.  If  a  cavity  is  entered,  such  as  the 
abdomen,  the  wound  is  said  to  I)e  a  penetrating 
wound;  if  the  instrument  passes  through  the 
cavity  and  appears  on  the  opposite  side,  it  is 
said  to  be  a  perforating  wound.  External 
hemorrhage  is  usually  slight,  although  a  large 
blood  vessel  may  be  injured  and  considerable 
internal  bleeding  result. 

Treatment. — This  depends  upon  the  nature 
of  the  instrument  inflicting  the  wound  and  the 
anatomical  structures  through  which  it  passes. 
A  punctured  wound  made  by  a  clean,  sharp 
instrument,  not  involving  any  important  organ, 
cavity  or  blood  vessel,  demands  only  external 
disinfection  and  an  occlusive  dressing.  A 
wound  made  by  a  rough,  dirty  instrument,  such 
as  a  rusty  nail  or  a  splinter,  demands  free 
incison  so  as  to  expose  its  track  to  the  bottom, 
thorough  disinfection  and  drainage.  A  neglect 
of  this  will  not  only  lead  to  destructive  inflam- 
mation, but,  in  a  large  percentage  of  cases,  to 
the  development  of  tetanus.  When,  owing  to 
the  location  and  direction  of  the  wound,  as  a 
punctured  wound  of  the  abdomen,  it  is  thought 
an  important  organ  may  have  been  injured, 
it  is  wise  to  make  an  exploratory  incision  for 
the  purpose  of  diagnosis  and  for  necessary  cor- 
rection of  the  damage. 

GUN-SHOT  WOUNDS. 

Gun-shot  wounds  are  caused  by  missiles  that 
have  been  projected  by  force  derived  from 
explosives.  They  have  the  characteristics  both 
of  penetrating  and  lacerated  wounds. 

Causes. — The  causes  are  missiles  from  the 
smallest  bird  shot  to  the  mammoth  shells.  Occa- 
sionally the  injury  may  be  inflicted  by  unburnt 


164 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[July  12, 


powder,  wadding,  fragments  of  metal  or  pieces 
of  stone.  A  gun-shot  at  close  range  makes  a 
wound  similar  to  that  of  a  pistol.  Shot  varies 
in  weight  from  hird  shot,  one-fifth  grain,  to 
buck-shot,  133  grains.  A  pistol  ball  varies 
from  one-fifth  to  one-half  inch  in  diameter. 
They  are  usually  designated  according  to  the 
decimal  part  of.  an  inch;  thus,  a  pistol  termed 
a  32  calibre  has  a  ball  whose  diameter  is  .32 
of  an  inch.  A  rifle  ball  varies  in  size  from 
the  old  conical  minie-ball,  which  weighed  an 
ounce,  to  the  modem  steel-jacketed  projectile 
of  30  calibre.  The  old  Springfield  musket  had 
an  effective  range  of  only  200  to  300  yards, 
while  the  modern  rifle  has  a  range  of  from  one 
to  two  miles.  The  bullet  of  the  former  was  soft, 
readily  flattened,  and  usually  lodged  in  the 
individual  wounded  ;  while  the  bullet  of  the  lat- 
ter, owing  to  its  hardness  and  the  velocity  with 
which  it  is  driven,  does  not  undergo  deforma- 
tion and  usually  penetrates  and  perforates  its 
victim,  pulpifying  organs  such  as  the  liver  and 
kidney,  and  extensively  shattering  bones. 

Gun-Shot  Wounds  Occurring  in  Civil  Life. 
— Wounds  from  blank  cartridges  occur  only  at 
close  range  and  are  usually  received  in  the 
palm  of  the  hand.  A  cheap  toy  pistol  is  hard 
to  cock,  and  a  boy  often  places  the  muzzle 
against  the  palm  of  the  left  hand  while  he 
attempts  to  raise  or  lower  the  hammer  with 
the  right  thumb.  The  injury  consists  of  a  com- 
bination of  a  bum  and  a  laceration.  Tetanus 
is  extremely  liable  to  result,  as  blank  cartridges, 
in  order  to  make  economically,  are  often  wad- 
ded with  infected  clay.  Wounds  from  shot- 
guns vary  in  character,  according  to  the  dis- 
tance of  the  individual  from  the  gun  when  the 
discharge  takes  place.  At  short  range  the  shot 
may  strike  as  a  solid  body,  carrying  clothing 
and  other  foreign  material  into  the  tissue.  At 
greater  distance,  the  shot  will  have  separated, 
each  missile  inflicting  a  separate  wound. 
Wounds  from  .pistols  vary  with  the  shape  and 
size  of  the  ball  and  the  effectiveness  of  the 
weapon.  Round  bullets  produce  ecchymosis  at 
the  point  of  entrance,  lacerating  the  tissue,  ami 
having  little  penetrating  power.  A  conical 
bullet  makes  a  cleaner  wound  of  entrance,  and 
if  it  perforates,  leaves  a  large  wound  of  exit. 
A  cheap  pisto]  fired  at  close  range  frequently 
inflicts  only  trifling  damage,  while  a  high-grade 
weapon,  with  the  same  ammunition,  would 
cause  a  fatal  injury. 


Gun-Sliot    Wounds  Occurring  in  Military 
Life. — The  modern  army  rifle,  with  smokeless 
powder  and  a  jacketed  bullet  of  .30  calibre, 
has  a  penetration  across  the  grain  of  oak  of 
about  twenty  inches.    This  projection  produces 
explosive  effect  at  a  range  of  within  five  hun- 
dred yards,  and  upon  the  skull  at  thirteen  hun- 
dred yards,  and  upon  the  liver,  spleen,  kidneys 
and  hollow  viscera  at  even  greater  distance. 
A  bone,  when  struck  within  five  hundred  yards, 
is  badly  shattered.      At  fifteen  hundred  to 
twenty  hundred  yards,  it  is  not  usually  com- 
minuted, but  cleanly  perforated.    At  the  usual 
range  of  modern  warfare,  it  is  extraordinary 
how  little  trouble  follows  a  wound  made  by  the 
military  rifle,  and  how  quickly  healing  occurs. 
This  is  due  to  the  fact  that,  owing  to  its  great 
velocity,  the  bullet  becomes  heated,  so  as  not 
only  to  be  itself  sterile,  but  to  actually  steril- 
ize the  clothing,  skin,  etc.,  through  which  it 
passes.    Moreover,  on  account  of  its  small  cali- 
bre, high  density  and  great  velocity,  it  does  not 
carry  foreign  bodies  with  it.    In  a  sense,  it 
has   very   properly  been   termed   a  "humane 
weapon."      The  wound  of  entrance  is  small, 
and,  in  many  cases,  may  be  overlooked.    It  is 
usually  circular,  but  may  be  triangular.  The 
wound  of  exit  is  also  small,  and  may  be  round, 
or  a  mere  slit :  it  is  always  larger  than  the 
wound  of  entrance.    This  is  due  partially  to 
the  diminished  velocity  of  the  ball,  but  princi- 
pally to  the  fact  that  the  skin  at  the  point  of 
exit  is  not  supported.    The  modem  bullet  cuts, 
and  does  not  push  aside,  vessels ;  hence  primary 
hemorrhage  is  profuse  if  a  large  artery  lies  in 
its  path.      The  opening  it  makes  in  fascia  is 
small  and  the  connective  tissue  fibres  often  con- 
tract so  as  to  prevent  drainage  and  interfere 
with  the  introduction  of  a  probe.  Muscles, 
when  struck,  are  usually  contused  and  pulpi- 
fied.      Tendons,  owing  to  their  mobility,  are 
often  pushed  aside  and  escape  division.  Xerve- 
are  usually  cut.    Bones  are  either  perforated 
or    splintered    into    fragments.  Penetrating 
wounds  of  the  abdomen  are  usually  compli- 
cated by  injury  to  the  stomach,  intestines  or 
other  viscera. 

Symptoms. — Pain  from  gun-shot  wounds  is 
variable.  Men  in  the  excitement  of  battle 
have  been  shot  without  knowing  it.  Policemen 
and  other  officers  of  the  law  have  been  known 
to  continue  the  chase  of  a  thief  after  being  shot 
through  the  abdomen.     A  gallant  Confederate 
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.general  had  his  tibial  artery  cut  by  a  ball  dur- 
ing a  charge,  and  was  unconscious  of  it  until  he 
was  told  by  a  soldier  that  his  boot  was  running 
-over  with  blood.  On  the  other  hand,  a  gun- 
shot injury  may  cause  great  pain.  Men  of 
unquestioned  courage  have  been  known  to  roll 
in  agony  after  merely  being  grazed  by  a  shot. 
'Old  soldiers  tell  us  that  when  they  were  struck, 
it  felt  as  if  it  were  a  blow  with  an  axe.  The 
.amount  of  the  hemorrhage  depends  upon  the 
size  of  the  blood  vessel  injured  and  upon  the 
nature  of  the  bullet.  It  is  greater  in  wounds 
caused  by  a  conical  bullet  than  in  those  pro- 
duced by  a  round  bullet.  Sometimes  bleeding 
is  trifling  at  first  and  becomes  profuse  later, 
•either  as  the  result  of  the  reaction  from  shock 
or  of  the  disintegration  of  the  walls  of  a  con- 
tused vessel.  Shock  after  a  gun-shot  wound  is 
usually  severe,  especially  in  the  case  of  a  soldier 
who  has  been  fighting  all  day  without  food  or 
•drink.  The  mental  condition  of  the  individual 
also  influences  it,  as  it  is  a  well-known  fact  that 
the  victorious  soldier  suffers  less  shock  than 
-does  his  defeated  antagonist,  from  an  injury  of 
the  same  degree  and  character.  Thirst  is  an 
invariable  symptom  following  a  gun-shot 
wound,  and  is  so  great  that  it  cannot  be 
explained  as  due  either  to  hemorrhage  or  shock. 

Diagnosis. — This  is  based  on  the  history  of 
the  injury  and  the  nature  of  the  wound.  In 
endeavoring  to  determine  the  extent  of  damage, 
it  is  a  good  plan  to  place  the  parts  in  the  posi- 
tion they  were  in  when  the  injury  was  iiiflict- 
*ed.  If  possible,  the  nature  of  the  weapon,  the 
direction  and  distance  at  which  it  was  fired, 
should  be  ascertained.  The  clothing  should  be 
-examined  to  see  if  any  fragments  are  missing 
that  may  have  been  carried  into  the  wound.  If 
the  bullet  has  not  perforated,  but  has  lodged 
in  the  tissue,  it  is  a  great  temptation  to  insert 
a  probe  in  order  to  locate  it.  It  has  been  said 
that  "the  life  of  a  man  injured  by  a  bullet  is  in 
the  hands  of  the  doctor  who  first  attends  him," 
and  the  probe  has  been  called  "an  instrument 
of  the  devil."  These  facts  should  be  remem- 
bered, and  if  the  probe  is  used,  it  should  be 
done  under  the  most  rigid  antiseptic  precau- 
tions. As  a  rule,  it  is  better  to  let  the  bullet 
alone  until  it  can  be  located  by  the  use  of  X-ray. 

Prognosis. — This  depends  upon  the  nature  of 
the  injury  and  the  symptoms  present.  Apart 
from  the  mechanical  injury  inflicted,  the  chief 
dangers  are  shock,  hemorrhage  and  infection. 


Treatment. — Gun-shot  wounds  usually  occur 
in  bar-room  fights,  street  brawls,  in  the  hunting 
field,  or  on  battle-grounds.  They  are  emer- 
gency cases  and  usually  have  to  be  treated  with- 
out the  aid  of  skilled  assistance  or  hospital 
accessories.  The  treatment  applied  must  be 
divided  into  two  stages,  the  first  consisting  in 
what  is  done  at  place  of  accident ;  the  second  in 
what  is  done  after  the  removal  of  the  victim  to 
a  house  or  hospital.  The  indications  of  the 
treatment  in  the  first,  stage  are  to  stop  hemor- 
rhage, relieve  pain  and  combat  shock.  Hemor- 
rhage is  best  arrested  by  direct  pressure  or  the 
use  of  a  tourniquet.  Pain,  if  excessive,  is 
relieved  by  the  hypodermic  administration  of 
morphia,  and  shock  is  combated  by  lowering  the 
individual's  head,  the  application  of  external 
heat,  and  the  administration  of  moderate  doses 
of  strychnia  and  whiskey.  The  wound  should 
not  be  probed,  for,  under  the  surroundings, 
asepsis  is  impossible.  If  antiseptic  dressings 
are  at  hand,  they  should  be  applied,  but  if  not 
obtainable,  it  is  better  to  leave  the  wound 
exposed  to  the  air  than  to  contaminate  it  by  the 
use  of  septic  materials,  such  as  handkerchiefs 
or  underwear. 

As  soon  as  possible,  the  patient  should  be 
transported  to  a  hospital,  where  the  second 
stage  of  treatment  is  carried  out.  This  will 
depend  entirely  upon  the  nature  of  the  injury 
and  the  complications  which  are  present.  In 
many  cases,  practically  nothing  further  is 
necessary  except  the  external  disinfection  of 
the  wound  or  wounds,  the  application  of  dress- 
ings, and  the  rest  of  the  part  by  either  the  use 
of  immobilizing  apparatus  or  confinement  to 
bed.  Unless  there  is  some  indication,  it  is  a 
mistake  to  attempt  to  remove  the  bullet.  Most 
bullets  are  aseptic,  and  unless  the  wound 
becomes  infected,  they  will  give  no  trouble. 
Wounds  of  the  abdomen,  brain  and  thorax  gen- 
erally call  for  an  exploratorv  operation,  in 
order  to  detect  and  correct  the  damage  done 
to  internal  organs.  Amputation  may  some- 
times be  demanded  because  of  injury  to  the 
bone,  joint  or  large  vessels  or  nerves. 

What  has  been  said,  however,  does  not  apply 
to  wounds  inflicted  by  toy  pistols.  These  must, 
in  every  case,  be  regarded  as  infected  by  the 
bacillus  of  tetanus,  be  heroically  disinfected, 
opened  and  drained  to  the  bottom,  and  the  vic- 
tim ffivon  prophylactic  doses  of  the  antitoxin  of 
tetanus. 
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Book  IRottces. 


Manual  of  Clinical  Chemistry.  By  A.  E.  AUSTIN, 
A.  B.,  M.  D.,  Professor  of  Medical  Chemistry  and 
Toxicology,  Medical  Department,  Tufts  College, 
Boston.  D.  C.  Heath  &  Co.  1907.  Small  8vo. 
278  pages.    Cloth.  $1.75. 

This  book  should  not  be  overlooked  by  the 
practitioner,  for  the  success  of  his  work  often 
depends  upon  the  chemical  examination  of  the 
various  excretions,  as  well  as  knowledge  of  the 
food  constituents  of  his  patient.  A  book  on 
clinical  chemistry,  such  as  this,  serves  as  the 
hand-maid  of  clinical  medicine.  After  stating 
the  elements  of  the  human  body  and  the  chemi- 
cal processes  involved,  the  carbo-hydrates,  fats, 
proteins,  blood,  enzymes  and  ferments,  and 
milk  are  successively  considered.  Then  the 
digestive  fluids  are  taken  up.  The  composition 
and  functions  of  pancreatic  juice,  bile,  etc., 
are  stated.  Methods,  of  clinical  examination  of 
the  gastric  contents,  feces,  urine,  etc.,  are  all 
given  and  the  lessons  to  be  learned  are  stated. 
In  a  word,  this  is  medical,  clinical  chemistry, 
and  made  more  useful  by  the  good  index. 

American  Practice  of  Surgery.  Editors,  JOSEPH  D. 
BRYANT,  M.  D,,  and  ALBERT  H.  BUCK,  M.  D., 
of  New  York  City.  Complete  in  eight  volumes. 
Profusely  illustrated.  Vol.  II.  New  York.  Wil- 
liam Wood  &  Co.  1907.  Royal  8vo.  778  pages. 
Muslin,  $7;  Leather,  $8;  Extra  Half  Lavant  Mo- 
rocco, $9  each  per  volume. 

This  handsomely  issued  volume  concerns  it- 
self with  the  surgical  aspects  of  leprosy,  plague, 
glanders,  anthrax,  actinomycosis,  mycetoma, 
rhino-pharyngitis  mutolans,  scurvy;  tuberculo- 
sis and  syphilis,  from  the  surgical  standpoint; 
abscess,  ulcer  and  ulceration,  gangrenous  dis- 
eases, surgical  diseases,  and  wounds  of  skin, 
muscles,  tendons,  burs*  and  connective  tissue, 
nerves,  lymph  nodes  and  vessels ;  burns  and  ef- 
fects of  electricity  and  lightning  and  frost 
bite;  simple  and  complicated  wounds,  includ- 
ing gunshot  Wounds.  Then  follows  a  good  in- 
dex.^ 'The  authors  of  the  respective  parts  are 
Drs.  William  C.  Borden  and  Carl  R.  Darnall, 
TJ.  S.  Navv ;  Charles  N.  Dowd  and  Virgil  P. 
Gibney,  New  York  city ;  A.  E.  Jonas,  Omaha ; 
Edward  L.  Keves,  New  York  city;  James  F. 
Leys,  IT.  S.  Navy;  William  McD.  Mastin^Mo- 
bile  ;'  Douglas  W.  Montgomery,  San  Francisco ; 
Paul  M.  Pilcher,  Brooklyn  ;  J.  Clark  Stewart, 
Minneapolis;  Benj.  T.  Tilton,  New  York  city; 


DeForest  Willard  and  A.  C.  Wood,  Philadel- 
phia. With  our  limited  space,  we  have  to  content 
ourselves  with  the  above  enumeration  of  sub- 
jects and  authors  as  indicative  of  the  high  char- 
acter of  the  work.  With  one  or  two  exceptions, 
where  the  authors  seem  to  lie  a  little  stilted,  as 
if  stage  struck,  the  chapters  are  exceedingly 
practical  and  instructive.  The  entire  eight 
volumes  will  l>e  completed  in  about  6,000  pages. 
It  will  be  the  standard  work  on  Surgery  for  a 
number  of  years  to  come. 


Eoitorlai, 


Health  Conditions  of  Jamestown  Exposition. 

Much  has  been  written  and  said  of  the  health 
conditions  of  the  Jamestown  Exposition 
grounds — eqi-distant  by  rail  from  Norfolk  and 
Portsmouth,  and  by  frequently  plying  boats 
from  Newport  News  and  Hampton,  Va.  These 
reports  induced  the  Virginia  State  Board  of 
Health,  of  which  Dr.  Rawley  W.  Martin,  of 
Lynchburg,  is  President,  and  Dr.  Paulus  A. 
Irving,  of  Richmond,  is  Secretary,  to  hold  a  ses- 
sion there  on  June  24th.  The  grounds  them- 
selves were  inspected  and  found  in  a  fair  sani- 
tary condition — as  good  a  condition  as  has  here- 
tofore been  noted  at  former  expositions  in  vari- 
ous parts  of  the  country — and  work  is  being 
constantly  done  to  further  improve  the  condi- 
tions. These  improvements,  so  far  as  the  bet- 
tering of  health  conditions  is  concerned,  is 
under  the  efficient  management  of  Major  Blue, 
of  the  United  States  Public  Health  and  Marine 
Hospital  Service,  and  Major  Woodhull,  assisted 
fby  Captain  Jones,  of  the  Army-— all  surgeons 
distinguished  by  their  expert  knowledge  of  pub- 
lic health  matters. 

The  buildings  inside  the  grounds  are  now 
completed,  or  fast  approaching  completion,  and 
the  exhibits  in  them  are  all  about  ready.  The 
streets  and  walks  are  kept  clean  and  in  good 
order.  There  is  some  special  attraction  each 
day.  Military  parades  each  afternoon,  of 
either  visiting  soldiers  from  the  several  StaJtes, 
or  of  those  of  the  United  States  service,  are 
prominent  features.  The  Exposition  itself 
offers  many  attractions  for  sightseers,  for  those 
interested  in  the  arts,  in  machinery,  in  useful 
and  ornamental  articles,  for  students  and  scien- 
tists.   In  short,  the  Exposition  itself  is  an  im- 
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provement,  in  many  respects,  over  the  best  that 
have  been  held  in  this  country. 

Automobiles  and  other  conveyances  are  at 
the  command  of  those  who  wish  to  go  from  one 
part  of  the  grounds  to  another,  and  the  prices 
are  moderate  for  such  an  occasion.  Electric 
cars  are  in  frequent  communication,  outside  the 
grounds,  with  Norfolk  and  with  the  wharves, 
where  boats  are  constantly  plying  to  and  from 
Newport  News,  Norfolk,  etc.  The  Norfolk  & 
Western  Railroad  also  runs  trains  to  the  gates. 
So  that  the  means  of  reaching  and  leaving  the 
grounds  are  abundantly  provided  for — what- 
ever may  be  the  crowd. 

There  are  aocommodaltions  for  several  thou- 
sand boarders  at  the  Inside  Inn,  which  is 
within  the  grounds,  the  sanitary  conditions  of 
which  are  good.  Outside  the  grounds  there 
some  hotels  and  boarding  houses  which  are  also 
fairly  sanitary.  Norfolk  and  Portsmouth — 
about  eight  miles  away — as  well  as  Newport 
News  and  Hampton,  also  supply  abundant  sani- 
tary hotel  and  boarding  house  accommodations. 
Petersburg  and  Richmond,  and  cities  and  towns 
intervening  between  these  and  the  Exposition, 
arc  in  frequent  daily  communication  by  rail, 
and  many  thousand  visitors  to  the  Exposition 
adopt  hotels,  etc.,  in  these  places.  So  that  there 
is  no  cause  for  apprehension  as  to  abundant 
hotel  and  boarding  house  accommodations  on 
the  grounds  and  nearby  for  as  many  visitors 
as  may  propose  to  attend  from  distant  places. 

Just  outside  the  grounds,  practically  a  new 
town  has  sprung  up,  composed  principally  of 
temporary  buildings  for  hotels,  boarding  houses, 
bar-rooms,  stores,  etc.  The  structure  of  many 
of  these  buildings  is  such  that  they  are  not 
insurable  in  fire  insurance  companies.  As  a 
rule,  these  temporary  buildings  are  not  sani- 
tarily constructed,  as  to  sewerage,  drainage, 
etc.  About  -Tune  20th,  fire  broke  out  in  sonic 
of  these  buildings  and  destroyed  perhaps  two 
or  three  hundred  thousand  dollars'  worth  of 
property,  their  contents,  etc.  The  burnt  dis- 
trict covered  ground  about  equal  to  two  or  three 
ordinary  city  blocks.  Besides  the  unsanitary 
conditions  of  most  of  these  hotels,  boarding 
houses,  et^.,  some  of  them,  it  is  said,  Were  not 
kept  in  a  properly  reputable  manner ;  so  that 
their  destruction  may  have  been  a  Mossing  in 
disguise — however  much  we  may  sympathize 
with  those  who  lost  large  sums  of  money.  In 
inspecting  some  of  these  destroyed  buildings, 


it  was  evident  that  some  of  the  houses  had  been 
built  without  regard  for  sanitary  laws.  Under 
some  of  them,  wells  of  only  a  few  feet  depth 
had  heen  hored,  from  which  to  derive  water- 
supply,  with  sewers  emptying  into  shallow  wells 
under  the  houses  near  the  water  supply  wells, 
which  in  a  short  while  would  almost  surely 
have  caused  an  epidemic  of  typhoid  fever  or 
other  like  infectious  disease. 

Just  beyond  this  burnt  district  was  a  gypsy 
camp,  which  was  the  quinteseence  of  filthy  liv- 
ing. Like  some  animals,  these  gypsies  seem 
to  be  immune  to  filth  diseases.  It  is  simply 
wonderful  how  these  people  can  seem  content 
to  live  with  such  horrible  surroundings. 
These  gypsies  have  been  given  orders  to  move 
away  within  a  few  days.  Their  mode  of  liv- 
ing is  a  menace  to  the  health  of  those  living 
around  their  camp. 

Some  two  or  three  hundred  yards  away  are 
the  Tinted  States  .Military  camps,  consisting  of 
23d  United  States  Infantry,  a  battery  of  artil- 
lery and  one  or  two  companies  of  cavalry. 
An  inspection  of  these  camps,  through  the  cour- 
tesies of  the  medical  officers  in  charge  of  the 
commands,  shows  what  excellent  sanitary  pro- 
visions can  be  made  for  army  life.  Drinking 
water  is  boiled  before  it  is  allowed  to  be  drunk. 
Garbage  from  the  camps  is  systematically  col- 
lected and  removed  to  an  improvised  crematory 
and  hurned.  The  defecations  of  the  men  are 
incinerated  in  quarters  prepared  for  the  pur- 
pose, and  nuisances  in  the  camp  are  abated  by 
strict  military  sanitary  orders.  The  civilian 
can  learn  many  sanitary  lessons  by  inspection 
of  the  conduct  of  these  camps,  and  the  general 
good  health  of  the  soldiers  is  the  reward.  On 
stagnant  waters  in  and  around  the  camp,  due 
to  the  marshy  character  of  grounds  of  the  sec- 
tion, and  which  cannot  well  he  drained,  mos- 
quitoes and  the  like  are  prevented  from  breed- 
ing by  spraying  the  surfaces  with  kerosene  oil. 

While  the  Virginia  State  Board  of  Health 
unfortunately  is  without  means  to  carry  into 
effect  any  mandatory  order  in  the  abating  of 
nuisances  known  to  exist  between  the  military 
camps  and  the  Exposition  grounds,  it  has 
advisory  powers.  The  Norfolk  County  Health 
Board  and  its  officers,  however,  have  authority 
to  act,  and  it  is  to  be  hoped  that  they  will  real- 
ize this  greal  responsibility,  and  rise  in  their 
might  and  carry  into  effect  the  obvious  remedies 
to  abate  the  nuisances  outside  the  Exposition 
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grounds,  which  now  stand  as  a  menace  to  pub- 
lic health — especially  to  those  who  still  remain 
at  the  temporarily  constructed  hotels,  boarding 
houses,  etc.,  in  the  district  referred  to. 

The  Virginia  State  Board  of  Health  has 
made  a  detailed  report,  which  has  been  for- 
warded to  the  Governor  of  Virginia  and  to  the 
health  authorities  of  Norfolk  county,  Virginia, 
which  we  trust  will  have  the  desired  good 
effect. 

Medical  Society  of  Virginia. 

The  Thirty-Eighth  annual  session  will  con- 
vene at  Chase  City,  Va.,  Tuesday,  November 
12,  1907.  This  date  will  be  one  week  after 
the  election  day  of  Virginia  Legislators,  etc. 
Between  now  and  then,  doctors  all  over  the 
State  must  do  earnest  work  in  urging  Legisla- 
tors nominated  to  remove  the  special  license  tax 
from  practitioners.  Virginia  is  one  of  the  few 
States  of  the  Union  in  which  such  a  tax  is 
imposed  upon  doctors,  and  we  trust,  by.  an  earn- 
est effort,  to  relieve  Virginia  of  this  burden 
next  year. 

Rumors  have  gotten  headway  to  the  effect 
that  Chase  City  cannot  well  accommodate  the 
Society.  We  are  positively  assured  by  the  local 
Committee  that  ample  and  comfortable  accom- 
modations can  be  provided  for  all  who  will 
possibly  attend.  Hotel  "Mecklenburg,"  at  that 
season  of  the  year,  alone  can  provide  for  the 
attendance,  but  there  are  also  any  number  of 
convenient  boarding  houses  at  this  popular 
health  resort,  which  will  be  open. 

We  wish  to  call  attention  to  the  earnest 
appeal  of  the  Treasurer,  Dr.  R.  M.  Slaughter, 
Theological  Seminary,  Virginia,  for  members  to 
pay  up.  An  unusual  number  of  members  have 
failed  to  remit  him  the  small  annual  dues  of 
only  two  dollars.  The  amount  due  by  many 
members  is  small  to  them,  but  the  aggregate  is 
an  important  matter  to  the  Treasurv.  We  trust 
this  simple  suggestion  will  lead  members  to  pay 
what  they  owe.  Annual  assessments  are  due 
at  the  commencement  of  each  Society  year,  and 
should  then  be  paid. 

The  President  of  the  Society,  Dr.  P.  B.  Bar- 
ringer,  now  of  the  University  of  Virginia,  has 
been  elected  President  of  the  Virginia 
Polytechnic  Institute,  at  Blacksburg,  Va., 
and  will  move  to  his  new  home  September  21, 
1907.  Until  that  day,  letters  should  bo 
addressed  to  him  at  Charlottesville;  after  that 


date j  to  Blacksburg,  Va.  He  is  wide  awake  to 
the  interests  of  the  Society  in  every  respect, 
and  with  his  known  judicious  ability  and 
energy,  the  Society  may  depend  upon  it  that  all 
will  be  done  that  a  President  can  do. 

From  time  to  time,  between  now  and  the 
session,  we  will  have  other  remarks  to  make 
about  the  Society.  In  the  meantime,  we  trust 
members  will  work  with  their  accustomed  zeal 
to  add  to  the  membership  and  to  cause  the 
session  to  be  a  memorable  one  in  the  history 
of  the  Society.  This  will  be  an  important  ses- 
sion, as  the  proposed  revised  Constitution  and 
By-Laws  will  be  up  for  consideration  and 
decision. 

The  Piedmont  Medical  Society 

Held  its  regular  quarterly  session  at  Orange, 
Va.,  June  15th.  The  subject  for  discussion  was 
"Diseases  of  the  Accessory  Sinuses  of  the 
Nose."  Dr.  J.  11.  Browning,  of  Charlottesville, 
is  President,  and  Dr.  Lewis  Holladay,  of 
Orange,  Secretary. 

The  Wise  County  Medical  Society 

Met  at  Wise,  Va.,  June  26th.  Several 
papers  were  read  and  discussed,  as  follows: 
"I'll.'  Lights  and  Shadows  of  a  Contract  Doc- 
tor's Life,"  by  Dr.  M.  L.  Stallard,  of  Dor- 
chester; "My  Opinion  of  the  Value  of  Post- 
Graduate  Work  in  New  York  to  the  General 
Practitioner,"  by  Dr.  G.  W.  Tompkins,  of  Coe- 
burn ;  "Obstetrical  Practice  in  the  Country," 
by  Dr.  N.  F.  Hix,  of  Wise ;  "Shall  the  Physi- 
cian Disclose  to  his  Patient  the  Medicines  He 
is  Using?"  by  Dr.  T.  M.  Cherry,  of  Glamor- 
gan ;  "Some  Points  on  the  Treatment  of  the 
More  Common  Diseases  of  the  Eye,"  by  Dr.  H. 
M.  Miles,  of  Wise. 

The  Medical  Society  of  North  Carolina 

Met  at  Morehead  City,  N.  O,  June  11-13, 
1907.  This  being  an  off-year  by  reason  of  the 
Jamestown  Exposition,  etc.,  the  attendance,  so 
we  are  informed,  was  much  smaller  than  usual. 
The  following  officers  were  elected  for  the  ensu- 
ing term:  President,  Dr.  J.  Howell  Way, 
Waynesville ;  Vice-Presidents,  Drs.  J.  E. 
Stokes,  Salisbury;  J.  A.  Turner,  High  Point, 
and  W.  H.  Edwards,  Dixon ;  Secretary,  Dr.  D. 
A.  Stanton,  High  Point,  and  Treasurer,  Dr.  H. 
McKee  Tucker,  Raleigh. 
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PURE  DRUGS.* 

By  H.  W.  WILEY,  M  D.,  Washington,  D.  C. 
U.  S.  Department  of  Agriculture,  Bureau  of  Chemistry. 

It  is  not  a  matter  of  wonder  that  the  Ameri- 
can Therapeutical  Society  should  be  interested 
in  pure  drugs.  I  am  quite  aware  that  the 
science  of  therapeutics  is  something  very  much 
more  extensive  than  a  knowledge  of  drugs  and 
their  uses.  I  need  not  call  your  attention  to 
the  fact  that  the  common  idea  that  drugs  effect 
a  cure  is  entirely  erroneous.  There  are  certain 
drugs  which  act  as  specifics  to  certain  poisons 
and  thus  prevent  further  ravages  of  the  poison, 
but  do  not  cure  the  damage  already  done. 
These  specifics  are  doubtless  the  most  valuable 
part  of  the  armament  of  the  drug  store,  espe- 
cially for  emergency  use.  In  addition  to  this 
we  have  knowledge  of  the  well-known  proper- 
ties of  many  drugs  as  alteratives,  restoratives, 
tonics,  and  stimulants.  There  are  drugs  also 
which  produce  specific  effects  upon  the  diges- 
tive tractj  as  in  the  production  of  emesis  or  as 
a  laxative.  Another  class  of  drugs  produce 
effects  upon  the  nerve  centers,  either  as  seda- 
tives or  excitants.  The  skilled  therapeutist, 
therefore,  takes  advantage  of  all  these  proper- 
ties in  the  establishment  of  that  environment 
in  the  case  of  a  patient  which  promotes  the 
restorative  and  curative  powers  of  nature. 
This  knowledge  must  be  supplemented  by  a 
careful  study  of  the  idiosyncrasies  of  the 
patient,  a  knowledge  of  his  surroundings  and 
a  skill  and  ability  to  so  modify,  change,  or 
eliminate  undesirable  factors  as  to  produce  the 
most  favorable  conditions  for  restoration  to 
health.  Thus  all  the  problems  of  ventilation, 
of  water  supply,  of  food,  and  of  exercise  are 
within  the  legitimate  domain  of  therapy.  The 
physician  who  seeks  to  restore  the  health  of 

*Read  before  the  American  'J  hcrapeutic  Society.  Mav  4.  1007,  at 
Washington,  D.  C. 


his  patient  must  also  be  an  adept  of  mental 
science,  perhaps  of  Christian  Science.  Every 
physician  knows  that  by  cheerfulness,  agree- 
able mental  preoccupation  and  suggestion,  the 
mind  of  the  patient  may  be  diverted  to  a 
greater  or  less  extent  from  his  ills  and  suffer- 
ings, and  thus  more  favorable  conditions  of 
healing  be  secured. 

The  purpose  of  this  paper,  however,  is  not 
to  give  an  outline  of  the  system  of  therapeutics, 
but  to  call  attention  to  some  of  the  faults  of 
the  agents  employed- — namely,  adulterated 
drugs.  It  is  based  on  the  assumption  that  the 
proper  use  of  drugs  is  desirable,  although  I  am 
well  aware  of  the  fact  that  the  use  of  drugs 
is  often  abused.  If  a  drug  which  is  employed 
for  therapeutic  purposes  does  not  have  the 
qualities  it  is  supposed  to  contain,  the  object 
of  its  use  is  necessarily  lost. 

Systematic  attempts  to  control  the  character 
of  drugs  used  in  medicines  have  been  in  vogue 
for  many  years.  Other  societies  than  our  own 
are  engaged  in  this  work,  especially  the  Ameri- 
can Pharmaceutical  Society.  The  American 
Pharmacopoeia,  the  National  Formulary,  and 
other  standard  works  are  fruits  of  the  activities 
along  the  lines  of  controlling  the  purity  of 
drugs. 

Through  the  courtesy  of  Dr.  L.  P.  Keblerr 
chief  of  the  Drug  Laboratory  of  the  Depart- 
ment of  Agriculture,  I  am  indebted  for  the  fol- 
lowing facts  relating  to  the  control  of  drugs : 

General  interest  was  manifested  in  pure, 
honest  drugs  as  long  ago  as  the  decade  begin- 
ning with  1840.  Before  that  period  passed,  a 
Federal  law  vras  enacted  governing  the  impor- 
tation of  adulterated  and  spurious  medicines, 
drugs,  and  chemicals.  This  act  became  effective 
in  1848.  The  testimony  which  was  taken  pre- 
liminary to  the  passage  of  this  act  is  extremely 
interestinc.  Previous  to  this  time  there  had 
been  established  at  the  port  of  New  York  an 
examiner  in  drugs,  who,  at  the  time  mentioned, 
was  Dr.  M.  J.  Bailey.    In  his  testimony  he 
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stated  that  he  had  no  authority  to  examine  into 
the  purity  of  any  article  further  than  to  enable 
him  to  judge  of  the  value  as  stated  in  the 
invoice.  He  had,  however,  made  it  his  business 
to  study  the  nature  of  the  drugs  imported,  and 
by  so  doing  was  able  to  give  much  valuable 
information  on  the  fraudulent  transactions  con- 
nected with  these  products.  He  not  infre- 
quently found  opium  deprived  of  many  of  its 
active  principles  and  adulterated  with  liquorice 
paste.  Often  this  so-called  opium  was  found 
infested  with  worms.  In  response  to  numerous 
questions  asked  by  the  Congressional  Commit- 
tee, Dr.  Bailey  stated  that  at  least  one-half  of 
the  drugs  imported  through  the  Custom  House 
in  New  York  were  adulterated,  or  had  dete- 
riorated in  value  so  that  they  were  rendered 
not  only  worthless  for  medicinal  use,  but  often 
dangerous.  The  traffic  in  adulterated  drugs 
and  medicines  at  that  time  was  increasing, 
although  the  fraudulent  articles  were  handled 
only  occasionally  by  reputable  dealers.  Trans- 
actions of  this  character  were  chiefly  confined 
to  commission  houses,  where  good,  bad,  and 
indifferent  drug?  were  kept  in  quantities  to  suit 
the  purchaser.  It  was  also  developed  in  the 
testimony  of  Dr.  Bailey  that  different  qualities 
of  medicinal  agents  were  prepared  for  the 
American  market,  the  better  kind  for  the 
Atlantic  Coast  States  and  those  of  an  inferior 
grade  for  the  West,  meaning  at  that  time  what 
are  now  our  Central  States. 

All  this  testimony  of  Dr.  Bailey  is  extremely 
interesting:  at  the  present  time,  because  it  shows 
that  more  than  a  half  century  ago  the  character 
of  drugs  imported  into  the  United  States  was 
far  from  satisfactory.  In  the  half  century 
during  which  drugs  have  been  inspected  I  think 
we  can  safely  say  that  their  character  has  ma- 
terially improved,  but  that  there  is  still  much 
to  be  desired  in  the  inspection  of  imported 
drills,  cannot  be  denied. 

A  question  of  some  importance  in  this  matter 
of  an  administrative  character  is  to  what  extent 
the  recently  enacted  Eood  and  Drugs  Act  will 
be  'applied  to  the  inspection  of  drugs.  This  is 
a  matter  which  is  now  before  the  Attorney- 
General  of  the  United  States,  and  what  his  final 
decision  in  the  matter  will  be  I  am  unable  to 
say.  The  common  construction  placed  upon 
laws  of  this  kind,  however,  is  that  where  an 
existing  law  relating  to  the  same  subject  is  not 
specifically  repealed  by  a  later  law,  it  remains 


in  full  force  and  vigor,  except  in  so  far  as  it 
may  be  modified,  restricted,  or  extended  by  the 
new  law.  If  this  principle  of  construction  shall 
be  adopted  by  the  Attorney-General  it  is  evi- 
dent that  the  inspection  of  drugs  by  the 
Treasury  Department  will  continue  as  hereto- 
fore, and  that  an  additional  inspection  of  the 
character  of  the  drugs  as  required  by  the  act 
of  June  30,  1906,  will  be  established.  It  is 
evident  while  there  are  apparently  two  inspec- 
tions provided  for,  that  in  the  administration 
of  the  acts  there  will  be  only  one,  since  the  act 
itself  associates  the  Secretary  of  the  Treasury 
and  the  Secretary  of  Agriculture  in  the  inspec- 
tion of  imported  drugs.  It  may  be  well,  there- 
fore, to  set  forth  the  exact  language  of  the  new 
act  in  order  that  it  may  be  prominently  kept 
in  view. 

The  act  of  June  30,  1906,  specifies  that  an 
article  shall  be  deemed  adulterated  in  the  case 
of  drugs : 

"First.  If,  when  a  drug  is  sold  under  or  by 
a  name  recognized  in  the  United  States  Phar- 
macopoeia or  National  Formulary,  it  differs 
from  the  standard  of  strength,  quality,  or 
purity,  as  determined  by  the  test  laid  down  in 
the  United  States  Pharmacopoeia  or  National 
Formulary,  official  at  the  time  of  investigation : 
Provided,  that  no  drug  defined  in  the  United 
States  Pharmacopoeia  or  National  Formulary 
shall  be  deemed  to  be  adulterated  under  this 
provision  if  the  standard  of  strength,  quality, 
or  purity  be  plainly  stated  on  the  bottle,  box, 
or  other  container,thereof,  although  the  stand- 
ard may  differ  from  that  determined  by  the  test 
laid  down  in  the  United  States  Pharmacopoeia 
or  National  Formulary. 

"Second.  If  its  strength  or  purity  fall  below 
the  professed  strength  or  quality  under  which 
it  is  sold." 

The  act  defines  the  term  misbranded  in  its 
relation  to  drugs  as  follows: 

"The  term  'misbranded,'  as  used  herein, 
shall  apply  to  all  drugs,  or  articles  of  food,  or 
articles  which  enter  into  the  composition  of 
food,  the  package  or  label  of  which  shall  bear 
any  statement,  design,  or  advice  regarding  such 
article,  or  the  ingredients  or  substances  con- 
tained therein  which  shall  be  false  or  mislead- 
ing in  any  particular,  and  to  any  food  or  drug 
product  which  is  falsely  branded  as  to  the  State, 
Territory  or  country  in  which  it  is  manufac- 
tured or  produced. 
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"In  ease  of  drugs: 

"First.  If  it  be  an  imitation  of  or  offered 
for  sale  under  the  name  of  another  article. 

"Second.  If  the  contents  of  the  package  as 
originally  put  up  shall  have  been  removed,  in 
whole  or  in  part,  and  other  contents  shall  bave 
been  placed  in  such  package,  or  if  the  package 
fail  to  bear  a  statement  on  the  label  of  the 
quantity  or  proportion  of  any  alcohol,  mor- 
phine, opium,  cocaine,  heroin,  alpha  or  beta, 
eucaine,  chloroform,  cannabis  indica,  chloral 
hydrate  or  acetanilide,  or  any  derivative 
or  preparation  of  any  such  substances  contained 
therein." 

The  collaboration  of  the  Secretary  of  the 
Treasury  and  the  Secretary  of  Agriculture  in 
the  inspection  of  drugs  is  provided  for  in  sec- 
tion 11  of  the  act: 

"The  Secretary  of  the  Treasury  shall  deliver 
to  the  Secretary  of  Agriculture,  upon  his  re- 
quest, from  time  to  time,  samples  of  foods  and 
drugs  which  are  being  imported  into  the  United 
States  or  offered  for  import,  giving  notice 
thereof  to  the  owner  or  consignee,  who  may 
appear  before  the  Secretary  of  Agriculture  and 
have  the  right  to  introduce  testimony ;  and  if 
it  appear  from  the  examination  of  such  samples 
that  any  article  of  food  or  drug  offered  to  be 
imported  into  the  United  States  is  adulterated 
or  misbranded  within  the  meaning  of  this  act, 
or  is  otherwise  dangerous  to  the  health  of  the 
people  of  the  United  States,  or  is  of  a  kind 
forbidden  entry  into,  or  forbidden  to  be  sold 
or  restricted  in  sale  in  the  country  in  which  it 
is  made  or  from  which  it  is  exported,  or  is 
otherwise  falsely  labeled  in  any  respect,  the 
said  article  shall  be  refused  admission,  and  the 
Secretary  of  the  Treasury  shall  refuse  delivery 
to  the  consignee  and  shall  cause  the  destruction 
of  any  goods  refused  delivery  which  shall  not 
be  exported  by  the  consignee  within  three 
months  from  the  date  of  notice  of  such  refusal 
under  such  regulations  as  the  Secretary  of  the 
Treasury  may  prescribe." 

It  may  be  of  interest  in  this  connection  to 
give  some  idea  of  the  magnitude  of  the  drug 
business  in  this  country.  It  is  estimated  that 
there  are  at  least  50,000  different  kinds  of 
drug  products,  proprietary  and  otherwise,  at 
present  placed  on  the  market  in  the  United 
States.  Of  these  only  about  1,500  are  de- 
scribed in  the  United  States  Pharmacopoeia 
and  National  Formulary.    A  large  number  of 


products  other  than  those  recognized  by  the 
United  States  Pharmacopoeia  and  National 
Formulary  are  sold  under  standards  fixed  upon 
the  labels  themselves. 

It  is  difficult  to  tell  just  what  percentage  of 
the  drugs  is  affected  by  the  adulteration  pro- 
vision of  the  law.  If  we  should  say  that  about 
20  per  cent,  is  so  affected  it  would  probably 
not  be  an  extravagant  expression.  That  would 
leave,  say  40,000  articles  of  drugs  to  which 
the  law  does  not  apply  in  any  respect,  except  in 
regard  to  misbranding. 

The  misbranding  clause  of  the  act,  as  will 
be  seen,  is  very  comprehensive  and  has  already 
been  instrumental  in  securing  long  needed  re- 
forms. It  has  been  the  practice  in  the  past  to 
place  drugs  upon  the  market  of  an  uncertain, 
and  in  many  case  unknown,  composition; 
sometimes,  too,  they  have  been  of  a  question- 
able composition.  We  need  only  to  look  over 
the  day  to  see  how  extravagant  the  language 
has  often  been  in  representing  the  merits  of 
these  drugs.  Apparently  there  has  been  little 
restraint  placed  upon  the  imagination  in  the 
use  of  qualifying  adjectives  portraying  the 
merits  of  these  substances.  Not  only  have  these 
drugs  been  advertised  directly  to  the  laity,  as 
we  all  know,  but  even  in  advertising  to  the  pro- 
fession, either  medical  or  pharmaceutical,  the 
most  misleading  and  extravagant  representa- 
tions have  been  made.  A  very  effective  method 
in  advertising  to  the  laity  is  to  represent  the 
substance  as  a  "cure"  ;  even  surgical  cases  which 
could  not  be  reached  by  medicaments  of  this 
kind  have  been  represented  as  entirely  cured 
by  a  few  doses  of  the  drug  in  question.  I  may 
mention  some  of  these  so-called  cures  which 
have  been  prominently  brought  to  our  atten- 
tion in  the  last  few  months  since  the  passage 
of  the  Food  and  Drugs  Act — namely: 

Cancer  Cure. 

Consumption  Cure. 

Bright's  Disease  Cure. 

Diabetes  Cure. 

Gallstone  Cure  (positive). 

Appendicitis  Cure. 

Small-Pox  Cure. 

Scarlet  Fever  Cure. 

Yellow  Fever  Cure. 

Examinations  showed  that  these  so-called 
"cures"  were  made  up  of  a  single  simple  drug 
or  a  mixture,  of  two  or  more  drugs  without  any 
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specific  action  whatever  on  the  diseases  in 
question. 

That  medicines  frequently  vary  and  are 
sometimes  below,  and  less  frequently  above,  the 
standard  is  well  known.  It  appears,  however, 
at  the  present  time  that  the  great  majority  of 
the  manufacturers  are  endeavoring  to  supply 
the  trade  with  the  best  goods  that  science  and 
care  can  produce.  Unfortunately,  there  appear 
to  be  some  manufacturers,  dealers,  and  pro- 
moters who  care  little  for  the  purity  and 
character  of  their  goods,  or  the  health  and  wel- 
fare of  their  customers.  The  entire  business 
which  these  people  conduct  is  shrouded  in 
mysticism  and  craft.  Apparently  their  sole 
object  seems  to  be  to  separate  their  victims  from 
their  hard-earned  money.  To  what  subter- 
fuges the  manufacturer  of  such  goods  may  re- 
sort is  illustrated  by  the  following  example: 
Elixir  of  Valerian  had  established  a  good  repu- 
tation as  a  nerve  sedative,  but  the  preparation 
as  usually  put  up  did  not  appear  to  appeal  to 
a  sufficient  number  of  customers  to  satisfy  cer- 
tain dealers,  and  in  order  to  accomplish  their 
ends  and  secure  a  wider  market  for  their  pro- 
ducts, morphine  was  added  as  one  of  the  ingre- 
dients of  this  elixir.  Naturally  the  patients 
who  were  consuming  the  remedy  soon  became 
very  much  attached  to  it,  and  this  modification, 
or  sophistication,  of  the  mixture  of  Valerian 
rapidly  displaced  the  genuine  article,  which 
contained  no  morphine,  and  was  looked  upon 
by  many  as  almost  miraculous  in  its  action.  It 
is  reported  in  one  case  that  the  street  in  front 
of  the  business  place  of  a. certain  manufacturer 
of  this  product  was  frequently  seen  lined  with 
carriages  bringing  women  from  far  and  near 
to  procure  the  drug.  At  the  present  time  the 
consumers  of  this  drug  will  see  what  they  have 
been  really  consuming  has  not  been  the  Elixir 
of  Valerian,  as  they  supposed,,  but  a  prepara- 
tion of  morphine.  Many  other  cases  of  simillar 
character  are  daily  brought  to  the  attention  of 
the  Drug  Laboratory  of  the  Bureau  of  Chemis- 
try— cases  in  which  in  the  past  it  has  been  con- 
tended that  none  of  the  habit-forming  drugs 
were  present,  but  that  the  medicine  as  sold  was 
of  the  purest  possible  character. 

We  have  seen  cases  where  the  former  state- 
ments have  been  replaced  as  follows:  "This 
preparation  contains  one-half  grain  of  morphine 
sulphate  and  four  grains  of  chloral  hydrate  per 
fluid  ounce."    This  is  sufficient  to  show  the  ab- 


solutely misleading  and  false  character  of  the 
former  representation. 

It  is  probably  unbecoming  to  call  attention 
to  what  I  am  about  to  say,  and  I  do  not  do  it 
in  any  other  light  than  that  of  emphasizing 
what  I  think  we  probably  all  know — that  is, 
that  many  of  the  persons  who  engage  in  the 
manufacture  of  such  remedies,  or  products,  as 
I  have  spoken  of,  are  wholly  incompetent  and 
ignorant  of  all  scientific  knowledge  of  pharmacy 
or  therapeutics.  You  will  be  surprised  to 
learn  of  the  dense  ignorance  of  many  people 
who  have  appeared  before  the  Bureau  to  call 
attention  to  the  character  of  their  wares  which 
they  have  to  offer.  It  seems  incredible  to  think 
that  the  manufacture  and  distribution  of  reme- 
dies in  this  enlightened  country  should  fall  into 
such  hands.  It  is  our  common  experience  to 
meet  with  individuals  who  are  not  even  in  pos- 
session of  the  most  elementary  knowledge  of 
either  pharmacy  or  medicine;  yet  these  persons 
are  permitted,  under  the  various  State  laws, 
and  under  the  national  law,  to  concoct  almost 
any  agent  which  they  are  inclined  to  traffic  in 
and  sell  it  directly  to  the  consumer.  When  we 
remember  that  the  physician  or  the  pharmacist 
is  not  permitted  to  practice  his  profession  until 
he  has  taken  a  long  course  of  training,  received 
a  degree,  and  passed  an  additional  examination 
before  a  medical  examining  board,  it  seems 
almost  incredible  that  such  a  condition  of  affairs 
should  be  permited. 

I  believe  that  one  of  the  most  effective 
methods  of  the  control  of  such  remedies  would 
be  the  requirement  that  no  one  should  be 
allowed  to  advertise  or  offer  for  sale  to  the 
public  in  any  community,  any  remedy  of  any 
kind,  who  has  not  passed  an  examination  such 
as  has  been  mentioned,  and  received  a  license 
to  dispense  medicines  and  prescribe  for  patients 
in  the  locality  mentioned.  If  all  the  manufac- 
turers, proprietors,  and  purveyors  of  patent 
medicines  were  required  to  do  this  the  trade 
in  these  articles  would  be  paralyzed.  Eor  in- 
stance, if  a  celebrated  physician,  living  in  Co- 
lumbus, Ohio,  desires  to  prescribe  for  patients 
in  Washington,  and  to  sell  his  medicines  here, 
he  would  be  required  to  come  before  a  local 
examining  board  and  pass  his  examination  and 
secure  a  certificate  before  he  could  do  this.  If 
this  were  adopted  by  every  community  in  the 
United  States,  the  Columbus  trade  in  patent 
medicines  would  be  extremely  restricted. 
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Since  the  purity  of  many  drugs  must  be 
judged  practically  by  the  standards  set  up  by 
the  Pharmacopoeia  it  is  interesting  to  note  now, 
that  the  Pharmacopoeia  has  become  a  standard 
law,  many  manufacturers  are  objecting  to  its 
provisions.  In  former  years  when  there  was 
no  legal  action  to  be  taken  in  connection  with 
the  Pharmacopoeia  these  provisions  went 
largely  unnoticed.  I,  of  course,  would  not 
claim  for  a  moment  that  the  Pharmacopoeia's 
standards  are  always  just.  Some  of  them  are 
possibly  too  severe — that  is,  they  require  a 
higher  degree  of  purity  than  can  be  secured  by 
ordinary  scientific  care.  For  instance,  we  all 
know  how  difficult  it  is  to  make  pure  water, 
or  pure  alcohol ;  mere  traces  of  foreign  matters 
remain,  and  if  it  should  be  required  that  even 
they  be  eliminated  the  cost  of  the  product 
would  be  such  that  it  would  not  be  available  for 
practical  use.  I  do  not  think  that  the  standards 
in  the  Pharmacopoeia  should  be  construed  in 
any  such  manner.  A  standard  is  set  up  which, 
perhaps,  in  some  respects  is  ideal,  but  I  do  not 
believe  that  if  was  meant  by  the  framers  of 
that  book  that  it  should  be  a  prohibitive 
standard. 

The  standards  of  the  Pharmacopoeia,  in 
other  words,  should  be  construed  as  laws  are 
construed — namely,  to  secure  the  purposes  for 
whicb  they  were  enacted.  The  Pharmacopoeia 
was  devised  to  secure  a  high  grade  of  purity  in 
products  and  certain  standards  of  quality,  and 
when  manufacturers  secure  these  ends  they  have 
complied  with  the  requirements  of  the 
standards. 

The  Department  of  Agriculture  has  had 
many  protests  from  dealers,  manufacturers,  and 
importers  against  the  rigid  application  of  the 
Pharmacopoeia's  standards  to  their  goods. 
Some  importers  even  claim  that  the  standards 
in  many  cases  are  absolutely  unreasonable  and 
cannot  be  complied  with.  On  the  other  hand, 
other  dealers  and  importers  deny  this  by  assert- 
ing that  with  a  reasonable  degree  of  care  the 
standards  in  general  might  be  fully  met.  One 
large  dealer  held  that  it  would  be  impossible 
to  bring  digitalis  leaves  of  proper  character  into 
this  country.  When  informed  that  there  did 
not  appear  to  be  any  difficulty  on  the  part  of 
foreign  manufacturers  and  dealers  in  securing 
leaves  from  plants  of  a  second  year's  growth 
at  the  commencement  of  flowering,  and  that 
physicians  preferred  not  to  use  any  preparation 


of  digitalis  leaves  of  uncertain  quality,  he  re- 
plied as  follows:  "To  go  into  the  foreign 
markets  to  secure  an  article  of  digitalis,  of 
which  we  import  many  tons  each  year,  with  an 
effort  to  get  only  goods  which  are  collected  from 
plants  of  the  second  year's  growth  at  the  com- 
mencement of  flowering,  may  be  aptly  com- 
pared to  'securing  the  left  hind-leg  of  a  rabbit, 
killed  by  the  light  of  the  moon  in  a  graveyard 
by  a  cross-eyed  negro.'  " 

It  might  be  interesting  to  note  here  that  this 
same  dealer,  when  he  was  informed  that  the 
Department  was  not  prepared  to  render  a  de- 
cision which  would  permit  the  importation  of 
goods  of  the*  character  desired,  very  generously 
admitted  that  there  was  no  reason  for  lowering 
the  standard  of  any  crude  medicinal  plant  pro- 
duct, because  there  was  no  trouble  whatever 
in  securing  the  same  complying  with  the  pre- 
scribed standards. 

You  are  all  acquainted  with  the  experience 
of  the  Committee  of  Revision  of  the  Pharma- 
copoeia who  have  been  besieged  with  requests 
that  the  standards  of  certain  products  be 
changed.  Some  of  these  requests  appear  to  be 
reasonable,  and  the  Committee  oh  Revision  has 
made  certain  slight  changes  in  the  interests  of 
justice,  but  none  of  a  character  to  materially 
lower  the  standard  required  for  crude  drugs. 

I  cannot  close  these  remarks  on  pure  and 
honest  drugs  without  calling  attention  to  some 
faults  in  the  medical  profession  respecting 
them.  I  fear  it  is  too  much  the  practice  in 
modern  medical  education  to  neglect  some  of 
the  fundamental  principles  which  it  seems  to 
me  every  physician  should  master — namely,  the 
principles  of  medical  chemistry,  of  pharmacy, 
and  of  therapeutics.  While  I  admit  that  the 
promiscuous  mixing  of  drugs  is,  for  the  most 
part,  purely  empirical,  it  does  happen  that  in 
the  study  of  particular  cases  certain,  changes  of 
the  quantities  of  the  ingredients  of  a  prescrip- 
tion are  indicated ;  hence  the  practicing  physi- 
cian must  regard  as  a  necessity  the  possession 
of  ability  to  properly  adapt  a  prescription  to 
the  needs  of  his  patient.  Ready-made  clothes, 
I  will  admit,  are  cheaper  and  as  a  ride  are 
quite  presentable.  Even  those  who  are  subject 
to  the  edicts  of  fashion  are  not  free  from  wear- 
ing certain  "hand-me-down'  garments,  such  as 
hats  and  shoes ;  but  the  well-dressed  gentleman 
depends  upon  his  tailor  to  fit  his  clothes,  while 
for  working  purposes  and  for  general  use  the 
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ready-made  article  may  be  employed.  So  is 
it  true  that  in  the  practice  of  medicine  the 
drugs  which  are  manufactured  in  large  quanti- 
ties for  specific  purposes  may  be  very  generally 
employed,  but  the  real  art  of  the  physician 
in  the  administration  of  medicines  is  the  com- 
position of  the  prescription.  We  all  know  it  is 
much  easier  to  say  to  a  patient,  instead  of 
writing  a  prescription,  "go  to  the  drug  store 
and  get  a  bottle  of"  such  and  such  a  remedy; 
that  requires  no  attention,  no  study,  and  no 
care.  But  that  is  not  practicing  medicine — that 
is  aiding  the  sale  of  proprietary  remedies. 
Therefore,  it  seems  to  me  that  it  is  just  as  im- 
portant that  the  physician  should  be  ready, 
able  and  willing  to  write  a  prescription  as  that 
he  should  expect  the  druggist  to  have  on  his 
shelves  pure  and  honest  drugs  with  which  the 
medicine  prescribed  may  be  compounded. 
Thus  the  two  great  professions  working  together 
will  be  able  to  secure  the  blessings  of  pure  goods 
and  pure  drugs,  which  should  come  as  a  right 
to  every  consumer. 


THE  UTERINE  DECIDUA  AS  A  DIAGNOSTIC 
SIGN  IN  ECTOPIC  PREGNANCY.* 

By  A..  P.  CONDON,  M.  D.,  Omaha,  Nebr. 

Professor  of  Surgery,  Creighton  Medical  College;  Surgeon  to  the 
St.  Joseph's  and  Y\  ise  Memorial  Hospitals. 

Ectopic  pregnancy  was  regarded  for  many 
years  as  a  most  rare  occurrence.  It  is  only 
since  the  development  'of  abdominal  surgery 
that  we  have  come  to  know  concerning  extra 
uterine  gestation.  It  is  to  LaAvson  Tait  that 
the  credit  is  due  for  having  performed,  in 
1883,  the  first  laparotomy  for  this  condition. 

It  is  impossible  to  estimate  the  exact  fre- 
quency of  extra  uterine  pregnancy  for  the  rea- 
son that  many  times  the  diagnosis  is  not  made, 
the  patient  either  dies,  or  recovers  without  an 
operation,  or  the  condition  is  only  accidentally 
discovered  at  some  subsequent  operation.  I 
am  convinced  that  tubal  pregnancy  is  much 
more  frequent  than  is  generally  believed. 
Noble  estimated  that  in  from  three  to  four  per 
cent,  of  his  laparotomies,  extra-uterine  preg- 
nancy was  found.  My  own  statistics  bear  out 
this' statement.  T  have  nothing  new  goffer 
you  in  discussing  this  subject,  neither  is  it  my 
intention  to  dwell  upon  the  etiology,  or  to  give 
a  detailed  description  of  the  symptoms ^  with 
which  you  are,  familiar ;  but  it  is  my  desire  to 
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call  your  attention  to  and  to  emphasize  one 
point  which  I  consider  of  great  diagnostic 
value,  and  which  is  given  little  weight  in  most 
of  our  text-books,  and  is  usually  forgotten  or 
neglected  by  the  physician.  I  refer  to  the  mi- 
croscopical examination  of  the  changed  mu- 
cous membrane  of  the  uterus. 

When  a  pregnancy  takes  places,  whether  it 
be  intra  or  extra-uterine,  there  always  occurs 
certain  marked  changes  in  the  uterine  mucosa 
and  sometimes  in  the  tubes,  ovaries  and  perito- 
neum of  the  pelvis.  These  changes  have  occa- 
sionally been  seen  beneath  the  peritoneum  of 
the  intestines. 

The  cellular  reaction  which  occurs  in  the 
mucous  membrane  of  the  uterus  consists  in  a 
flattening  of  the  epithelium  lining  of  the  cav- 
ity. This  change  is  also  observed  in  the  epi- 
thelium lining,  the  mucous  glands.  In  some 
places  the  cells  become  so  flattened  that  they 
resemble  endothelial  cells,  and  in  the  later 
months  of  pregnancy,  they  may  entirely  disajJ- 
pear.  The  deeper  glands  become  more  tortu- 
ous and  a  great  change  is  noted  in  the  connec- 
tive tissue  cells.  These  cells  become  enormous- 
ly enlarged ;  the  cell  membrane  becomes  dis- 
tinct; the  protoplasm  takes  a  light  stain  'with 
eosin ;  the  nuclei  become  irregularly  enlarged, 
but  not  in  proportion  to  the  cell  body ;  they 
take  a  very  light  stain  with  hematoxylin  and 
the  nucleoli,  an  intense  stain. 

The  uterine  mucosa,  having  undergone  the 
changes  just  described,  is  known  as  the  decidua 
of  pregnancy. 

The  decidua  is  divided  into  two  layers — a 
compact,  and  a  spongy  layer.  The  compact  is 
made  up  of  the  large  altered  connective  tissue 
cells  with  their  epithelial  covering,  containing 
but  few  uterine  glands.  The  deeper  or  spongy 
layer  is  composed  of  the  tortuous  uterine 
glands,  held  together  by  ordinary  connective 
tissue  which,  late  in  pregnancy,  undergoes 
some  decidual  changes.  "The  decidua  formed 
in  the  uterus  in  ectopic  pregnancy  differs  only 
from  the  normal  Titerine  decidua  in  a  less  de- 
velopment of  the  spongy  layer  and  a  greater 
abundance  of  blood  spaces  beneath  its  free  sur- 
face." 

T  have  verv  superficially  gone  over  the 
changes  occurring,  as  I  do  not  want  to  burden 
you  with  a  detailed  description,  which  vou  can 
get  more  clearlv  in  any  of  the  text-books. 

T  do  not  think  it  is  always  necessary  to  ex- 
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amine  the  uterine  decidua  to  make  a  diagnosis 
of  ectopic  pregnancy,  as  oft-times  the  clinical 
signs  are  so  marked  that  the  diagnosis  is  made 
without  difficulty,  but  I  do  believe  that  it  is 
more  constant  and  more  reliable  than  the  other 
clinical  signs.  In  the  past  three  years  I  have 
operated  upon  fourteen  cases  of  ectopic  gesta- 
tion— eight  of  these  in  the  past  year.  In  most 
of  my  cases  the  patient  gave  a  history  of  hav- 
ing passed,  in  the  uterine  discharge,  bits  of 
membrane  tissue,  but  in  no  case  had  these 
membranes  been  saved,  either  by  the  patient  or 
the  attending  physician. 

What  I  would  urge  upon  you  La  the  impor- 
tance of  a  microscopical  examination  of  all 
particles  of  tissue  expelled  from  the  uterus, 
in  those  suspected  cases.  The  microscopical 
picture  is  quite  simple  and  is  easily  interpreted 
by  any  one  having  had  the  ordinary  training 
in  the  microscopical  examination  of  tissues. 
One  would  hardly  mistake  the  shreds  of  mem- 
brane expelled  during  menstruation,  or  a  ute- 
rine cast  in  dysmenorrhea,  for,  microscopically, 
there  is  no  resemblance  to  a  decidua  found  in 
extra-uterine  pregnancy.  A  differentiation  is 
made  between  an  extra  and  intra-uterine  de- 
cidua by  the  finding  of  placental  remains  in 
the  latter. 

I  here  append  briefly  the  history  of  three 
cases  in  which  it  would  have  been  impossible 
to  have  made  a  diagnosis  without  the  micro- 
scopical examination  of  the  uterine  mucosa. 

Case  I.  Was  admitted  to  the  hospital  with 
a  diagnosis  of  extra-uterine  pregnancy,  made 
by  her  physician.  She  2;ave  a  history  of  hav- 
ing missed  one  menstrual  period.  Three  weeks 
later  she  was  seized  with  severe  pains  in  the 
pelvis  and,  for  following  six  weeks,  had  irregu- 
lar bleeding  from  the  uterus  with  the  expulsion 
of  shreds  of  tissue.  It  was  at  this  time  that  I 
saw  her.  Upon  vaginal  examination  I  found 
a.  mass  the  size  of  an  orange  in  the  left  side, 
the  uterus  was  enlarged  to  the  size  of  a  three 
months'  pregnancy.  Tn  the  os,  'which  was 
slightly  open,  was  impacted  a  piece  of  mem- 
branous-like tissue.  This  I  removed  with  for- 
ceps. Concurring  in  the  diagnosis  of  her  at- 
tending physician,  I  had  her  prepared  for  a 
laparotomv.  Tn  the  meantime,  T  made  sec- 
tions of  the  tissue  I  had  removed  from  the  os, 
and  found  in  it  chorionic-villi,  proving  conclu- 
sively that  we  had  to  deal  with  an  intra-uterine 
pregnancy  with  abortion,  and  complicated  by 


some  pathological  condition  in  the  pelvis. 
Therefore,  I  did  only  a  curettement  instead  of 
an  abdominal  section. 

Case  II.  I  was  called  by  Dr.  Hombach,  of 
Council  Bluffs,  to  do  a  curettement  in  the  case 
of  a  woman  who  gave  the  history  of  having  had 
a  miscarriage  six  weeks  previous.  She  thought 
she  had,  at  the  time  of  the  miscarriage,  been 
three  months  pregnant.  The  only  symptoms 
she  had  since  was  irregular  flowing.  She  had 
passed  no  membranes.  By  vaginal  examina- 
tion, I  was  able  to  make  out  a  cystic  tumor  thvs 
size  of  a  goose  egg,  to  the  left  of  the  uterus. 
We  made  the  diagnosis  of  an  ovarian  cyst  or  a 
cystic  salpingitis,  and  an  abortion  with  some 
retained  placenta. 

The  uterus  was  curetted  and  the  scrapings 
were  examined  and  showed  that  the  entire  mass 
was  made  up  of  decidua  with  no  placental  re- 
mains. Our  diagnosis  Avas  then  changed  to  an 
extra-uterine  pregnancy,  and  an  immediate  la- 
parotomy determined  upon.  On  opening  the 
abdomial  cavity,  a  large  quantity  of  free  blood 
was  found,  the  result  of  a  rupture  of  the  sac, 
no  doubt,  due  to  the  manipulation  during  the 
examination  and  curettement. 

Case  III.  I  saw  one  evening  in  consulta- 
tion with  Dr.  Mattie  Arthur.  The  patient 
a  large,  fleshy  woman,  weighing  about  200 
pounds.  She  had  gone  over  her  menstrual  time 
ten  days  and  had  been  flowing  for  about  ten 
days.  When  we  saw  her,  she  had  passed  some 
skin-like  tissue,  but  had  not  saved  it,  and  she 
had  had  considerable  pain  in  the  pelvis,  of  a 
cramp-like  character.  We  suspected  an  ectopic 
pregnancy  and,  on  account  of  the  abdominal 
and  pelvic  tenderness,  an  anesthetic  was  ad- 
ministered, in  order  to  make  a  more  thorough 
examination.  The  uterus  was  enlarged  to  about 
the  size  of  a  three  months'  pregnancy;  the  pel- 
vis was  perfectly  free  and  no  lateral  enlarge- 
ment whatever  could  be  felt.  A  diagnosis  of 
intra-uterine  pregnancy  with  abortion  was 
made.  The  following  day  the  pain  increased 
as  well  as  the  bleeding,  and  she  had  developed 
a  temperature  of  100.5°.  She  was  removed  to 
the  hospital  and  a  curettement  done.  On  ex- 
amining a  section  of  the  removed  tissues,  T 
found  it  was  composed  entirely  of  decidua  with 
no  evidence  of  placental  remains.  Upon  this 
finding  alone,  although  no  mass  was  to  be  felt 
in  the  pelvis,  we  immediately  opened  the  ab- 
domen and  found  an  unruptured  tubal  pregnan- 
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cy,  at  the  distal  end  of  the  tube,  the  mass  be- 
ing the  size  of  a  small  hen  egg.  It  was  not 
bound  down  by  adhesions  and  we  can  readily 
see  why  it  was  not  felt,  taking  into  considera- 
tion the  thick  abdominal  walls  of  the  patient. 

I  have  selected  these  three  cases  to  illustrate 
the  importance  of  a  microscopical  examination 
of  the  expelled  or  curetted  membranes  from  the 
uterus,  for  sometimes  it  is  impossible  to  make 
a  correct  diagnosis  without  such  an  examina- 
tion. 

In  the  first  case  we  had  to  think  of  the  pos- 
sibility of  a  co-existing  intra-uterine  and  an 
extra-uterine  pregnancy  'which  occurs  in  about 
five  per  cent,  of  cases  of  extra-uterine  gesta- 
tion. Had  1  not  made  a  microscopical  exami- 
nation I  would  have  opened  the  abdomen  and 
would  have  found  some  pathological  condition, 
but  the  patient  was  then  in  a  very  poor  state- 
to  stand  a  major  operation,  having  become  ex- 
sanguinated by  six  weeks  bleeding. 

Case  II  gave  only  a  history  of  an  intra- 
uterine abortion,  and  we  had  every  reason  to 
believe  that  the  pelvic  tumor  'was  some  other 
ovarian  or  tubal  lesion.  Without  the  micro- 
scopical examination  the  diagnosis  would  not 
have  been  made  and  the  pregnancy  would  have 
gone  on  to  rupture,  with  its  dangerous  sequela1. 

In  Case  III,  Ave  examined  the  patient  twice 
under  anesthesia  and  there  was  absolutely  noth- 
ing to  be  felt  in  the  pelvis,  and  I  confess  that 
it  was  with  some  fear  and  trembling  that  I 
opened  the  abdomen. 

In  conclusion.  All  membranes  expelled 
should  be  examined  microscopically;  and  while 
I  do  not  advocate  a  curettement  in  every  sus- 
pected case  of  ectopic  gestation,  there  are  many 
cases  in  which  it  should  be  done  as  the  micro- 
scopical examination  of  this  tissue  will  give  us 
positive  information  as  to  the  presence  of  a 
pregnane v  either  intra  or  extra-uterine.  It  is 
never  justifiable  to  do  a  curettement  for  diag- 
nostic purposes  'when  there  is  the  least  possi- 
bility of  intra-uterine  pregnancy,  unless  an 
abortion  is  imminent. 

300  Bee  Building. 


AMENORRHEA* 

By  RICHARD  R.SMITH,  M.  D.,  Grand  Rapids,  Mich. 

By  amenorrhea,  we  mean  an  absence  of  men- 
struation occurring  between  puberty  and  the 
menopause;    before    puberty    and    after  the 

•Read  before  the  Michigan  State  Medical  Soolety,  May  1, 1907. 


menopause  a  woman  cannot  be  said  to  have 
amenorrhea.  The  term  implies  a  pathological 
state  in  that  this  is  not  the  usual  one,  and  apt 
to  be  an  accompaniment  of  diseased  conditions, 
either  general  or  local.  We  recognize  also  a 
physiological  amenorrhea  which  takes  place 
during  pregnancy  and  lactation.  We  must  re- 
gard the  presence  of  menstruation  during  preg- 
nancy as  being  abnormal  and  as  calling  tor  care- 
ful investigation  and  watching.  Not  so,  how- 
ever, with  menstruation  occurring  during  lacta- 
tion. There  has  been  a  very  prevalent  idea 
handed  down  to  us  from  our  forefathers,  and 
religiously  taught  in  our  medical  schools  and 
text  books,  that  menstruation  during  lactation 
is  not  the  usual  state  and  that  it  was  to  be  re- 
garded as  distinctly  pathological.  A  more 
careful  investigation  of  the  subject,  however, 
reveals  facts  which  contradict  this  idea. 
M oiler,  in  examining  427  nursing  women, 
found  that  in  60  per  cent,  of  these  menstrua- 
tion had  reappeared.  In  about  one-third  of 
them  menstruation  had  appeared  during  the 
first  two  months  after  confinement.  Mayer,  in 
625  women  that  he  examined,  found  a  propor- 
tion of  -57.8  per  cent,  menstruating.  Heil,  in 
478  lactation  periods,  found  48.9  per  cent,  were 
accompanied  by  menstruation.  He  finds  also 
that  the  greater  the  number  of  pregnancies  the 
greater  the  liability  to  the  return  of  menstrua- 
tion during  lactation.  One  must  then  regard 
the  presence  of  menstruation  during  lactation 
as  at  least  as  common  as  its  absence,  and  I  be- 
lieve that  as  long  as  it  is  not  attended  by  undue 
loss  of  blood  or  pain,  it  cannot  be  regarded  as 
harmful.  We  may  conclude,  also,  that  men- 
struation at  this  time  is  not  an  indication  to 
wean  the  child,  as  is  sometimes  taught,  nor  is 
there  a  liability  to  an  atrophy  of  the  mammary 
glands  after  menstruation  returns. 

Passing  on,  however,  to  amenorrhea  in  the 
ordinary  acceptance  of  the  term,  we  must  re- 
gard it  as  usually  abnormal.  It  hardly  seems 
necessary  to  state  that  it  is  not  in  itself  a  dis- 
ease, but  simply  a  symptom.  It  may  be  caused 
possibly  in  the  individual  case  by  some  local 
trouble,  but  is  usually  simply  indicative  of 
some  constitutional  condition.  We  may  con- 
veniently take  this  up  under  various  headings: 

First. — Amenorrhea  depending  upon  an 
occlusion  in  the  cervix,  vagina,  or  on  an  im- 
perforate hymen.  Although  all  occlusions  are 
rare,  the  most  common  of  these  is  the  last 
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named.  In  the  examination  of  several  thou- 
sand women,  I  recall  but  two  cases  in  which 
this  mechanical  form  of  amenorrhea  was 
present ;  both  were  instances  of  imperforate 
hymen.  Congenital  absence  of  part  or  all  of 
the  vagina,  as  well  as  defects  of  the  cervix, 
are  so  uncommon  as  often  not  to  fall  within 
the  experience  of  gynaecologists  who  have  ex- 
amined a  large  number  of  women.  Wherever 
the  occlusion  may  be,  the  symptoms  are  about 
the  same.  The  woman  gives  the  history  of 
never  having  menstruated,  and  there  occur, 
periodically,  attacks  of  pain. '  This  pain  may 
not,  however,  be  severe.  The  menstrual  blood 
dilates  the  genital  canal  above  the  obstruc- 
tion— the  blood  distending  the  uterus  and  even 
the  tubes.  Such  amenorrhea  is  purely  me- 
chanical and,  of  course,  must  be  treated  by  the 
operation  that  may  be  appropriate.  In  this 
connection  it  might  be  well  to  utter  a  word  of 
caution.  If  the  condition  has  persisted  a  long 
time  sepsis  may  follow  an  operation  unless  such 
be  done  under  the  strictest  precautions  as  to 
cleanliness.  With  imperforate  hymen,  the  op- 
eration itself  is  not  of  importance,  but,  never- 
theless, the  patient  must  be  kept  in  bed  until 
the  organs  have  assumed  their  normal  size  and 
proportions. 

There  is  no  deflection  of  the  uterus,  either 
forward  or  backward,  which  can  in  itself  cause 
an  amenorrhea,  and  an  attempt  to  straighten 
the  canal,  with  the  hope  of  relieving  this  con- 
dition, usually  ends  in  disappointment. 

Second. — Another  cause  for  amenorrhea  lies 
in  a  lack  of  development  of  the  uterus  and 
ovaries.  I  wish,  however,  to  lay  especial  em- 
phasis upon  the  rarity  of  this  condition,  and 
the  still  greater  rarity  of  anything  pathologi- 
cal about  it.  It  can  only  be  said  to  be  such 
when  it  is  pronounced  and  persists  far  into 
adult  life.  We  have  been  too  ready  to  state 
to  patients  who  have  menstruated  la'te  or 
scantily  that  their  trouble  is  due  to  a  "lack  of 
development."  An  examination  of  most  cases 
of  amenorrhea  in  young  women  will  disclose 
a  normal  sized  uterus,  and,  as  far  as  the  exami- 
nation can  determine,  noi*mal  ovaries.  The 
normal  time  for  the  beginning  of  menstruation 
is  not  by  any  means  a  definite  one.  "Because 
menstruation  does  not  begin  at  twelve  or  thir- 
teen, it  does  not  necessarily  mean  thai  the  con- 
dition is  a  morbid  one.    Women  who  are  other- 


wise healthy  but  slow  in  development  often 
reach  the  most  perfect  type  of  womanhood 
which  we  have.  Among  primitive  people  ma- 
turity takes  place  early,  but  these  people  do 
not  attain  the  perfection,  either  physical  or 
mental,  which  the  Caucasian  race  does.  A 
slow  development  and  a  late  establishment  of 
the  menstrual  function  may  sometimes  then  be 
regarded  as  indicative  of  more  perfect  develop- 
ment later  on. 

Third. — We  now  turn  to  the  constitutional 
causes;  and  here  it  must  be  granted  that  our 
knowledge  is  still  imperfect.  The  absence  of 
menstruation  depends  upon  many  influences, 
some  of  which  are  imperfectly  understood.  It 
is  not  uncommon,  for  instance,  that  when  the 
normal  woman  comes  to  change  her  mode  of 
living,  menstruation  ceases  for  a  time.  Among 
nurses  coming  to  the  hospital  to  have  their 
training,  it  is  by  no  means  rare  to  see  an 
amenorrhea  lasting  many  months.  Women 
coming  to  the  city  from  the  country  are  often- 
times affected  in  a  similar  manner.  Changes 
in  climate  may  also  bring  this  about.  Most 
immigrants  present  a  period  in  their  firat  year 
of  residence  in  America  when  there  is  a  cessa- 
tion of  the  menses.  Such  cannot  be  said  to  be 
distinctly  abnormal,  for  it  takes  place  irrespec- 
tive of  nutritional  disturbances.  Certain  oc- 
cupations are  often  associated  with  amenorrhea. 
It  occurs,  for  instance,  in  school  teachers  and 
others  having  mental  labor  indoors. 

Fourth. — By  far  the  most  common  cause  of 
amenorrhea  is  some  disturbance  of  nutrition. 
Among  the  well-defined  diseases  are  tubercu- 
losis, typhoid  fever,  pneumonia — in  fact,  any 
of  the  acute  or  chronic  diseases  which  cause  ill- 
nutrition.  Addison's  disease  and  acromegaly 
should  perhaps  be  mentioned  as  being  rare,  but 
positive,  causes  of  amenorrhea.  So  common 
is  amenorrhea  associated  with  tuberculosis  that 
it  lias  led  to  the  popular  idea  that  it  is  a  cause 
of  this  disease.  As  medical  men,  of  course, 
we  know  this  to  be  entirely  unfounded,  but  can 
readily  understand  that  because  of  their  fre- 
quent association  a  patient  may  be  disturbed 
in  mind  when  she  does  not  flow.  In  this  con- 
nection it  might  be  well  to  say  that  in  the 
minds  of  the  laity  menstruation  assumes  an 
importance  which  we  medical  men  do  not  give 
it.  Women  commonly  believe  themselves  to 
be  in  good  health  as  long  as  they  menstruate 
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regularly,  speak  with  pride  of  the  regularity 
of  their  menses  as  indicating  their  good  health, 
and  are  apt  to  he  troubled  and  alarmed  if  they 
cease,  are  scanty,  or  irregular. 

One  of  the  commonest  causes  of  amenorrhea 
is  chlorosis.  A  large  per  cent,  of  young  women 
during  the  years  of  adolescence  have  periods  in 
which  the  regularity  of  the  menstrual  flow  is 
disturbed  or  lacking  for  a  more  or  less  pro- 
longed period  of  time.  It  is  safe  to  say  that 
most  of  the  cases  that  come  to  us  for  treatment 
are  due  to  this  cause.  Any  anemia  at  any 
period  of  life  is  apt  to  be  attended  by 
amenorrhea. 

Treatment. — From  the  above  statements  it 
may  readily  be  seen  that  there  is  little  to  be 
said  about  the  "treatment  of  amenorrhea," 
since  this  is  seldom  a  condition  which  of  itself 
is  of  any  importance.  When  caused  by  ob- 
struction, it  should  be  relieved  by  appropriate 
operation,  as  indicated  above.  Personally,  I 
have  no  faith  in  any  treatment,  electrical  or 
otherwise,  which  would  mean  to  stimulate  to 
normal  growth  undeveloped  organs,  so-called  or 
real.  •When  a  woman  presents  herself  with  an 
amenorrhea  our  first  duty  should  be  to  find  out 
the  cause,  and  this  is  usually  not  a  hard  thing 
to  do.  Knowing,  as  we  do,  the  ideas  of  the 
laity  in  regard  to  the  matter,  we  should  in- 
struct the  woman,  first  of  all,  as  to  the  true 
relationship  of  affairs.  This  will  oftentimes 
be  of  much  help  to  her.  It  hardly  seems  neces- 
sary to  emphasize  the  fact  that  we  should 
always  bear  in  mind  the  possibility  of  preg- 
nancy whenever  a  woman  with  amenorrhea  pre- 
sents. A  question  of  morals  may  arise  here. 
That  we  so  often  fail  to  suspect  the  true  con- 
dition of  affairs  indicates  perhaps  the  confi- 
dence we  have  in  womankind,  rather  than  our 
lack  of  diagnostic  acumen.  There  is  probably 
no  one  here  who  has  not,  for  a  time  at  least, 
been  completely  thrown  off  the  track  for  this 
reason. 

When  once  we  have  determined  the  cause, 
then  will  arise  the  question  of  treatment,  and 
I  would  again  reiterate  what  I  have  already 
said  that  no  case  of  amenorrhea  without  a  dis- 
tinct  local  cause  will  require  operation  or  local 
treatments.  In  fact,  I  believe  much  harm  can 
be  done  in  submitting  a  woman  to  measures 
which  are  not  to  the  purpose.  A  chlorosis  will 
require  appropriate  treatemnt,    though  it  is 
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hardly  within  the  limits  of  this  paper  to  speak 
at  length  upon  it.  In  addition  to  fresh  air,  an 
abundance  of  food,  iron  or  arsenic,  I  may  say 
that  it  has  sometimes  served  my  purpose  well 
to  remove  such  girls  from  school  for  a  year  or 
more.  A  long  rest  in  bed  for  a  tired  and 
anemic  woman  will  sometimes  result  in  much 
improvement,  and,  incidentally,  to  a  re-estab- 
lishment of  the  function. 
Wonderly  Building. 


A  PLEA  FOR  THE  OPERATIVE  CURE  OF 
HERNIA.- 

By  G.  PAUL  LaROQUE,  M.  D.,  Richmond,  Va. 

Lecturer  and  liedside  Instructor  in  Surgery,  University  College 
of  Medicine. 

To  estimate  the  frequency  of  abdominal 
hernia  is  practically  impossible.  Statisticians 
state  that  about  one-tenth  of  the  population  of 
the  world  is  affected  with  some  variety  of  the 
malady,  most  commonly  inguinal  in  location. 
There  are  said  to  be  about  ten  thousand  cases 
in  the  city  of  Richmond.  In  Philadelphia 
alone,  four  hundred  and  fifty  thousand  trusses 
are  made  every  year  (Marcy).  Too  many  use- 
ful citizens  are  victims  of  this  malady  and  the 
writer  believes  that  the  public  and  doctors  are 
less  earnest  in  their  efforts,  to  correct  this 
deformity  than  to  remedy  certain  other  ills  of 
much  less  crippling  character. 

The  usefulness  and  earning  capacity  of  the 
victims  of  hernia  are  invariably  diminished  and 
the  condition  jin  many  ways  endangers  life. 
From  most  departments  of  public  service  a  man 
with  hernia  is  debarred.  He  is  unfit  for  the 
national  army,  navy  and  marine  service,  for 
police  duty  and,  indeed,  for  any  occupation 
demanding  for  its  persuanee  able-bodied  indi- 
viduals. Many  life  insurance  companies  reject 
as  applicants  for  policies  individuals  affected 
with  hernia,  and  all  such  corporations  place 
upon  such  individuals  a  greatly  diminished  life 
expectancy  and  increased  insurance  rates.  An 
individual  with  hernia  is  no  more  fitted  to  serve 
himself  and  family  than  he  is  the  national  gov- 
ernment or  municipality;  and  to  neglect  or 
treat  lightly  an  affection  which  is  universally 
recognized  as  a  cause  of  diminished  life  expec- 
tancy and  physical  incompetency,  is  unfair  to 
the  victim's  family  and  self  and  is  incompatible 
with  the  duty  of  a  conscientious  physician. 

"Read  before  the  Richmond  Academy  of  Medicine  and  Surgery 
February  26,  1907. 
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Perhaps  the  most  immediate  and  grave  dan- 
ger of  hernia  is  that  of  strangulation.  Without 
attempting  to  estimate  the  frequency  of  this 
complication,  it  is  sufficient  to  bear  in  mind  that 
any  case  of  hernia  may  at  any  time  become 
strangulated.  While  this  accident  most  com- 
monly occurs  in  those  in  whom  some  such  pre- 
disposing causes  as  lifting  or  otherwise  straining 
the  abdominal  parieties  is  incident  to  their  oc- 
cupation or  habits,  yet  it  may  occur  in  any  one 
during  a  paroxysm  of  coughing  or  sneezing  or 
during  any  sudden  effort,  and  to  these  every 
one  is  essentially  liable.  The  exciting  causes 
of  hernia  are  identical  with  those  of  strangula- 
tion and  every  practitioner  has  seen  the  affec- 
tion result  from  a  single  strain  at  stool,  sneez- 
ing, coughing,  sudden  efforts  to  prevent  falling, 
and  many  efforts  at  lifting. 

Incarceration  is  favored  by  the  very  existence 
of  constipation,  a  common  attendant  symptom 
of  hernia.  Inflammation  is  invited  by  the  peri- 
toneal contusion  incident  to  all  cases  treated  by 
truss,  and  is  to  be  expected  since  the  accurate 
fitting  of  such  mechanical  devices  is  impossi- 
ble and  the  maintenance  of  fit  generally  imprac- 
ticable. 

A  certain  amount  of  enteroptosis  is  a  part 
of  the  pathology  of  the  affection,  and  in  many 
cases  a  distorted  structure  and  position  of  the 
enteric  canal  are  present  and  progressive  in 
severity. 

The  recurrent  colic,  indigestion  and  other 
functional  disturbances  forming  a  part  of  the 
symptoms  complex  of  most  hernias,  are  attend- 
ed by  the  same  impairment  of  health  and  dan- 
gers of  gastro-enteric  catarrh  due  to  other 
causes,  in  addition  to  the  menacing  effects  of 
hernia. 

The  recurrent,  often  constant,  backache  and 
general  fatigue  incident  to  complete  and  often 
incomplete  hernia,  caused  by  irritation,  traction 
upon,  and  distortion  of,  the  delicate,  highly 
organized  nervous  structures  within  the  peri- 
toneal cavity  are  often  debilitating  and  causa- 
tive of  semi-invalid  ism. 

It  is  difficult  to  estimate  even  approximately 
the  number  of  vague  cases  of  indigestion, 
obscure  backache,  and  other  such  common  and 
generally  miserable  complaints  due  to  this 
cause.  Such  pernicious  effects  of  hernia  should 
not  be  overlooked,  and  when  a  careful  and 
intelligent  study  of  each  case  is  carried  out, 
many  of  such  crippling  influences  may  be  dis- 
covered. 


And  yet  the  victims,  indeed  many  of  their 
medical  attendants,  often  attribute  little  bad 
influence  to  an  inguinal  hernia  uncomplicated 
by  incarceration  or  stragulation,  and  too  often 
such  a  condition  is  treated  with  no  conisdera- 
tion  of  bad  effects  and  frequently  without  a 
diagnosis. 

This  condition  of  affairs  is  due,  in  a  large 
measure,  directly  to  lack  of  interest  on  the 
part  of  the  physician.  The  study  of  hernia 
has  been  attained  as  a  result  of  steady  uniform 
progress  rather  than  by  sudden  sensational 
leaps,  such  as  have  been  made  in  the  manage- 
ment of  many  modern,  fashionable  affections, 
many  of  which  are  decidedly  less  menacing  to 
life  and  health  than  hernia,  but  in  which  the 
immediate  obvious  results  have  been  apparently 
more  brilliant.  Moreover,  patients  and  physi- 
cians have  heard  of,  or  personally  observed,  so 
many  cases  of  hernia  in  which  radical  operative 
treatment  has  been  attempted  and  failed  that 
they  tend  to  look  with  skepticism  upon  any 
offer  on  the  part  of  surgeons  to  enre  the  affec- 
tion in  such  a  way  as  to  assure  against  recur- 
rence. 

Such  a  view  of  the  subject,  however,  at  the 
present  time  is  not  justifiable,  and  it  can  be 
safely  said  that  in  the  hands  of  a  skilful  opera- 
tor with  aseptic  technique  almost  every  case  of 
hernia  can  be  positively  and  permanently 
cured. 

The  treatment  of  every  hernia  should  invari- 
ably be  guided  by  an  accurate  diagnosis,  and 
this  deserves  some  emphasis.  Too  often  a  busy 
uninterested  physician,  when  told  by  a  patient 
that  he  is  ruptured,  hastens  him  to  a  truss  fit- 
ter, or  apothecary  with  a  note  asking  that  a 
truss  be  fitted.  The  skillful  truss  fitter,  in 
many  cases  to  the  chagrin  of  the  doctor,  recog- 
nizes upon  examination  that  the  affection  is  not 
hernia.  Too  often  the  apothecary,  less  skillful 
in  diagnosis,  applies  an  improper  truss,  inac- 
curately fitted,  to  a  hydrocele  or  to  a  common 
testicle  retained  in  the  inguinal  canal.  The 
ill  effects  of  such  an  insult  to  the  testicle  soon 
become  obvious.  Many  cases  of  bubo  are  thus 
injured;  epididymo-orchitis  is  constantly  mis- 
taken for  inflamed  hernia,  and  repeatedly  gon- 
orrheal inflammation  of  a  retained  testicle  has 
been  referred  to  the  surgeon  as  a  case  of 
strangulated  hernia  for  immediate  operation. 
The  number  of  cases  of  varicocele,  hydrocele, 
h»matocele  and  bubo  which  have  been  mistaken 
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for  hernia  are  legion.  Varix  of  the  saphenous 
vein,  fatty  tumors  of  the  globin,  cysts  of  the 
femoral  canal  and  other  rare  affections  have 
also  been  mistaken. 

The  first  essential  in  diagnosis,  therefore,  is 
to  reocgnize  the  case  as  one  of  hernia.  This, 
however,  is  not  sufficient.  Next,  it  should  be 
determined  'whether  it  is  of  the  inguinal  or 
femoral  variety,  if  in  the  groin ;  or  when  in  the 
region  of  the  umbilicus,  is  it  true  hernia  or  an 
abnormally  prominent  umbilicus  ? 

In  case  of  inguinal  hernia,  it  should  be 
further  recognized  as  whether  direct  or  indi- 
rect, and  at  all  orifices  whether  reducible,  irre- 
ducible, complete,  incomplete,  single,  double, 
simple  or  complicated.  Undescended  testicle 
exists  with  hernia  in  about  one  in  sixty  cases 
(Coley)  and  occasionally  the  testicle  is  the  seat 
of  sarcoma.  When  possible,  it  should  be  deter- 
mined whether  the  gut,  omentum  or  both  are 
present  in  the  sac,  and  whether  such  structures 
are  herniated.  These  conditions  are  not  always 
easy  of  determination,  but  the  importance  of 
such  recognition  should  be  thoroughly  appreci- 
ated, and  every  effort  made  to  arrive  at  an  accu- 
rate and  complete  diagnosis. 

Moreover,  the  existence  of  such  inherent  fac- 
tors as  chronic  cough,  frequent  straining,  diffi- 
cult urination,  stricture  of  the  urethra,  enlarged 
prostate,  phimosis,  constipation  and  all  other 
conditions  antagonistic  to  cure  or  predisposing 
to  recurrence,  shquld  be  recognized  and  their 
treatment  constitute  a  part  of  the  treatment  of 
hernia. 

Granting  that  in  every  case  an  accurate  and 
complete  diagnosis  has  been  made,  what  should 
be  the  treatment  of  hernia? 

In  former  years  the  attitude  of  the  profes- 
sion has  been  toward  the  application  only  of 
palliative  meausres,  and  this  has  been  the  source 
of  the  immense  fortunes  amassed  by  truss 
makers. 

It  is  scarcely  necessary  to  reiterate  the  an- 
noyances, difficulties,  uncertainties,  and  in 
manv  cases  serious  dangers,  incident  to  the 
treatment  of  hernia  by  truss.  The  discom- 
fort to  the  patient  attending  their  constant  use 
is  scaircely  (conceivable.  The  skin  must  be 
carefully  attended  to  avoid  the  pernicious  effects 
of  irritation.  Two  instruments  must  be  car- 
ried continuously  in  case  one  becomes  broken  or 
otherwise  rendered  inefficient.  The  appliance 
must  be  worn  continuously  when  in  the  erect 


posture,  in  many  cases  even  during  sleep.  The 
truss  is  constantly  in  need  of  repair  and  must 
frequently  be  replaced  by  a  new  one.  They  are 
so  difficult  to  adjust  as  to  require  the  service  of 
a  truss  specialist.  No  individual  is  positively 
cured  by  the  truss  method,  and  the  treatment 
must  be  carried  on  throughout  life.  A  very 
serious  objection  is  that  many  patients  must, 
either  from  election  or  necessity,  finally  be 
treated  by  the  operative  method.  With  a  sac 
and  tissues  so  altered  as  a  result  of  the  trauma 
caused  by  the  instrument,  the  operation  is 
excessively  difficult  and  attended  by  many  add- 
ed dangers  in  an  individual  so  much  older  and 
less  fit  for  surgical  treatment.  This  will  dimin- 
ish the  chance  of  cure  by  operation  and  corres- 
pondingly increase  the  liability  of  recurrence. 

Perhaps  the  greatest  objection  to  the  truss 
treatment  of  the  affection  is  the  constant  danger 
of  the  instrument  to  the  patient's  life.  With  a 
false  feeling  of  security,  such  individuals  are 
in  constant  danger  of  such  complications  as 
inflammation  and  suppuration  of  the  sac  or  its 
contents  and  at  any  time  the  hernia  may  become 
strangulated  not  only  at  the  hernia  ring,  but 
also  by  slipping  past  and  being  held  in  this 
position  by  the  truss. 

Many  competent  surgeons,  however,  includ- 
ing Coley,  advise  the  use  of  a  truss  in  cases 
of  hernia  in  children  under  three  years  of  age, 
claiming  that  more  than  one-half  of  such  cases 
can  be  cured  without  operation.  The  risk  of 
strangulation,  however,  is  admitted  by  all  to  be 
greater  in  children  than  in  adults,  and  this 
should  be  borne  in  mind  bv  the  doctor  and 
explained  to  the  parents  before  advising  against 
operation.  In  female  children,  Damianos 
describes  sixteen  cases  in  which  there  was 
found  torsion  of  the  pedicle  of  the  uterine 
adnexa  contained  in  the  sac  of  inguinal  hernia, 
and  while  such  a  condition  is  rare,  it  is  grave 
in  effect. 

So  that  while  it  is  true  that  most  cases  of 
hernia  in  yoxuaer  children  are  curable  bv  a  truss 
or  perhaps  spontaneous!"*-,  vet  the  total  mor- 
tality in  cases  not  treated  bv  radical  operation 
l's  perhaps  as  .Treat  as,  if  not  greater  than,  in 
those  subjected  to  operation.  The  latter  has 
the  advantage  of  nrecludimr  the  possibility  of 
grave  complications  and  thus  grives  a  corres- 
ponding comfort  to  the  conscience  unattainable 
through  the  application  of  a  truss. 

Until  the  time  of  Eassini  the  operative  treat- 
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merit  was  largely  of  an  empirical  nature,  not 
based  on  an  appreciation  of  the  anatomy  of  the 
affection  and  region  involved  and  not  guided 
by  scientific  surgical  principles  and  technical 
skill.  On  this  account  the  operative  mortality 
was  high  and  many  cases  recurred  after  opera- 
tion. Another  and  frequent  cause  of  recur- 
rence has  heen  infection.  This  can  now  be 
entirely  prevented. 

Coley  operated  upon  two  hundred  consecu- 
tive cases  and  in  only  one  was  there  suppura- 
tion. At  the  Hospital  for  Ruptured  and  Crip- 
pled, in  New  York,  in  seventeen  hundred  cases 
there  have  been  less  than  one  per  cent,  of  recur- 
rence following  operation. 

DeGarmo  performed  one  hundred  and  ten 
operations  for  femoral  hernia  on  ninety-nine 
patients  between  the  ages  of  eight  and  eighty- 
one  years. 

The  only  death  that  occurred  was  that  of  an 
old  woman  seventy-eight  years  old,  in  whom  the 
operation  was  done  for  strangulation.  A  recur- 
rence was  observed  in  only  one  case.  A  second 
operation  was  performed  in  this  case  eight 
months  later  and  the  patient  has  now  remained 
well  over  three  vears. 

The  risk  of  general  anesthesia  has  been 
greatly  over-estimated  even  at  the  present  time 
and  near  past.  Should  there  be  cases  in  which 
ether  or  chloroform  are  contra-indicated,  the 
operation  can  be  safelv  and  painlesslv  per- 
formed under  local  anesthesia,  according  to  the 
method  of  Bodine.  In  no  case  need  the  amount 
of  cocaine  used  exceed  one-half  grain. 

With  these  facts,  implying  as  they  do  a 
positive  cure  of  practically  all  hernias  when 
radically  treated  by  a  competent  surgeon,  it  is 
high  time  the  whole  medical  profession  and  the 
public  generally  should  see  the  advantage  of 
the  rational  operative  treatment  of  one  of  the 
most  common,  most  crippling  aud  moat  rnena.c- 
ing  affections  of  the  human  race.  The  pallia- 
tive treatment,  except  in  infants  aud  in  very 
rare  instances  in  adults,  has  no  more  place  in 
the  treatment  of  abdominal  Hernia  than  has 
internal  medication  in  the  management  of 
pyloric  stenosis,  appendicitis  and  many  other 
affections,  the  renorts  of  which  have,  in  the 
past  few  years,  occupied  the  attention  of  the 
world, 

The  treatment  of  hernia  by  the  injection  of 
such  irritating  substances  as  alcohol  and  iodine 
is  irrational,  painful,  non-curative  meddling, 


subject  to  the  dangers  of  infection,  injury  to 
important  structures,  etc.,  even  more  serious 
than  an  uncomplicated  and  simple  hernia,  and 
productive  of  such  anatomic  alteration  as  thick- 
ening, adhesions  and  distortion  of  structures, 
rendering  future  operation  essential  and  diffi- 
cult to  perform. 

The  radical  operation  for  the  cure  of  hernia 
should  be  performed  as  early  as  possible  after 
the  development  of  the  affection  while  the 
hernia  is  simple  and  small,  the  structures  non- 
attenuated  and  undisturbed  in  their  anatomic 
relations,  and  before  the  onset  of  secondary 
impairment  of  health. 

It  is  but  right  to  add  that  the  radical  cure  of 
hernia  is  not  one  of  the  easiest,  simplest  opera- 
tions of  surgery.  Indeed,  the  poor  results 
sometimes  seen  from  this  treatment,  employed 
by  the  unskilled,  is  in  no  small  degree  responsi- 
ble for  the  belief  that  the  radical  treatment  does 
not  guarantee  against  recurrence.  The  opera- 
tion should  therefore  be  performed  by  those 
skillful  and  possessed  of  technical  judgment, 
not  onlv  in  the  mechanical  part  of  the  work, 
but  in  being  able  also  to  discover  and  remove 
or  alleviate  such  predisposing  causes  as  favor 
occurrence. 

There  are  such  surgeons  in  almost  everv  sec- 
tion of  the  country  at  the  present  time,  and  there 
is  therefore  no  longer  anv  more  excuse  for  the 
persistence  of  hernia  than  for  the  prevalence 
of  epidemics  of  small  pox,  diphtheria  and  other 
easily  preventable  and  curable  diseases. 

There  should  be  a  renewal  of  interest  in  the 
cure  of  this  affection,  particular! v  on  the  part 
of  the  general  practitioner  or  family  physician; 
for  while  it  will  doubtless  be  onlv  a  shore  rime 
before  the  public  at  lar^o  will  learn,  through 
surgeons  and  their  patienfs.  the  facts  una  ach  min- 
tages of  the  operation  over  the  tprtss  method  for 
the  treatment  of  the  maladv,  there  shoub1  be 
co-operation  on  the  part  of  the  familv  doctor 
for  the  'wed  of  the  public. 

506  East  Grace  Street. 


THE  DIAGNOSIS  OF  CARDIAC  DISEASE. 

By  Drs.  THOMAS  RAGAN  nnd  S.  L.  WHITE,  Kustnn.  I  a 

The  heart  is  an  organ  whose  anatomical  rela- 
tions and  physiological  functions  are  so  well 
worked  out  that  nothing  new  of  consequence  has 
been  recently  added  to  our  knowledge.  

♦Head  before  the  Louisiana  State  Mc (ileal  Society. at  New  Or- 
leans, La  .  May  14.  1907. 
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It  is  a  muscular  pump  under  nervous  control, 
and  normally  complies  with  the  demands 
of  the  system  for  an  efficient;  circulation  under 
varying  circumstances  of  activity  or  repose.  It 
is  disturbance  of  function,  rather  than  pain, 
that  leads  the  patient  to  seek  treatment.  Cer- 
tain of  these  disturbances,  such  as  palpitation, 
arythmia,  or  brachycardia,  may  be  intermittent 
in  character  and  are  not  attended  with  other 
definite  signs  of  organic  disease. 

It  is  the  purpose  of  this  paper  to  give  a 
practical  scheme  for  determining  the  position, 
size,  muscular  quality  and  valvular  efficiency 
of  the  heart. 

After  recording  a  history  of  the  case,  the  phy- 
sical examination  is  taken  up.  The  chest  is 
bared  for  inspection,  the  impulse  noted,  and 
if  it  can  be  made  out,  the  apex  marked  with  a 
dermographic  pencil.  The  anatomical  posi- 
tion and  size  of  the  organ  are  now  made  out 
by  percussion.  The  writers  use  the  finger  as 
a  pleximeter  and  the  fingers  of  the  other  hand 
as  a  hammer.  Auscultatory  and  palpatory  per- 
cussion are  used  in  certain  cases  as  a  check  on 
this  method. 

The  heart  is  outlined  by  forcible  percussion 
on  the  sternum  above  the  base.  Rise  in  pitch 
corresponds  to  the  upper  limit.  The  upper  limit 
of  liver  dullness  is  now  found  by  forcible  per- 
cussion from  above  downward,  just  within  the 
nipple  line.  The  right  border  is  now  made  out 
by  percussing  toward  the  sternum.  Two  or 
three  points  are  established  on  the  left  border, 
as  the  third  and  fourth  interspaces.  Each  point, 
on  being  established,  is  at  once  marked  with  a 
dermographic  pencil.  The  lower  border  cannot 
be  made  out  by  percussion  on  account  of  the 
proximity  of  the  left  lobe  of  the  liver.  The 
lower  end  of  the  line  marking  the  right  heart 
is  connected  with  the  apex  by  a  slightly  curved 
line  with  its  convexity  downward. 

A  normal  heart  in  a  normal  chest  would  be 
found  about  as  fellows:  Base,  opposite  third 
costo-stornal  cartilage;  right  ventricle,  three- 
fourths  inch  to  right  of  sternum;  apex,  in  fifth 
interspace,  one  inch  within  nipple  line;  lower 
right  border,  from  fourth  right  chondro-sternal 
interspace  to  apex.  This  method,  carefully 
followed,  will  give  results  invaluable  in  the 
interpretation  of  the  phenomena  of  the  cardiac 
cycle. 

There  are  many  conditions,  such  as  pericar- 
ditis with  effusion,  pleurisy,  pneumonia,  kypho- 


sis, mediastinal  tumors,  which  displace  the 
heart,  or  replace  the  resonance  of  normal  lung. 

A  normal  heart  has  an  auricular  contraction, 
ventricular  contraction,  and  repose,  in  regular 
order,  with  corresponding  sounds  and  pauses. 
These,  regularly  repeated,  constitute  the 
rhythm.  In  an  adult,  this  is  about  seventy- 
five  times  per  minute.  The  auricles  and  ven- 
tricles should  each  contract  synchronously. 

The  area  being  made  out,  the  further  exami- 
nation is  to  discover  and  interpret  adventitious 
sounds.  The  points  of  most  importance  are,  the 
place  in  the  cycle  in  which  the  sound  occurs; 
its  point  of  maximum  intensity;  area  over 
which  it  can  be  heard  ;  the  effect  of  exertion, 
respiration  or  position  upon  it.  Further  points 
to  note  are,  intensity,  quality,  length  and  rela- 
tion to  normal  heart  sounds. 

All  abnormal  sounds  produced  within  the 
heart  are  called  murmurs.  It  must  be  estab- 
lished that  the  sound  taken  for  the  first,  or  the 
murmur  that  replaces  it,  is  systolic.  This 
sound  must  correspond  with  the  apex  beat  or 
with  the  pulse  in  the  carotid.  It  is  not  safe 
to  use  the  radial  pulse  for  this,  as  its  impulse 
is  sufficiently  delayed  to  be  confusing  with  a 
rapid  heart,  All  valve  lesions  lead  to  dilatation, 
and  later  to  compensatory  hypertrophy ;  so  the 
site  of  the  impulse,  its  force,  quality  and  inten- 
sity  of  murmur,  quality  of  pulse,  and  especially 
the  effect  of  exertion,  should  be  noted  on  the 
heart  action. 

Three  stages  in  the  progress  of  valvular  heart 
disease  are  to  be  considered.  These  are,  before 
compensation;  this  state  established,  and  failing 
of  broken  compensation. 

The  presence  of  a  murmur  that  is  clearly 
organic  in  a  heart  that  is  not  enlarged,  and  that 
greatly  increases  its  action  on  moderate  exer- 
tion, is  in  the  period  before  establishment  of 
compensation.  The  murmur  alone  is  not  suffi- 
cient basis  for  a  diagnosis  of  valvular  insuffi- 
ciency, but  in  this  particular  condition  is  some- 
times the  first  evidence. 

The  same  murmur  in  a  heart  dilated  and 
hypertrophied,  and  that  carries  on  an  efficient 
circulation,  is  compensated.  In  the  progress  of 
most  cases  there  comes  a  time  when  the  heart 
is  unable  to  maintain  an  efficient  circulation. 
This. is  broken  compensation  if  it  has  succeeded 
to  compensate  valve  lesions.  Cardiac  weakness 
of  myocardial  origin  is  not  called  broken  com- 
pensation. 
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These  murmurs  made  at  the  different  valves 
will  now  be  considered : 

MITRAL  INSUFFICIENCY. 

A  murmur  systolic  in  time,  heard  loudest  at 
the  apex,  transmitted  to  the  axilla  and  heard 
in  the  back,  inside  of  or  below  the  scapula,  is 
mitral  insufficiency  or  regurgitation.  This  is 
the  most  common  valve  lesion  and  is  best  com- 
pensated. It  is  most  frequently  caused  by 
thickening  or  curling  up  of  the  mitral  valve, 
from  rheumatism  or  chorea  in  the  young. 
Mitral  insufficiency  is  compensated  through 
dilatation  and  hypertrophy  of  the  left  ventri- 
cle, and  later  by  the  right  heart.  This  is  shown 
in  the  size  of  the  heart  to  the  right  of  the  ster- 
num, and  accentuation  of  the  pulmonic  second 
sound.  The  murmur  may  be  loud,  blowing  or 
musical.  A  loud  murmur  means  always  a  good 
deal  of  cardiac  force  and  is  of  favorable  omen 
rather  than  otherwise. 

This  murmur  is  to  be  differentiated  from : 
1 — tricuspid  regurgitation;  2 — functional  mur- 
murs, and  3 — aortic  systolic  murmurs.  These 
are  all  systolic  murmurs,  but  have  different 
areas  of  greatest  intensity  and  transmission. 
Tricuspid  regurgitation  is  rarely  heard  in  pres- 
ence of  mitral  systolic  murmur.  The  tricuspid 
murmur  is  cenerallv  of  low  pitch,  and  is  not 
transmitted  beyond  a  triangular  area  that  can 
be  marked  off  on  the  lower  surface  of  the  pre- 
cordium.  regurgitation  at  this  valve  would 
give  pulsation  in  the  great  vessels  of  the  neck, 
also  liver  . 

Functional  murmurs  arc  generallv  loudest  at 
the  pulmonic  area,  but  may  be  heard  in  any  sit- 
uation. They  vary  greatly  with  position,  being 
loundest  in  the  recumbent,  and  may  almost  or 
quite  disappear  in  the  erect  posture  They  are 
not  attended  with  accentuation  of  pulmonic  sec- 
ond sound,  nor  with  evidence  of  valvular  ineffi- 
ciency. They  are  often  heard  near  the  apex, 
just  within  or  without,  and  beyond  the  cardiac 
area. 

Roughening  or  narrowing  of  the  aortic  valves 
mav  produce  a  murmur  that  is  heard  distinctly 
at  the  apex  and  of  a  different  quality  from  that 
heard  at  the  second  right  interspace.  The 
aortic  murmur  is  not  transmitted  in  the  same 
way,  however,  as  is  a  mitral.  Neither  is  there 
accentuation  of  the  pulmonic  second  sound. 

MITRAL  STENOSIS. 

This  term  is  applied  to  narrowing  or  con- 


striction of  the  opening  between  the  left  auricle 
and  ventricle,  obstructing  the  free  flow  of  blood 
from  the  former  into  the  latter. The  left  auricle 
dilates  and  hypertrophies,  and  compensation  is 
attained  by  corresponding  hypertrophy  of  the 
right  heart.    The  left  ventricle  can  take  no  part 
in  compensation  so  long  as  actual  stenosis  exists. 
This  chamber  receives  less  blood  than  normal, 
is  not  dilated,  neither  is  its  wall  hypertrophied. 
No  cardiac  lesion  gives  more  characteristic 
signs  when  they  are  present.      In  the  Massa- 
chusetts General  Hospital,  (Cabot)  this  lesion 
is  overlooked  oftener  than  any  other  except  tri- 
cuspid insufficiency.    The  signs  are  present  at 
one  time  and   entirelv  wanting  at  another. 
When  thev  have  been  present  and  have  disap- 
peared, rest  in 'bed,  or  the  influence  of  digi- 
talis will  often  cause  them  to  re-appear.  The 
typical  signs  are,  a  rough,  high-pitched  murmur 
at  the  apex,  presystolic  in  time,  accompanied 
with  a  thrill.    This  murmur  may  occupy  any 
part  or  all  of  the  diastolic  period.    It  is_  an 
auricular  systolic  murmur,  generally  heard  just 
before  the  beginning  of  ventricular  systole;  so 
is  called  pre-systolic.  It  terminates  with  a  shock 
which  marks  the  beginning  of  ventricular  sys- 
tole.   This  shock  can  be  felt  as  well  as  heard. 
The  thrill  is  felt  in  the  same  area  as  the  mur- 
mur is  heard.    This  lesion  occurs  most  fre- 
quently in  girls  after  rheumatism  or  chorea. 
They  do  not  develop  well,  are  often  victims  of 
tuberculosis,  are  pale,  small  of  stature^  have  the 
fingers  clubbed,  and  show  general  evidence  of 
malnutrition. 

AORTIC  INSUFFICIENCY. 

Mitral  lesions  are  most  often  seen  in  the 
young,  and  are  caused  by  rheumatism  and  the 
'acute  infectious  diseases.  Aortic  lesions  are  of 
middle  and  advanced  life.  These  are  from  hard 
work,  dissipation  and  especiallv  syphilis.  The 
murmur  of  this  lesion  is  heard  at  the  second 
right  interspace  and  is  transmitted  down  the 
sternum  and  is  heard  at  the  apex.  This  is 
diastolic  in  time,  and  takes  the  place  of,  or  is 
synchronous  with,  the  second  sound.  The  sec- 
ond sound  may  he  heard  over  the  pulmonary 
area.  This  lesion  is  compensated  bv  dilata- 
tion and  hypertrophy  of  the  left  ventricle.  The 
heart  is  larger  in  this  than  in  any  other  lesion. 
The  apex  mav  be  in  the  eighth  interspace  in 
the  mid-axillary  line.  The  pulse  is  large  and 
full,  but  the  tension  falls  at  once.  This  is  the 
Corriiran  pulse.      This  lesion,  well  developed. 
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will  give  cardiac  hypertrophy  downward  and  to 
the  left,  diastolic  murmur  at  second  right  inter- 
space or  opposite  third  over  mid-sternum,  trans- 
mitted down  the  sternum,  Oorrigan  pulse, 
capillary  pulse,  Durosiez'  double  murmur  over 
the  femoral  and  other  arteries. 

AORTIC  STENOSIS. 

This  lesion  is  in  direct  contrast  with  mitral 
stenosis  from  a  diagnostic  standpoint.  Mitral 
stenosis  is  often  overlooked  when  present ;  aortic 
stenosis  is  made  out  when  only  roughening  of 
valve  segments  or  of  the  intima,  or  haemic  states 
may  cause  a  murmur  with  the  quality  of  aortic 
stenosis. 

The  diagnosis  of  aortic  stenosis  requires: 
1 — a  systolic  murmur  in  the  second  right  inter- 
space and  transmitted  to  the  neck ;  2 — the  char- 
acteristic pulse;  3— a  thrill;  4— absence  of 
aortic  second  sound.  If  compensation  is  good 
the  murmur  is  apt  to  be  loud,  rough,  vibrat- 
ing or  even  musical,  and  widely  transmitted 
in  the  direction  of  the  blood  current.  The  pulse 
is  slow,  small,  a  gradual  rise  of  the  pulse  wave, 
and  a  corresponding  fall.  .  The  large  volume 
of  blood  in  the  left  ventricle  forcibly  expelled 
through  a  contracted  orifice,  accounts  for  this 
quality  of  pulse.  A  thrill  corresponding  to  the 
murmur  in  most  cases  can  be  made  out.  The 
aortic  sound  is  commonly  absent,  but  the  sec- 
ond sound  can  be  heard  in  the  pulmonary  area. 
The  presence  of  the  systolic  murmur  alone  does 
not  constitute  proof  of  stenosis.  This  murmur, 
often  accompanied  with  thrill,  may  be  caused  by 
(a)  roughening  of  the  valves,  (b)  roughening 
and  dilatation  of  the  arch  of  the  aorta,  (c) 
aneurism  of  the  aorta  or  of  the  innominate,  (d) 
functional  murmurs,  fe)  open  ductus  arteriosus 
and  ff)  mitral  regurgitation. 

^  These,  carefully  studied  and  excluded,  will 
give  a  reasonable  certaintv  of  aortic  stenosis. 

TRICUSPID  EESION. 

Endocarditis  affeetinc;  this  valve  is  exceed- 
ingly rare  after  birth.  Tricuspid  stenosis  is 
one  of  the  rarest  of  cardiac  lesions  and  will  not 
be  considered  in  this  paper.  Congenital  lesions 
of  all  kinds  have  characters  that  lead  to  a  diag- 
nosis with  the  usual  methods  of  examination. 

The  tricuspid  valve  is  not  "competent"  in  the 
sense  of  the  mitral  or  aortic.  These  latter  will 
stand  a  good  water  pressure  without  leaking; 
not  so  iu  tricuspid.  Tbis  is  normal  and  doubt- 
less conservative.    It  easily  permits  great  vari- 


ations in  the  amount  of  blood  handled  by  the 
heart,  as  sudden  muscular  strain  may  necessi- 
tate. 

The  murmur  of  tricuspid  regurgitation  is  sys- 
tolic, soft,  blowing  and  is  heard  over  the  lower 
end  of  the  sternum  and  ensiform  cartilage.  It 
is  attended  with  venous  pulse  and  pulsation  of 
liver.  It  is  relative  insufficiency;  that  is,  dila- 
tation from  other  valve  lesions.  This  condition 
being  caused  by  mitral  or  aortic  insufficiency, 
and  being  a  part  of  broken  compensation,  is 
attended  with  cyanosis,  dyspnoea  and  pul- 
monary oedema.  This  murmur  is  systolic,  and 
in  presence  of  mitral  systolic  murmur  may  not 
be  audible.  The  bell  of  the  stethoscope,  how- 
ever, moved  from  the  apex  to  the  end  of  the 
sternum,  may  find  the  mitral  murmur  gradually 
grow  fainter  and  a  murmur  of  another  quality, 
with  lower  pitch,  correspond  to  the  tricuspid 
area.  Percussion  gives  in  this  condition  a 
wide  area  of  dullness,  to  the  left  as  well  as  to 
the  right  of  the  sternum. 

LESIONS  OF  THE  PULMONARY  VALVES. 

Pulmonary  regurgitation  bears  the  same  rela- 
tion to  the  pulmonic  that  aortic  insufficiency 
does  to  the  systemic  circulation.  The  murmur 
is  heard  over  the  pulmonary  area,  is  not  trans- 
mitted to  the  apex,  is  not  associated  with  Corri- 
gan  pulse  or  capillary  pulsation.  It  is  recog- 
nized by  its  negative  qualities  as  contrasted 
with  aortic  insufficiency. 

Pulmonary  stenosis  is  a  rare  congenital 
lesion,  and  is  a  clinical  curiosity  in  the  adult. 
It  has  signs  by  which  it  can  be  recognized  when 
it  is  present. 

COMBINED  HEART  LESIONS. 

Valve  lesions  are  very  often  both  regurgitant 
and  obstructive  at  the  same  orifice,  and  more 
than  one  valve  affected  as  well.  No  allusion 
has  been  made  to  this  fact  in  this  paper,  for 
the  sake  of  clearness  of  description,  but  it  must 
be  borne  in  mind  that  no  valve  lesion  can  exist 
indefinitely  without  secondarily  affecting  other 
orifices,  through  dilatation  and  hvnertrophy  of 
the  chambers.  The  endocarditis  which  caused 
the  one  lesion  is  more  than  likely  to  have 
involved  other  valves  at  the  same  time. 
Some  of  the  most  frequent  of  these  combined 
lesions  will  now7  be  discussed. 

MITRAL  REGURGITATION  WITH  STENOSIS. 

Mitral  stenosis  is  almost  never  found  at 
autopsy  without  a  certain  amount  of  insuffi- 
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ciency,  yet  in  many  cases  the  stenotic  murmur 
was  not  heard  ante-mortem.  If  a  case  of  mitral 
insufficiency  is  seen  that  gives  a  sharp,  click- 
ing first  sound,  at  other  times  a  presystolic 
murmur  and  a  thrill  can  he  heard,  a  douhle 
mitral  is  present.  Both  murmurs  need  not  be 
heard  at  the  same  time,  and  often  are  not. 

AORTIC  REGURGITATION  WITH  MITRAL  INSUFFI- 
CIENCY. 

Both  valves  may  be  primarily  involved,  in 
which  case  there  may  be  double  lesions  at  each, 
and  all  can  be  made  out.  Aortic  insufficiency 
may,  through  dilatation  of  the  left  ventricle, 
cause  relative  mitral  insufficiency  and  the  pre- 
systolic flint  murmur,  when  the  valve  itself  is 
not  diseased.  This  combination  would  give 
dilated  and  hypertrophied  right  heart  and  the 
apex  carried  down  as  well  as  to  the  left.  Mur- 
murs corresponding  to  the  lesions  should  be 
found,  but  the  pulse  of  aortic  regurgitation 
would  be  modified  by  the  mitral  lesion. 

MITRAL  AND  TRICUSPID  INSUFFICIENCY. 

The  mitral  element  is  easily  recognized;  not 
so  the  tricuspid.  The  murmurs  are  synchronous 
and  the  louder  mitral  obscures  the  other. 
Venous  pulse  in  the  neck  and  pulsation  in  the 
liver  would  make  a  diagnosis,  whether  a  mur- 
mur can  be  heard  or  not. 

Some  other  murmurs  require  interpretation. 
These  are  functional,  cardio-respiratory,  the 
flint  murmur,  and  certain  exocardial  friction 
sounds. 

Functional  murmurs  are  systolic  in  time, 
are  heard  in  the  pulmonary  area,  are  loud  in 
reclining,  and  faint  or  inaudible  in  the  erect 
posture.  They  present  no  evidence  but  the 
murmur  itself  of  cardiac  disease.  They  are 
sometimes  near  the  apex,  without  the  cardiac 
area. 

Cardio-respiratory  are  sounds  made  in  the 
overlying  lung  by  the  beat.  They  are  greatly 
influenced  by  respiration  and  position,  being 
loudest  at  the  end  of  forced  inspiration  and 
diminisbed  or  disappear  at  the  end  of  forced 
expiration  and  recumbency  on  the  right  side. 

Friction  sounds  are  pericardial  or  pleuritic. 
Bearing  this  in  mind,  it  should  not  be  difficult 
to  exclude  tbem. 

Flint  murmur  is  noted  in  certain  cases  of 
aortic  insufficiency,  when  a'  rumbling,  pre- 
svstolic  murmur  is  heard  at  the  apex.    This  is 


thought  to  be  a  relative  insufficiency,  the  regur- 
gitation current  from  the  aorta  impinging  on 
the  anterior  sheet  of  the  mitral,  obstructing  the 
passage  of  blood  from  the  auricle. 


PRINCIPLES  OF  SURGERY.* 

By  STUART  McGUIRE,  M.  D.,  Richmond,  Va., 

Professor   of   Principles   of   Surgery    and   Clinical  Surgery, 
University  College  of  Medicine,  Richmond,  Va. 

LECTURE  XXXII. 

Wounds  (Continued)— Arrow  Wounds— Brush 
Burns — Dissecting  Wounds— Stings  of  In- 
sects—Bites of  Serpents. 

/.  Arrow     Wounds. — Arrow    wounds  are 
wounds  inflicted  by  arrows.    They  present  the 
features  both  of  a  punctured  and  a  contused 
wound.    At  the  present  time  they  are  so  rare 
that  they  do  not  require  much  consideration. 
They  are  practically  met  with  only  by  the  mili- 
tary surgeon  or  explorer  in  uncivilized  coun- 
tries.   An  arrow  consists  of  a  feathered  shaft, 
tipped  with  a  head  of  stone  or  metal.    The  head 
is  usually  fastened  to  the  shaft  by  a  leather 
thong.    An  arrow  head,  unlike  a  bullet,  will 
not  become  encapsulated,  and  if  allowed  to 
remain    in  tissue  will  invariably  produce  sup- 
puration ;  therefore,  it  it  always  essential  to 
remove  it.    This  is  sometimes  an  operation  of 
difficulty,  as  the  barbed  head  becomes  entangled 
in  tissue  and  cannot  be  withdrawn.    If  the 
shaft  of  the  arrow  is  attached  to  the  head  it 
should  never  be  pulled  upon,  but  should  be  used 
as  a  guide  for  dissection  and  exposure  of  the 
head.    Sometimes,  if  the  arrow  has  almost  per- 
forated a  limb,  it  is  better  to  push  it  on  and 
remove  it   through  a  counter   incision.  The 
wound  should  be   regarded   as   an  infected 
wound  and  should  always  be  disinfected  and 
drained. 

II.  Brush  Burns. — Brush  burns  are  super- 
ficial abrasions  and  contusions  caused  by  fric- 
tion applied  to  the  surface  of  the  body.  They 
are  characteried  pathologically  by  a  brushing 
away  of  the  superficial  tissues,  with  eschar 
formation  of  the  deeper  structures.  There  is 
little  or  no  hemorrhage.  Pain  is  usually  imme- 
diate and  intense.  Later,  the  eschar  sloughs, 
leaving  a  raw  surface  which  heals  slowly. 

Causes — A  brush  burn  may  be  produced  by 

•These  lectures  on  Principles  of  Surgery  embrace  a  series 
of  fifty  lectures  by  the  author  before  his  class  at  University 
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In  this  journal  In  regular  order  until  completed. 
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contact  of  the  body  with  a  rapidly-moving 
object,  such  as  a  revolving  grindstone  or  driving 
belt  Of  a  machine,  or  again,  by  the  body  of  the 
individual  moving  rapidly  and  coming  with 
friction  against  a  stationary  object,  as  when 
an  individual  involuntarily  slides  down  a  steep 
incline  or  has  a  rope  slipped  through  the  closed 
hand. 

Treatment. — From  the  nature  of  the  wound, 
no  effort  to  close  it  is  feasible.  The  raw  and 
oozing  surface  should  he  washed  with  a  mild 
antiseptic  solution  and  protected  by  moist, 
absorbent  dressings.  After  the  devitalied  tissue 
separates  and  a  healthy  granular  surface  results, 
it  should  be  treated  on  the  same  principles  as 
loss  of  cutaneous  covering  from  any  other  cause. 

III.  Dissecting  Wounds. — Dissecting  wounds 
are  wounds  complicated  by  the  introduction  into 
the  system  of  septic  material  from  putrefying 
organic  mater.  They  occur  chiefly  in  surgeons 
and  students  and  in  those  who  conduct  post- 
mortem examinations.  They  are  occasionally 
seen  in  cooks,  butchers  and  fishmongers,  who 
handle  putrefying  organic  substances.  They 
are  simply  examples  of  infected  wounds  and 
present  nothing  peculiar  except  great  virulence. 

Causes. — The  exact  nature  of  the  poison  is 
unknown.  A  dissecting  wound  inflicted  while 
working  on  a  body  injected  with  chloride  and 
zinc  does  not  often  give  trouble.  A  wound  sus- 
tained in  making  a  post-mortem,  especially  on  a 
subject  who  has  recently  died  from  some  septic 
process,  such  as  puerperal  fever,  pyemia  or 
erysipelas,  is  especially  dangerous.  Not  only 
is  the  result  of  inoculation  dependent  upon  the 
nature  of  the  poison,  but  it  is  also  largely  in- 
fluenced by  the  general  health  and  local  resis- 
tance of  the  individual  affected.  It  is  a  well- 
known  fact  that  students  fresh  from  their  sum- 
mer vacation  are  rarely  the  victims  of  serious 
infection,  whereas,  in  the  spring,  owing  to 
lowered  vitality  from  confinement  and  improper 
food,  they  are  susceptible  and  fresuently  pre- 
sent the  condition.  In  every  case  of  a  dissect- 
ing wound  there  must  be  an  infection  atrium, 
for  the  unbroken  skin  acts  as  a  barrier  against 
the  introduction  of  the  poison.  This  may  be 
a  cut  or  puncture  inflicted  while  at  work,  or  it 
may  be  an  abrasion  received  previously,  of 
which  the  individual  is  unconscious.  It  is  for 
this  reason  that  rubber  gloves  arc  advocated 
when  operating  in  the  presence  of  pus,  or  when 


doing  an  autopsy  on  a  subject  who  died  of  in- 
fectious disease. 

Symptoms. — These  vary  greatly — from  slight 
local  inflaunnation  and  suppuration  to  that  of 
rapidly  progressive  grangrene.  The  wound 
generally  becomes  red,  inflamed  and  swollen. 
There  is  a  chill,  followed  by  high  fever,  a  rapid 
pulse  and  marked  prostration.  In  bad  cases 
lymphangitis  develops  and  red  lines  lead  from 
the  seat  of  infection  to  adjacent  lymph  nodes, 
which  become  enlarged  and  tender,  suppurate 
and  break  down.  The  prognosis  will  depend  on 
the  virulence  of  the  poison  and  the  resistance 
of  the  patient.  If  death  ensues,  it  is  the  result 
of  septicemia  or  pyemia. 

Treatment. — The  prophylactic  treatment  con- 
sists in  maintaining  good  general  health,  in  dis- 
infecting the  hands  carefully  after  doing  an 
operation  or  performing  a  post-mortem,  and,  if 
the  hands  are  abraided,  protecting  them  by 
wearing  rubber  gloves.  If  an  accidental  wound 
is  inflicted  while  handling  septic  material  the 
hands  should  be  immediately  washed  and  the 
poison  withdrawn  as  far  as  possible,  by  mouth 
suction.  The  puncture  should  then  be  enlarged 
and  cauterized  with  pure  carbolic  acid  and 
dressed  with  a  hot  antiseptic  fomentation.  It 
is  also  advisable  to  produce  passive  congestion 
of  the  part  according  to  Bier's  method,  at 
stated  intervals  for  the  next  one  or  two  days. 
If,  despite  or  owing  to  the  neglect  of  these 
measures,  the  symptoms  of  local  and  constitu- 
tional infection  make  their  appearance,  the 
surgeon  in  charge  of  the  case  should  not  wait 
for  suppuration  to  develop,  but  should  make 
early  and  free  incisions  to  open  up  the  infected 
region  and  permit  the  free  escape  of  poisonous 
fluid.  This  practice  will  relieve  pain,  save  de- 
struction of  tissue,  cut  short  the  course  of  the 
disease,  and,  in  many  instances,  will  save  life. 
The  incision  should  be  kept  open  by  lightly 
packing  with  iodoform  gauze,  and  the  whole 
limb  should  be  kept  enveloped  in  a  wet  anti- 
septic dressing. 

The  constitutional  treatment  consists  in  the 
administration  of  anodynes  to  relieve  pain, 
stimulants  in  the  form  of  whiskey,  strychnia 
and  digitalis  to  overcome  depression,  and  later, 
tonics,  such  as  iron,  quinine,  and  arsenic  to 
hasten  convalescence. 

IV.  Stings  of  Insects.- — These  are  punctured 
wounds  inflicted  by  the  bite  of  various  small 
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animals.  Although  usually  they  are  trivial,  as 
is  the  case  of  a  bite  by  a  flea,  bed  bug  or  louse, 
they  may  be  extremely  painful  when  inflicted 
by  a  yellow  jacket,  wasp  or  hornet,  and  again, . 
they  may  be  actually  dangerous  when  due  to 
the  bite  of  a  spider,  centipede,  scorpion  or 
tarantula.  These  wounds  are  punctured 
wounds,  and,  therefore,  infected  with  ordinary 
pyogenic  organisms.  They  are  also  inoculated 
with  the  poison  of  the  insect  inflicting  the  bite, 
and  further,  and  most  important  of  all,  they 
are  sometimes  the  infection  atria  through 
which  the  essential  cause  of  constitutional 
disease,  such  as  malaria,  yellow  fever  and 
bubonic  plague  are  transmitted.  It  is  an 
unquestioned  fact  that  malaria  and  yellow  fever 
are  conveyed  from  one  individual  to  another  by 
the  mosquito',  and  that  bubonic  plague  has  its 
most  frequent  origin  in  the  bite  of  infected 
fleas. 

Symptoms. — Individuals  vary  greatly  in 
their  susceptibility  to  bites  of  certain  animals. 
For  example,  some  people  scarcely  show  the 
bite  of  a  mosquito,  while  others  suffer  greatly. 
The  symptoms  also  depend  upon  the  nature  of 
the  animal  inflicting  the  wound,  the  result  on 
the  same  person  being  different  from  the  bice 
of  a  flea,  a  hornet,  or  a  scorpion.  In  general, 
the  local  symptoms  a.re  irritation,  pain,  heat, 
swelling  and  redness.  If  the  locality  be  care- 
fully examined,  often  the  sting  of  the  insect 
may  be  seen  protruding.  If  the  poison  inocu- 
lated is  virulent  there  may  be  vertigo,  vomiting, 
delirium  and  prostration.  Persons  have  been 
stung  to  death  by  bees,  and  in  the  tropics  death 
is  not  at  all  uncommon  from  the  bite  of  largo 
spiders,  scorpions  and  tarantula?. 

Treatment. — Examine  the  wound,  remove  the 
sting  and  disinfect.  As  the  poison  of  all  insects 
is  strongly  acid,  pain  may  be  relieved  by  the 
application  of  some  alkali,  such  as  ammonia  or 
bicarbonate  of  soda.  Cold  or  heat  is  usually 
grateful.  In  case  of  virulent  poison  a  con- 
strictor should  be  applied  above  the  bitten  part, 
crucial  incisions  made  to  favor  bleeding,  and 
the  wound  finally  cauterized  and  dressed  anci- 
septically. 

The  constitutional  treatment  consists  in  com- 
bating the  symptoms  as  they  develop — morphia 
for  pain,  ammonia,  strychnia  and  whiskey  for 
cardiac  depression,  and  later,  tonics  for  general 
debility. 


V.  Bites  of  Serpents. — These  are  wounds 
inflicted  by  the  fangs  of  poisonous  snakes.  In 
America  are  found  the  rattlesnake,  the  ground 
rattlesnake,  the  moccasin,  the  harlequin  snake, 
and  a  poisonous  Jizzarcl  known  as  the  gilla 
monster.  In  India  there  is  the  cobra,  for  whose 
bite  there  is  no  remedy,  and  the  ophiophagus, 
a  hooded  snake,  which  grows  from  twelve  to 
fourteen  feet  in  length.  In  Virginia  and  North 
Carolina  death  from  snake  bites  is  compara- 
tively rare,  but  in  India  the  mortality  is 
frightful,  it  being  estimated  that  20,000  people 
die  annually  from  this  cause,  due  partly  to  the 
enormous  number  of  serpents  and  also  to  the 
scanty  clothing  of  the  natives.  A  poisonous 
snake,  unlike  the  constrictor,  is  short  and  thick, 
with  blunt  tail  and  a  coffin-shaped  head.  Its 
upper  jaw  is  movable  and  its  ligaments  so 
arranged  that  a  snake  can  swallow  an  object 
larger  than  its  own  head.  On  the  under  sur- 
face of  the  upper  jaw,  at  what  would  normally 
be  the  site  of  the  canine  teeth,  are  two  fangs, 
which,  in  the  rattlesnake,  are  about  three- 
fourths  of  an  inch  in  length.  They  are  conical, 
curved  and  have  a  sharp  point.  On  their 
posterior  surface  are  deep  grooves  which  gives 
them  the  appearance  of  being  hollow.  The 
fang  communicates  by  a  duct  with  the  poison 
glands  which  are  situated  back  of  the  eye,  be- 
neath the  temporal  muscle.  It  is  the  presence 
of  these  glands  which  gives  the  sinister,  angular 
outline  to  the  snake's  head.  When  the  mouth 
is  closed  the  fangs  lie  against  the  roof  and  are 
covered  by  a  fold  of  mucous  membrane,  but 
when  the  snake  opens  its  mouth  to  strike  they 
fly  forward  in  a  position  for  action.  The 
poison  sac  contains  from  ten  to  fifteen  drops  of 
venom.  Its  color  varies  from  straw  color  to 
pale  green.  It  exerts  a  more  powerful  local 
effect  on  living  tissue  and  induces  more  rapid 
changes  than  any  known  organic  substance.  It 
causes  blood  to  lose  its  power  of  coagulation, 
and  acts  upon  the  capillary  vessels  so  that  their 
walls  are  unable  to  i-esist  the  blood  pressure 
and  they  rupture.  Death  from  snake  venom 
results  from  paralysis  of  the  respiratory  center. 
The  mechanism  of  the  act  of  striking  is  thus 
described  by  Yarrow : 

"The  snake  prepares  for  action  by  throwing 
itself  into  a  number  of  superimposed  coils, 
upon  the  mass  of  which  the  neck  and  a  few 
inches  more  lie  loosely  curved,  the  head  elevated 
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and  the  tail  projecting  and  rapidly  vibrating. 
At  the  approach  of  the  intended  victim  the 
serpent,  by  a  sudden  contraction  of  the  muscles 
upon  the  convexity  of  the  curves,  straightens 
out  the  anterior  portion  of  the  body  and  then 
darts  forward  the  head.  At  this  instant  the  jaws 
are  widely  separated  and  the  back  of  the  head 
fixed  firmly  upon  the  neck.  With  the  opening 
of  the  mouth  the  spheno-palatines  contract  and 
the  fangs  spi'ing  into  position,  throwing  off  the 
sheath  as  they  leap  forward.  With  the  de- 
livery of  the  blow  the  penetration  of  the  fangs, 
the  lower  jaw  closes  forcibly,  the  muscles  that 
execute  this  movement  causing  simultaneously 
a  gush  of  venom  through  the  tubular  tooth  into 
the  wound." 

Symptoms. — The  symptoms  of  a  snake  bite 
depend  upon  the  variety  of  serpent  inflicting 
the  injury  and  the  amount  of  virus  inoculated. 
The  location  of  the  bite  is  usually  upon  the 
hand  or  foot.  Two  parallel  punctures  will  be 
found  on  examination,  indicating  the  point  of 
entrance  of  the  fangs.  Pain  is  variable,  some- 
times hardly  noticed,  and  again  severe.  Swell- 
ing rapidly  takes  place,  not  due  to  inflamma- 
tion, but  to  the  effusion  of  blood.  The  tissue 
breaks  down  and  will  become  gangrenous  if  the 
patient  lives  a  sufficient  time.  The  constitu- 
tional symptoms  appear  from  a  few  moments  to 
an  hour  after  the  bite.  The  patient  feels  faint, 
his  knees  give  way  beneath  him  and  he  may 
•stagger  and  fall;  the  skin  is  cold  and  clammy, 
pulse  rapid  and  weak,  breathing  irregular. 
There  may  be  a  sense  of  suffocation.  In  fatal 
-cases  these  symptoms  deepen  and  death  takes 
place  gradually  from  failure  of  respiration. 
In  favorable  cases  the  symptoms  continue  for 
•some  time  and  very  slowly  improve. 

Diagnosis. — The  diagnosis  is  based  on  the 
history  of  the  patient  having  been  bitten,  on 
the  existence  of  a  double  punctured  wound,  and 
on  the  local  and  constitutional  symptoms  above 
described.  The  statement  of  the  victim,  how- 
ever, cannot  always  be  believed.  A  case  is 
known  where  a  small,  barelegged  boy,  going  to 
the  hen  house  for  eggs,  came  flying  back  home, 
claiming  to  have  been  bitten  by  a  snake  and 
exhibiting  two  parallel  punctured  wounds  on 
the  calf  of  his  leg,  which  were  afterwards 
proven  to  have  been  inflicted  by  the  beak  of  a 
setting  hen,  the  location  of  whose  nest  was 
unknown  to  him. 


Again,  a  person  may  be  inoculated  with 
snake  venom  without  having  been  bitten.  A 
young  naturalist  at  one  of  the  Virginia  springs 
bought  a  dead  rattlesnake  and  made  a  careful 
dissection  of  its  head.  The  scalpel  used  was 
not  disinfected  and  was  left  on  his  desk. 
Several  days  later  he  picked  it  up  and,  in  a 
fit  of  abstraction,  traced  with  its  point  the 
name  of  his  sweetheart  upon  his  arm.  Shortly 
there  was  pain  and  swelling  and  he  became 
nauseated  and  weak.  A  doctor  hastily  summed 
applied  a  strong  solution  of  nitrate  of  silver, 
when  at  once  the  letters  became  legible.  The 
diagnosis  was  plain,  and  under  proper  treat- 
ment recovery  ensued. 

Pror/nosis. — This  depends  upon  the  variety 
of  snake  and  the  amount  of  venom  injected. 
The  bite  of  a  cobra  is  invariably  fatal,  whereas 
that  of  a  rattlesnake  need  not  be  so  if  prompt 
treatment  is  employed.  A  snake  has  but  a 
limited  amount  of  venom  in  its  glands.  If  it 
bites  a  dog  and  afterwards  bites  the  hunter, 
the  dog  receives  the  greater  portion  of  the 
poison  and  the  man  but  a  small  quantity. 
Again,  a  bite  inflicted  through  the  clothing  is 
less  likely  to  prove  fatal  than  one  upon  the 
bare  skin. 

Treatment. — Treatment,  to  be  efficient,  must 
be  prompt.  A  tourniquet  should  be  applied 
above  the  wound  to  prevent  the  entrance  of 
the  poison  to  the  general  circulation.  Every 
second  counts,  and  the  first  thing  that  comes 
to  hand  must  be  used  as  the  constrictor.  A 
handkerchief,  suspender,  strap,  piece  of  bark 
or  grape  vine  should  be  thrown  around  the  limb, 
knotted  and  twisted  tight  with  a  stick.  As  soon 
as  this  has  been  done  the  punctured  wound 
should  be  enlarged  with  a  knife  and  the  poison 
removed  as  far  as  possible  by  sucking  or  by 
cupping.  Next,  the  open  surface  should  be 
cauterized.  Fuming  nitric  acid  may  be  used  if 
available,  but  usually  athermo-cautery,  in 
the  shape  of  a  piece  of  iron  heated  in  a  fire, 
must  be  employed.  It  is  stated  that  frontiers- 
men in  the  West  fill  the  wound  Avith  powder 
and  then  ignite  it. 

The  constitutional  treatment  consists  in  com- 
bating prostration  by  the  use  of  stimulants. 
Alcohol  is  a  favorite  remedy.  It  should  be 
given  in  moderate  quantities ;  in  too  large 
doses  it  causes  depression.  Its  injudicious  use 
is  responsible  for  perhaps  one-half  the  deaths 
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Avhich  occur  after  snake  bite  in  this  country. 
Other  remedies  employed  are  morphia, 
strychnia  and  digitalis.  The.  patient  should  be 
kept  in  a  recumbent  position,  wrapped  in 
blankets  and  his  excitement  and  fears  combated 
by  a  composed  nammer  and  reassuring  words. 
After  the  constitutional  symptoms  improve  the 
tourniquet  is  loosened  for  a  moment  and  then 
again  tightened.  The  additional  poison  ad- 
mitted to  the  system  causes  renewed  symptoms, 
which  are  treated  as  in  the  original  instance. 
Thus  by  repeated  loosening  and  tightening  of 
the  tourniquet  the  poison  is  given  the  patient 
in  broken  doses.  Good  judgment  is  necessary 
in  the  management  of  the  tourniquet,  for,  if 
left  on  too  long,  grangene  of  the  extremity  will 
take  place,  while,  if  taken  off  too  soon,  an  over- 
whelming amount  of  the  poison  may  be  ad- 
mitted to  the  general  system.  In  India  much 
work  has  been  done  by  the  Government  in  an 
•efforts  to  secure  a  serum  for  the  bite  of  the  cobra. 
It  has  been  found  possible  to  render  an  animal 
immune,  but  up  to  this  time  little  success  has 
been  attained  in  curing  animals  after  they  are 
bitten. 


JBoofc  IRotices, 


Treatise  on  the  Practice  of  Medicine.  By  ARTHUR 
R.  EDWARDS,  A.  M.,  M.  D.,  Professor  of  Princi- 
ples and  Practice  of  Medicine,  and  of  Clinical 
Medicine,  Northwestern  University  Medical  School, 
Chicago,  etc.  Illustrated  with  101  engravings  and 
19  plates.  Lea  Brothers  &  Co.  Philadelphia  and 
New  York.  1907.  Large  8vo.  1,328  pages.  Cloth, 
$5.50  net;  Leather,  $6.50  net. 

This  is  a  new  applicant  for  professional  favor. 
It  fully  covers  the  subjects  that  might  be  looked 
for  in  a  treatise  of  this  kind,  as  shown  by  the 
.  double  column  index  of  94  pages.  While  it 
•enters  upon  theoretical  discussions  as  related 
to  varying  forms  of  internal  diseases,  its  high- 
er object  is  to  deal  with  them  practically,  and 
thus  render  help  to  the  practitioner,  especially 
in  diagnosis  and  treatment.  Indeed,  the  thera- 
peutic sections  are  unusually  full,  and  present 
many  valuable  suggestions  for  the  practitioner. 
As  a  college  text-book,  it  'Would  seem  that  it 
should  have  the  favorable  consideration  of  pro- 
fessors. The  text  is  plain  and  easily  under- 
stood throughout.  The  numerous  tables  of  dif- 
ferential diagnosis  are  very  useful.  It  is  an 
altogether  up-to-date  work,  and  is  to  be  recom- 


mended to  student  and  practitioner.  Since 
skin  diseases  and  other  diseases  that  usually 
are  now  considered  "specialties,"  are  given  over 
to  special  works,  discussion  of  them  is  omitted. 
It  is  a  fine  book,  and  an  authoritative  one  on 
"Practice  of  Medicine." 

i 

Surgery   of   Genito-Urinary   Organs.    By   J.   W.  S. 

GOULEY,  M.  D.  New  York.  Rebman  Co.  1907. 
Small  8vo.    531  pages.    Cloth,  $3. 

The  arrangement  of  this  book  is  out  of  the 
usual  run.  It  is  paragraphic,  giving  under 
each  general  heading  the  history  of  the  condi- 
tion and  the  means  adopted  for  treatment  from 
the  beginning,  and  following  paragraph  by 
paragraph  the  successive  stages  of  development 
of  knowledge  until  the  present  day.  Such  a 
study  of  the  evolution  of  surgery  of  the  genito- 
urinary organs  is  impressive  and  helps  one  to 
appreciate  the  more  the  present  day  surgery  of 
the  diseases  or  disorders,  or  injuries  spoken  of. 
The  first  two  sections  relate  to  catheters,  bougies, 
sounds,  etc.,  and  to  catheter  ism  and  its  acci- 
dents. The  25  succeeding  sections  are  given 
up  to  descriptions  of  surgical  injuries  or  dis- 
orders, and  to  the  description  of  operations  for 
the  same. 

Principles  and  Application  of  Local  Treatment  in 
Diseases  of  the  Skin.  By  L.  DUNCAN  BULKLEY, 
A.  M.,  M.  D.,  Physician  to  New  York  Skin  and 
Cancer  Hospital,  etc.  New  York.  Rebman  Co. 
1907.    Cloth.    Small  8vo.    130  pages.    $1  net. 

This  book  contains  the  four  lectures  given  to 
practicing  physicians  1906.  The  author  has 
sought  to  develop  the  principles  of  local  treat- 
ment, and  then  to  apply  them  to  certain  of 
the  more  common  skin  diseases.  After  a  dis- 
cussion of  the  aims,  the  principles  involved,  and 
the  effects  to  be  expected  from  local  treatment, 
the  author  tells  of  the  ingredients  and  forms  of 
local  applications ;  how  to  make  them,  and 
speaks  of  the  general  treatment  of  skin  dis- 
eases. Lecture  III  relates  to  personal  local 
manipulation,  dermatological  local  treatment 
of  eczema.  Lecture  IV  is  taken  up  with  the 
local  treatment  of  various  lesions,  and  impress- 
es the  importance  of  general  therapeutic  meas- 
ures. A  proper  reading  of  these  lectures  will 
impart  much  valuable  information.  The  in- 
dex covers  ten  pages,  and  points  out  many 
things  not  referred  to  in  the  table  of  contents. 
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EmtoriaL 


Medical  Society  of  Virginia. 

A  letter  from  the  proprietor  of  "The  Meck- 
lenburg" at  Chase  City,  Va.,  again  encourages 
us  to  stale  that  ample  accommodations  are  in 
sight  fur  all  who  may  attend  the  session  of  the 
Medical  Society  of  Virginia  at  that  place  No- 
vember 12-14,  1907.  We  restate  this  because 
apprehension  has  been_ expressed  by  some  mem- 
bers lest  there  be  not  sufficient  room.  Just  at 
that  time  is  something  of  an  off  season  at  "The 
Mecklenburg,"  although  at  a  materially  earlier 
or  later  day,  there  might  be  reasonable  ground 
to  doubt  the  capacity  of  the  hotel  at  this  popu- 
lar health  resort.  Besides  the  "Hotel  Mecklen- 
burg," there  are  numerous  boarding  houses  at 
the  place. 

In  less  than  two  months  the  preliminary 
postal  will  be  issued  asking  for  the  titles  of 
papers  to  be  presented  during  the  session. 
Already  several  authors  of  papers  for  the  occa- 
sion have  sent  in  titles  of  proposed  papers.  We 
would  suggest  to  those  who  propose  to  present 
papers  that  they  at  once  notify  the  Recording 
Secretary  of  the  same  so  that  they  may  be  duly 
listed. 

According  to  routine,  this  year,  papers  on 
the  specialties  will  have  first  place;  those  on 
surgery,  second  place,  and  those  on  medicine, 
etc.,  third  place.  Unless  a  much  larger  num- 
ber of  papers  are  announced  than  anticipated, 
we  see  no  reason  why  they  may  not  all  be  pre- 
sented in  general  session — instead  of  dividing 
the  Society  up  into  section  on  surgery,  on 
medicine,  etc.,  as  on  some  former  occasions. 

In  the  symposium  on  Cancer,  Dr.  E.  M. 
Magruder,  of  Charlottesville,  Va.,  has  kindly 
consented  to  take  the  place  of  Dr.  A.  W.  Ter- 
rell, of  Lynchburg,  on  "Treatment — Surgical 
and  Medical."  This  symposium  has  been 
divided  as  follows:  Etiology  and  Pathology, 
Dr.  J.  S.  Horsley,  Richmond ;  Diagnosis  and 
Symptomatology,  Dr.  M.  M.  Pearson,  Bristol; 
Prophylaxis  and  Education  of  the  Public,  Dr. 
R.  L.  Payne,  Norfolk,  and  Treatment,  Dr.  E. 
M.  Magruder,  Charlottesville.  The  reading  of 
no  paper,  however  lengthy  the  manuscript  for 
publication,  can  exceed  more  than  twenty 
minutes,  and  those  who  enter  into  extempore 


discussion  of  any  paper — whether  of  the  sympo- 
sium or  otherwise,  will  be  ruled  down  to  five 
minutes. 

However,  many  visitors  may  be  invited  to 
attend  the  session  and  participate  in  the  dis- 
cussions, only  two,  under  the  law,  can  be  in- 
vited to  road  papers.  Dr.  Ennion  G.  Williams, 
of  Richmond,  Chairman  of  the  Committee  on 
this  matter,  informs  us  that  two  have  already 
•b«  invited  and  accepted.  Hence  it  is  useless 
for  members  to  send  in  further  invitations  for 
distinguished  doctors  not  members  of  the  So- 
ciety to  read  papers.  Of  course,  this  ruling 
does  not  affect  honorary  members  nor  non-resi- 
dent members  of  the  Society,  who  have  all  the 
privileges  of  resident  members  in  this  respect. 

Again,  we  wish  to  urge  members  who  owe 
the  Society  anything  to  promptly  remit  their 
dues  to  the  Treasurer,  Dr.  R.  M.  Slaughter, 
Theological  Seminary,  Va.  We  are  informed 
that  several  hundred  members  are  behind  in  the 
payment  of  their  annual  dues  of  only  $2  a  year, 
and  some  are  delinquent  for  two  and  even  three 
years,  and  a  few  for  four  years — the  extreme 
limit  of  indulgence.  Unless  the  latter  pay  up 
promptly,  they  assume  the  risk  of  being  dropped 
from  the  register,  and  published  in  the  Trans- 
actions as  not  paying  their  debts  to  the  Society. 
Such  a  record  is  undesirable  by  any  doctor  and 
by  the  Society. 

A  number  of  applications  for  fellowship  have 
already  been  received.  We  trust  that  members 
who  know  of  worthy  doctors  not  yet  members 
.  will  secure  their  applications.  Except  those 
who  have  passed  the  Medical  Examining  Board 
of  Virginia  since  the  last  session  of  the  Society, 
there  are  but  few  doctors  in  Virginia  who  are 
entitled  to  membership  who  have  not  joined. 

The  National  Association  for  the  Study  ol 
Epilepsy  and  the  Care  and  Treatment  of 
Epileptics 

Will  hold  its  seventh  annual  meeting  this 
year  in  the  city  of  Richmond,  October  24th  and 
25th.    The  Jefferson  will  be  the  headquarters. 

The  Association  stands  for  the  special  work 
of  studying  and  treating  epilepsy  and  caring  for 
those  unfortunates  afflicted  with  this  dread  dis- 
ease, as  shown  in  its  expressed  purposes,  as  fol- 
lows:  (1)  To  promote  the  general  welfare  of 
sufferers  from  epilepsy.     (2)  To  stimulate  the 
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study  of  the  causes  and  the  methods  of  cure 
of  this  disease.  (3)  To  advocate  the  care  of 
epileptics  in  institutions  where  they  may  (a) 
receive  a  common  school  education;  (b)  acquire 
trades;  (c)  be  treated  by  the  best  medical  skill 
for  their  malady.  (4)  To  assist  the  various 
States  in  America  in  making-  proper  provision 
for  epileptics. 

The  preliminary  announcement  of  the  com- 
ing meeting  indicates  that  the  program  will  be 
a  most  interesting  one,  and  that  the  papers  and 
discussions  will  be  along  lines  thai  appeal  to 
the  minds  of  the  scientist,  the  humanitarian  or 
the  sociologist — the  professional  and  lay  public 
generally,  as  follows:  (1)  Those  that  deal  with 
the  administration  and  organization  of  institu- 
tions for  epileptics.  (  ■>)  Those  thai  consider  the 
clinical  aspects  of  epilepsy.  ( '■'>)  ThotSe  that  bear 
especially  on  research  and  scientific  studies  of 
epilepsy. 

The  membership,  though  not  large,  embraces 
distinguished  neurologists,  alienists,  physicians 
and  surgeons,  humanitarians,  hospital  superin- 
tendents and  directors,  all  working  energcticallv 
together  to  acquire  more  scientific  knowledge  ,of 
epilepsy  and  to  educate  the  public  to  a  better 
appreciation  of  the  needs  of  the  epileptics,  who 
number  in  this  country  about  one  to  every  four 
hundred  of  the  general  population;  that  is,  a 
total  of  160,000,  only  3,500  of  whom  are  under 
State  care  and  proper  treatment. 

The  transactions  of  previous  meetings  are 
volumes  of  inestimable  scientific  worth,  dealing 
with  every  phase  of  the  subject  of  epilepsy,  by 
distinguished  authorities  throughout  this  coun- 
try and  the  continent  of  Europe,  besides  con- 
taining the  history  of  the  progress  of  institu- 
tional care  of  epileptics. 

The  influence  of  the  Association  has  been  felt 
throughout  the  country,  particularly  in  those 
sections  where  the  annual  meetings  have  been 
held.  Tt  was  with  the  view  of  having  a  deeper 
interest  aroused  in  the  subject  of  the  State  Care 
of  Epileptics  in  this  State  and  to  more  forci- 
bly impress  the  present  deplorable  condition  of 
the  epileptics  who  are  without  proper  guardian- 
ship, care,  protection  and  treatment  that  the 
General  Board  of  Directors  of  the  State  Hos- 
pitals invited  the  Association  to  meet  this  year 
in  Virginia.  The  meeting  will  he  educational, 
and  should  be  well  attended.  It  is  hoped  thai 
the  membership  in  this  State  will  he  largely 


increased.  Any  who  feel  an  interest  in  the  sub- 
ject are  cordially  invited  to  unite  with  the 
Society,  and  aid  in  carrying  out  its  purposes. 

The  medical  profession  of  Richmond,  acting 
officially  through  the  Academy  of  Medicine, 
indorses  the  coming  of  the  Association  to  this 
city,  and  pledges  its  hearty  support  in  aiding 
to  make  the  meeting  a  successful  one.  The 
medical  profession  of  the  State  welcomes  such 
an  organization. 

The  Committee  on  Arrangements,  which  is 
co-operating  with  the  Executive  Committee,  con- 
sists of  Drs.  C.  W.  P.  Brock,  Chairman;  Greer 
Baughinan,  Secretary,;  Landon  B.  Edwards,  II. 
H.  Levy,  R.  W.  Miller,  T.  A.  Parker,  Ennion 
G.  Williams,  of  Richmond;  John  Staige  Davis 
and  R.  H.  Whitehead,  of  the  University  of  Vir- 
ginia, and  the  following  State  Hospital  Direc- 
tors: Mr.  J-  Gordon  Bohannan,  of  the  Central 
Hospital;  Dr.  O.  ('.  Wright,  of  the  Eastern: 
('apt.  .John  G.  Osborne,  of  the  Southwestern, 
and  ,  of  the  Western. 

The  President  of  the  Association  is  Dr. 
Everett  Flood,  Superintendent  of  the  Massa- 
chusetts State  Bflspital  for  Epileptics;  the 
Secretary-Treasurer,  Dr.  -T.  T.  Munson,  of 
Craig  Colony,  Sonvea,  X.  Y.,  and  the  Chair- 
man of  the  Executive  Committer  Dr.  William 

F.  Drewry,  Superintendent  Central  State  Hos- 
pital, Petersburg,  Va. 

Governor  Swanson,  Mayor  McCarthy,  Dr.  E. 

G.  Williams,  President  of  the  Richmond 
Academy  (if  Medicine,  and  Dr.  Paul  B.  Bar- 
ringer,  President  of  the  Medical  Society  of 
Virginia,  will  each  make  an  address  of  welcome, 
and  responses  will  be  made  bv  Dr.  William  P. 
Spratling,  Superintendent  of  the  Craig  Colony 
for  Epileptics  in  New  York  State,  and  the 
founder  of  the  Association,  and  other  distin- 
guished members. 

South  Piedmont  (Va.)  Medical  Society. 

This  Society  held  its  fourth  stated  meeting 
at  Chase  City,  Va.,  July  16,  1907,  and  was  one 
of  the  most  enthusiastic  and  profitable  in  its 
historv.  Papers  were  read  by  Drs.  J.  S.  Haile, 
of  Chatham,  on  "Typhoid  Fever;?'  Stuart  ftic- 
Guire  (invited  guest),  Richmond,  on  "General 
Suppurative  Peritonitis;"  ll.  S.  licit,  of  South 
Boston,  reporting  "Cases  of  the  Use  of  Hyos- 
cine —  Morphine-*  'aeiin  ( Sompound  :"  J.  C.  Wal- 
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ton,  Chase  City,  "on  Physical  Therapeutics." 
The  opening  address  was  delivered  by  the  retir- 
ing President,  Dr.  S.  T.  A.  Kent,  of  Ingram, 
Va. 

The  Society  adopted  in  toto  the  resolutions  of 
the  Medical  Society  of  Virginia,  relative  to  the 
$5  Insurance  Examination  fees.  The  Secre- 
tary was  instructed  to  urge  members  to  use 
their  influences  with  their  respective  Legislators 
to  support  legislation  looking  to  the  removal  of 
State  License  taxes  from  doctors. 

The  following  are  the  officers  elected  for  the 
ensuing  year :  President,  Dr.  Floyd  J.  Gregory, 
Keysville;  Vice-Presidents,  Drs.  Samuel  Lile, 
Lynchburg;  W.  M.  Smiley,  Houston;  L.  A. 
Robertson,  Danville,  and  C.  W.  Jones,  Red 
House;  Secretary,  Dr.  George  A.  Stover,  South 
Boston ;  Treasurer,  Dr.  J.  L.  Kent,  Lynchburg. 

Next  meeting  will  be  at  South  Boston,  Jan- 
uary 21,  1908.  Subject  for  General  Discussion 
is  "Gall  Stones;"  Leader,  Dr.  Samuel  Lile, 
Lynchburg. 

This  Society  has  seventy-eight  members, 
which  represents  about  two-thirds  of  all  the 
reputable  physicians  of  its  territory. 

Dr.  T.  C.  Walker, 

Surgeon  United  States  Army,  stationed  at 
Vigan,  Philippine  Islands,  is  enjoying  a  fur- 
lough of  several  months,  and  his  P.  0.,  until 
about  October,  will  be  Ashboro,  N.  C.  After 
that,  he  will  return  to  his  post.  We  enjoyed 
a  personal  visit  from  him,  and  his  accounts  of 
the  people,  their  customs,  diseases,  etc. 

Perpetual  Visiting  and  Pocket  Reference  Book 
Free. 

The  Dios  Chemical  Company,  of  St.  Louis, 
have  secured  from  the  publishers  a  limited  num- 
ber of  these  books  containing  128  printed  and 
rnlorl  pages,  in  substantial  vellum  binding, 
which  they  are  offering  free  by  express  with  full 
size  bottles  Diovibumia,  Neurosine  and  Germi- 
letum — leaving  the  doctors  to  pav  only  express 
charges.  The  book  contains  obstetric  memoran- 
da, clinical  emergencies,  poisons  and  antidotes, 
dose  table,  weeklv  visiting  list  of  fifty-two 
pages,  clinical  and  obstetric  record,  etc.,  etc. 
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Dr.  Isaiah  H.  White, 

After  a  lingering  illness  of  a  year  or  morer 
died  at  his  home  in  Richmond,  Virginia,  July 
15,  1907,  aged  69  years.  He  was  born  in  Acco- 
mac  county,  Virginia,  and  graduated  in  medi- 
cine from  the  Medical  College  of  Virginia,. 
1861.  During  the  Confederate  War,  he  held 
successively  several  important  medical  posi- 
tions. For  years  he  was  Demonstrator  of 
Anatomy  in  the  Medical  College  of  Virginia, 
and  was  a  surgeon  of  marked  ability  for  many 
years.  He  was  one  of  the  original  members  of 
the  Medical  Society  of  Virginia  at  its  organiza- 
tion, 1870,  and  was  also  President  at  one  time 
of  the  Richmond  Academy  of  Medicine.  His 
wife  died  about  one  year  ago. 

Dr.  Edward  Holland  Birckhead 

Died  at  his  home,  "Rockland,"  near  Char- 
lottesville, Va.,  June  14,  1907.  He  was  bom 
July  15,  1859.  After  a  liberal  education,  he 
attended  the  Medical  Department  of  the  Uni- 
versity of  Virginia,  1881-1882,  and  graduated 
from  Bellevue  Hospital  Medical  College  in 
1883.  Selecting  his  native  county  for  his  life 
work,  he  began  practice  with  his  father,  and 
soon  established  for  himself  a  name  second  to 
none  in  that  section  of  the  State.  For  many 
years,  Dr.  Birckhead  was  a  vestryman  and 
active  worker  in  the  Episcopal  Church.  He 
was  a  member  of  the  Medical  Society  of  Vir- 
ginia, and  the  Piedmont  Medical  Society,  and 
was  always  in  touch  with  his  brother  physi- 
cians. He  was  never  married,  and  is  only  sur- 
vived by  his  aged  father,  Dr.  Edward  F.  Birck- 
head. The  esteem  in  which  he  was  held  was 
attested  by  the  large  attendance  of  all  classes 
at  the  funeral,  and  a  procession  nearly  a  mile 
long. 

Dr.  William  Edward  Pittman, 

Born  in  Shenandoah  County,  Va.,  1840,  died 
at  his  home  in  Lynchburg,  Va.,  July  9,  1907r 
as  the  result  of  an  apoplectic  stroke  the  week 
before.  He  was  a  soldier  in  the  Confederate 
army  and  lost  a  leg  in  one  of  the  battles  of  the 
war.  He  graduated  in  medicine  1868,  from 
the  University  of  Pennsylvania.  In  1870,  he 
located  in  Lynchburg,  Va.,  where  he  was  until 
his  late  attack  a  popular  and  successful  prac- 
titioner.   His  widow  and  two  sons  survive. 
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'riQina!  Communications. 


THE  UNCLASSIFIABLE  FEVERS. 

By  JAMES  TYSON,  St.  D.,  Philadelphia,  Pa. 
Professor  of  Medicine,  University  of  Pennsylvania,*  etc. 

I  have  for  some  time  been  impressed  with 
the  large  number  of  cases  met  in  hospital  prac- 
tice, to  say  nothing  of  family  practice,  which 
did  not  admit  of  classification  on  a  strict  etio- 
logical basis.  Feeling  certain  that  hospital 
reports  and  public  health  statistics  are  rendered 
inaccurate  by  such  conditions,  I  have  thought  it 
worth  while  to  call  the  attention  of  this  Asso- 
ciation to  the  matter,  by  adducing  a  few  illus- 
trative cases,  hoping  that  by  the  assistance  of 
discussion  and,  perhaps,  also  of  a  committee 
appointed  to  consider  the  subject,  we  may  be 
able  to  formulate  a  method  which  will  secure 
uniformity.  Certainly,  if  there  is  a  body  of 
medical  men  in  this  country  to  whom  such  an 
effort  may  be  entrusted,  it  is  this  Association, 
representative  of  the  leaders  of  medicine  in 
America. 

Carrying  out  the  object  above  proposed,  I 
submit  the  following  cases  as  illustrative : 

Case  1— J.  B.,  a  Russian  street  vender,  aged  35, 
was  admitted  to  the  Pennsylvania  Hospital,  October 
10,  1906,  with  a  temperature  of  102.8°.  He  had  been 
subject  since  childhood  to  severe  periodical  head- 
aches, but  could  recall  no  other  illness  of  importance. 
On  October  6th— four  days  before  admission — he  was 
seized  with  pain  in  his  head,  fever,  daily  chills  and 
sweats;  no  vomiting,  no  cough,  no  nose  bleed,  no 
diarrhoea,  no  rose-colored  spots.  The  abdomen  was 
slierhtly  distended,  but  the  spleen  not  enlarged  to 
percussion  or  palpation.  The  Widal  test  was  nega- 
tive as  to  typhoid  bacillus,  and  on  the  6th  and  10th 
days  of  the  disease  negative  also  to  para  typhoid, 
alpha  and  beta.  On  the  6th  day  of  the  disease 
leucocytes  were  8,600;  on  the  12th  day  12,900. 

Heart  and  lungs  were  normal.  His  urine  con- 
tained a  trace  of  albumin,  many  cylindroids,  but  no 
casts.  Urine  culture  negative.  Kernig's  sign  was 
present  on  one  day,  when, 'too,  the  reflexes  seemed 
increased  and  the  neck  slightly  stiff. 

Patient  was  admitted  with  a  temperature 
^  102.8°  which  continued    between    this  and 

♦Read  before  the  AssociatloiTof "! American  Physicians  at  iTs 
meeting  in  Washington.  I).  ('  ,  May  7-8  ;),  l;i07. 


101.5°  for  six  days,  when  it  declined  gradually, 
reaching  the  normal  permanently  on  the  eighteenth 
day  of  the  illness.  It  never  exceeded  102.8°,  and  he 
was  discharged  on  November  5th  well. 

The  patient  was  at  no  time  very  ill,  and  yet 
was  twenty-seven  days  in  the  hospital.  The 
provisional  diagnosis  was  typhoid  fever,  which 
was  certainly  not  sustained  by  the  subsequent 
history.  There  w7ere  no  spots,  no  enlarged 
spleen,  the  Widal  test  wras  negative  to  the 
typhoid  and  para  typhoid  bacillus.  Blood  and 
urine  cultures  were  negative.  The  neck  was 
stiff  one  day  and  Kernig's  sign  was  present,  yet 
one  would  not  consider  the  case  one  of  cerebro- 
spinal fever.  The  posterior  cervical  glands 
were  slightly  enlarged  and  the  throat  was  a  lit- 
tle congested,  but  there  was  no  syphilis.  What 
was  it?      Simple  continued  fever  is  the  only 

term  which  comports  with  the  symptoms. 

Case  2. — G.  D.  R.,  an  Italian  baker,  aged  22,  was 
admitted  to  the  Pennsylvania  Hospital,  April  19, 
1907,  with  a  temperature  of  103.2°.  He  was  a 
.  healthy-looking  man  and  had  been  in  this  country 
three  years  working  as  a  baker  and  had  never  been 
ill  before,  though  he  had  had  epistaxis  off  and  on 
for  years.  The  present  illness  began  with  pain  in 
the  bones  on  April  12th.  He  became  worse  on  the 
14th  and  has  had  headache,  slight  cough  and  con- 
stipation. Has  had  anorexia,  but  had  not  vomited. 
There  has  been '  recent  epistaxis,  but  this  was  less 
significant  because  of  the  history  of  previous  nose 
bleed.  There  is  no  dyspnoea,  pupils  equal  and  react 
to  light,  conjunctivae  of  good  color.  Tongue  slightly 
coated,  throat  somewhat  injected,  but  not  especially 
inflamed.  Knee  jerks  and  ankle  clonus  not  obtained. 
Back  not  rigid.  No  glandular  enlargement.  Physical 
examination  negative  as  to  heart  and  lungs.  Quite 
a  number  of  rather  pinkish  rose  spots  were  scattered 
over  the  abdomen  and  chest.  The  spleen  was  not 
enlarged  to  palpation  of  percussion.  The  Widal 
test  was  negative;  leucocytes  9,800.  On  the  13th, 
another  Widal  test  was  made  and  found  negative 
to  para  typhoid,  alpha  and  beta  as  well  as  to  Eberth's 
bacillus.  Urine,  reddish  brown;  acid  contained  a 
trace  of  albumin;  no  sugar,  but  an  occasional 
hyaline  cast. 

On  the  23d,  corresponding  to  the  12th  day  of 
the  disease,  the  temperature  had  fallen  by  lysis  to 
the  normal,  and  remained  so  until  his  discharge, 
May  6th. 

This  case  may  have  been  one  of  influenza, 
but  no  positive  diagnosis  of  this  condition  dare 
be  made. 
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Case  3. — W.  H.  T.(  colored  messenger  boy,  aged, 
14,  was  admitted  to  the  Pennsylvania  Hospital,  Sep- 
tember 4,  1906,  with  a  temperature  of  104°  F.,  com- 
plaining of  headache,  abdominal  pain,  diarrhoea  and 
fever.  He  was  taken  sick  three  days  before  ad- 
mission with  headache  and  dizziness,  nausea  and 
vomiting.  There  was  epistaxis  once.  On  admission 
he  was  conscious,  rational,  free  from  pain  except 
in  the  head  and  abdomen.  There  was  no  glandular 
enlargement,  no  muscular  rigidity.  His  urine  con- 
tained a  trace  of  albumin  and  a  few  hyaline  casts. 
Heart  normal;  lungs  clear  to  percussion,  but  pos- 
teriorly were  heard  a  few  rales.  The  Widal  test 
was  negative;  leucocytes  6,100.  Blood  culture 
sterile  after  six  days.  Spleen  not  palpable  or  en- 
larged to  percussion.  No  rose-colored  spots — observa- 
tion less  significant  because  of  color.  Was  admitted 
with  a  temperature  of  104°,  which  fell  rapidly  to 
100.6°;  again  rose  to  102.4°;  then  fell  to  normal. 
Actual  fever  lasted  four  days  after  admission.  Dis- 
charged on  the  21st  well,  after  seventeen  days  in 
the  hospital. 

Where  shall  we  place  this  case  ?  Clearly,  it 
was  not  typhoid  fever,  malarial  fever,  rheu- 
matic fever,  or  cerehro-spinal  meningitis.  The 
few  rales  heard  in  the  lower  posterior  part  of 
the  chest  might  have  been  part  of  a  bronchitis 
which  would  cause  a  moderate  fever,  but  how 
many  times  do  we  meet  such  rales  without  asso- 
ciated fever  ? 

Case  4. — W.  D.,  laborer,  aged  28,  was  admitted 
to  the  Pennsylvania  Hospital,  October  12,  1906,  with 
a  temperature  of  100.2°  F. 

Eight  days  before  admission,  began  to  feel  weak 
and  dizzy.  There  was  chilliness,  occasional  pain  in 
chest,  headache,  severe  diarrhoea,  no  epistaxis,  no 
cough  or  sore  throat,  abdomen  soft,  no  rose  spots, 
spleen  not  enlarged  to  percussion  or  palpable.  Heart 
and  lungs  normal. 

Blood — Leucocytes  7,600;  no  malarial  organisms. 
Widal  test  negative.  Urine — Albumin,  "fair  amount" 
recorded,  a  few  dark  and  pale  granular  casts  of 
medium  size. 

Discharged  October  23d,  quite  recovered,  having 
been  eleven  days  in  the  hospital,  while  fever  lasted 
but  three  days. 

Equally  difficult  was  it  to  classify  this  case 
except  as  a  case  of  ephemeral  fever. 

Cff.se  5. — J.  C,  a  laborer  in  locomotive  works, 
aged  31,  was  admitted  to  the  Hospital  of  the  Univer- 
sity of  Pennsylvania,  April  16,  1907,  with  a  tempera- 
ture of  99.4°.  Since  he  has  been  old  enough  to 
remember  he  has  never  known  a  day's  sickness. 
For  several  days  prior  to  April  11th,  he  had  been 
ailing  slightly,  having  had  several  chills.  On  April 
11th  he  became  more  seriously  ill  with  a  severe 
headache  and  some  fever.  He  vomited  once  and 
had  some  nose  bleed.  He  had  no  abdominal  pain  and 
no  diarrhoea,  but  the  headache  persisted.  On  ad- 
mission he  did  not  seem  to  be  very  ill.  The  tem- 
perature, as  stated,  was  scarcely  abnormal.  Had  no 
dyspnoea  or  cough,  but  appeared  to  be  somewhat 
dull  mentally.  The  heart  and  lungs  were  normal. 
Widal  test  was  negative  and  the  blood  examination 


showed  4,990,000  red  blood  corpuscles,  6,800  white 
blood  corpuscles  and  haemoglobin  76  per  cent.  The 
urine  examination  was  negative. 

The  course  of  the  temperature  in  this  case 
was  somewhat  peculiar.  Slightly  above  nor- 
mal on  admission,  it  remained  so  through  the 
first  part  of  the  second  day  when  it  rose  rapidly, 
reaching  102.6  degrees  on  the  18th.  It  then 
fell  to  the  normal  on  the  19th,  rising  on  the 
20th,  and  thus  went  on  rising  and  falling  with 
fair  regularity  on  alternate  days  until  the  26th, 
when  it  fell  to  normal  and  remains  so.  During 
these  variations,  he  appeared  to  feel  as  well 
when  it  was  high  as  when  it  was  lower.  There 
wefe  no  more  chills.  On  April  22d  the  Widal 
test  was  suggestive,  but  the  para  typhoid  was 
negative,  and  malarial  organisms  carefully 
sought  for  were  not  found.  He  remains  in  the 
hospital  at  this  time,  May  9th,  convalescent. 

Case  6. — W.  L.,  a  gardener,  aged  43,  was  ad- 
mitted to  the  University  Hospital,  April  17,  1907,- 
with  a  temperature  of  104°.  Aside  from  measles 
when  a  child,  patient  says  he  has  never  been  sick. 
On  April  8th,  nine  days  before  admission,  he  had  a 
severe  chill  and  began  to  feel  ill.  He  had  fever  the 
next  day,  and  has  had  fever  and  headache  ever  since. 
He  has  had  no  abdominal  pain,  no  diarrhoea,  and  no 
more  chills.  The  urine  showed  a  faint  trace  of 
albumin,  but  was  otherwise  negative.  Blood  exami- 
nation showed  4,190,000  red  blood  corpuscles,  10,500 
white  blood  corpuscles,  and  haemoglobin  80  per  cent. 
The  Widal  test  was  negative.  The  heart  and 
lungs  were  normal.  The  abdomen  was  scaphoid; 
there  were  no  spots,  no  tenderness,  or  rigidity.  Liver 
reached  costal  margin.  Spleen  not  palpable;  doubt- 
fully enlarged  to  percussion.  On  April  22d  there 
was  no  appreciable  change  in  the  condition,  the 
temperature  still  continuing  high.  Widal  examina- 
tion again  negative,  para  typhoid  negative,  and 
malarial  organisms  negative.  On  the  24th  the 
symptoms  had  abated,  and  by  the  26th  the  tempera- 
ture was  normal  and  the  patient  was  feeling  per- 
fectly well. 

As  already  stated,  these  cases  are  reported 
as  instances  of  fever  which  do  not  admit  of  clas- 
sification among  typhoid,  malarial  or  influenza 
cases,  and  to  place  them  in  any  one  of  these 
groups  would  make  statistics  gathered  there- 
from erroneous  and  unreliahle.  Would  it  not 
be  really  more  accurate  to  retain  the  terms  sim- 
plo  continued  fever  and  ephemeral  fever  with 
the  understanding  that  this  classification  is 
adopted  because  no  better  one  is  possible,  and 
that  what  is  reallv  meant  is  that  the  diseased 
states  described  cannot  be  referred  to  any  other 
division  ? 

1506  Spruce  Street. 
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TRAUMAS  OF  THE  BRAIN.* 

By  J.  SHELTON  HORSLEY,  M.  D.,  Richmond,  Virginia. 
Professor  of  Principles  of  Surgery  ana  of  Clinical  Surgery  in  the 
Medical  College  of  Virginia,  Surgeon  to  Memorial  Hoipita  1,  etc. 

As  a  diagnosis  of  injuries  to  the  brain  often 
has  to  be  made  in  cases  where  fracture  of  the 
skull  also  exists,  it  may  not  be  inappropriate  to 
consider  briefly  this  latter  condition  before  tak- 
ing up  the  cerebral  injury.  Fractures  of  the 
skull,  unlike  fractures  of  other  bones,  are  of 
little  importance  per  se,  but  concern  us  chiefly 
because  of  the  injury  to  the  brain  they  are  apt 
to  produce.  If  we  recall  the  general  plan  of 
construction  of  the  skull  we  see  it  is  somewhat 
spherical  or  oblong  in  shape,  and  consists,  of  two 
tables  parallel  to  each  other.  A  blow  from  the 
outside  to  produce  a  fracture  must  force  in  these 
layers  of  bone  until  their  resistance  and  natural 
elasticity  are  overcome.  The  mechanics  is 
identical  with  that  of  a  green  stick  fracture. 
If  a  curved  green  stick  be  forcibly  bent  over  the 
knee  with  the  convex  surface  next  to  the  knee 
until  this  convex  surface  is  straightened  or  is 
even  rendered  concave,  the  stick  will  fracture  at 
that  point  on  the  original  concave  surface  oppo- 
site to  the  point  of  pressure  on  the  knee.  Frac- 
ture of  the  skull  is  produced  in  a  precisely  sim- 
ilar manner,  as  the  force  applied  externally  first 
lessens  the  concavity  of  the  inner  table,  and  if 
continued  may  flatten  it,  or  even  render  it  con- 
vex. If  the  force  is  sufficient  to  overcome  the 
natural  resiliency  of  the  bone  a  fracture  results, 
and  following  the  principles  of  the  green  stick 
fracture  is  most  likely  to  occur  at  the  inner 
table,  as  'this  point  is  subjected  to  the  greatest 
strain,  being  first  crushed  and  then  pulled  apart, 
as  it  is  successively  rendered  flat  and  then  bent 
and  changed  from  a  concave  into  a  convex  sur- 
face. The  marked  frequency  of  fractures  of  the 
inner  table  of  the  skull  as  compared  with  frac- 
tures of  the  outer  table  alone  has  been  noted 
from  ancient  times.  It  was  formerly  supposed 
that  this  was  due  to  the  peculiarly  brittle  con- 
si  ruction  of  the  inner  table,  and  following  this 
fallacy  the  inner  table  is  no  more  brittle  than 
the  outer;  that  it  is  more  frequently  fractured 
is  due  to  its  situation  and  the  peculiar  mechani- 
cal strain,  which  has  just  been  alluded  to. 

Fractures  of  the  skull  are  not  wholly  an 
unmixed  evil.  It  must  be  recalled  that  the 
energy  of  every  blow  has  to  be  expended  in  the 

*Read  before  the  Richmond  Academy  of  Medicine  and  Surgery, 
February  26,  1907. 


same  direction.  Speaking  generally,  this  force 
may  be  expended  locally,  in  which  case  the  bone 
at  the  point  of  injury  receives  the  force,  or  it 
may  be  more  diffused,  in  which  latter  case  the 
energy  from  the  blow  is  distributed  more  gen- 
erally to  all  portions  of  the  skull,  and  also  taken 
up  by  the  brain.  Undoubtedly,  many  injuries 
to  the  skull,  by  expending  most  of  the  force 
upon  the  bone  and  doing  but  slight  injury  to 
the  brain  immediately  beneath  the  fracture, 
have  resulted  much  more  favorably  in  the  even- 
tual outcome  than  would  have  been  the  case  had 
the  same  amount  of  force  been  so  distributed  as 
not  to  fracture  the  skull,  but  to  place  upon  the 
brain  the  burden  of  receiving  a  larger  share 
of  the  energy  from  this  blow  than  would  have 
been  its  portion  had  no  local  fracture  occurred. 
The  question  of  contre-coup,  which  has  been  so 
frequently  alluded  to  by  the  older  writers,  does 
not  now  receive  much  attention  as  a  cause  of 
cerebral  injury.  It  is  difficult  to  calculate  such 
a  force  in  a  symmetrically  formed  sphere,  but 
in  a  bony  cavity,  such  as  the  skull,  the  great 
irregularity,  both  in  shape  and  in  texture,  rend- 
ers it  hardly  probable  that  the  force  will  be  con- 
centrated on  exactly  the  opposite  side  as  has 
heretofore  been  assumed.  The  momentum  of 
the  brain,  however,  which  has  been  set  in 
motion  by  the  blow,  will  be  checked  by  that  por- 
tion of  the  skull  opposite  to  the  point  of  injury. 
In  this  way  lesions  of  the  brain  may  occur 
either  at  the  locality  of  the  blow  or  diametri- 
cally opposite  where  the  momentum  of  the  brain 
has  thrown  this  organ  against  the  inner  layer 
of  the  skull.  Then  again,  the  injury  may  be 
so  diffused  or  it  may  be  so  great  as  to  be  dis- 
tributed through  various  portions  of  the  cere- 
bral tissue.  A  case  of  this  kind  came  under  my 
observation  last  summer  in  a  patient  about 
forty  years  of  age  on  whom  a  large  bell  had 
fallen.  There  was  an  injury  to  the  scalp,  but 
no  actual  fracture.  The  patient  was  uncon- 
scious for  a  few  hours,  then  recovered  conscious- 
ness though  he  remained  rather  drowsy  until 
twenty-four  hours  after  the  injury,  when  he 
gradually  relapsed  into  total  unconsciousness. 
I  operated  about  two  days  after  the  injury.  The 
patient  was  completely  unconscious,  but  had  no 
focal  symptoms  whatever;  pupils  were  about 
normal  and  responded  to  light.  There  was  no 
paralysis,  praise  was  about  ninety  and  of  fair 
volume,  respirations  were  normal  and  easy. 
There  was  a  rigid  condition  of  his  muscles  in 
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all  four  extremities,  and  all  reflexes  were 
heightened.  A  fly  lighting  upon  his  nose  was 
immediately  and  accurately  brushed  away  with 
either  hand.  The  skull  was  opened  with  a 
chisel  at  the  point  of  injury  to  the  scalp.  There 
was  a  small  scratch  on  the  bone,  but  no  marked 
fracture.  After  removing  a  large  piece  of  bone 
in  the  region  of  the  scalp  injury,  which  was 
just  to  the  right  side  of  the  median  line  and 
posterior  to  the  motor  area,  the  dura  was 
opened.  It  was  tense  and  pulsated  very  feebly. 
No  blood  clot  was  found,  but  a  good  deal  of 
cerebro-spinal  fluid  was  evacuated  and  cerebral 
pulsation  improved.  Gauze  drainage  was 
placed  in;  the  dura  was  not  sewed,  though  the 
scalp  was  closed.  The  patient  seemed  to  be 
improving  for  twenty-four  hours,  though  he 
never  fully  regained  consciousness,  and  three 
days  later  died  rather  suddenly.  No  autopsy 
was  held,  but  the  clinical  symptoms  and  the 
operation  seem  to  indicate  that  the  brain  struc- 
ture was  so  injured  by  receiving  a  large  portion 
of  the  force  of  the  blow  that  its  delicate  cells 
could  not  recover.  This  is  alluded  to  by  Dr. 
Charles  Phelps  in  the  Annals  of  Surgery  of 
December,  1906,  in  which  he  speaks  of  cases 
in  which  the  primary  shock  has  extended  to  the 
general  mass  of  cerebral  cells.  He  says  that 
the  pressure  from  cerebral  hyperemia  and  the 
resulting  oedema  is  not  always  the  essential 
cause  of  cellular  disintegration. 

The  symptoms  by  which  a  diagnosis  of 
injury  to  the  brain  is  made  necessarily  consist 
first  of  those  which  obtain  from  such  injury  to 
special  centres  as  will  produce  some  derange- 
ment or  paralysis  of  function,  and  secondly,  of 
general  symptoms  which  follow  extensive 
destruction  or  general  compression  of  the  brain. 
In  a  severe  injury,  both  classes  of  symptoms  are 
present.  The  focal  may  be  from  destruction 
of  cerebral  cells  or  may  occur  from  pressure  of 
a  piece  of  bone,  a  foreign  substance  or  blood 
clot.  Often  hemorrhage  and  injury  to  the 
brain  cells  exist  at  the  same  time,  though  when 
either  one  of  these  features  is  particularly 
prominent  the  symptoms  may  be  classed  accord- 
ing to  the  most  prominent  feature.  When  there 
is  immediate  destruction  of  brain  cells,  symp- 
toms will  disappear  at  once  unless  the  function 
of  these  cells  is  unknown ;  when,  however,  the 
the  trouble  is  due  solely  or  chiefly  to  hemor- 
rhage, there  is  always  an  interval  of  conscious- 
ness between  the  infliction  of  the  injury  and 


the  period  of  unconsciousness,  though  this  inter- 
val is  short  when  the  hemorrhage  is  extensive. 
A  hemorrhage  of  this  latter  character,  unaccom- 
panied by  direct  injury  in  the  brain,  always 
comes  from  some  branch  of  the  middle  menin- 
geal and  is  usually  epidural.  Hemorrhage 
beneath  the  dura  and  directly  involving  the 
cortex  of  the  brain  or  the  pia  is  accompanied 
by  direct  injury  to  the  brain,  and  must  be  con- 
sidered under  the  head  of  destruction  of  brain 
substance,  and  not  merely  as  a  result  of  the 
pressure  of  the  blood  clot.  Traumatic  hemor- 
rhage from  the  middle  meningeal  artery  may 
occur  from  a  blow  without  any  fracture  of  the 
skull  and  sometimes  without  apparent  injury 
even  to  the  scalp.  This  is  well  illustrated  by 
the  following  case,  which  I  reported  in  the  New 
York  Medical  Journal,  February  9,  1901. 

Mr.  It.  R.,  aged  twenty-one ;  works  in  a 
steam    laundry;    previous   health    good.  On 
March  4,  1900,  about  9  P.  M.,  he  was  struck 
on  the  head  with  a  wooden  club.     He  was 
momentarily  stunned,  but  soon  recovered  and 
felt  perfectly  well.    About  an  hour  and  a  half 
after  the  injury  he  became  drowsy,  and  within 
a  few  hours  fell  into  a  stupor.    At  this  time  he 
could  be  aroused  from  the  stupor,  but  would 
soon  relapse  into  the  same  condition.    The  con- 
dition of  the  patient  was  rapidly  becoming 
worse,  and  at  seven  o'clock  in  the  evening  of 
March  5th,  the  patient  was  referred  to  me  for 
operation.    There  was  a  small  contusion  on  the 
left  parietal  eminence.    The  patient  was  in 
profound  coma.    His  pupils  were  slightly  con- 
tracted, were  equal,  and  would  not  respond  to 
light ;  his  breathing  was  slow  and  stertorous, 
but  not  very  deep ;  the  pulse  was  irregular  and 
intermittent,  and  on  the  operating  table,  before 
the  clot  was  reached,  would  vary  from  110  to 
160;  the  temperature  was  97  degrees  F.  The 
right  side  of  his  body  and  face  was  paralyzed, 
and  the  left  arm  and  leg  were  in  constant  jerk- 
ing convulsions.      He  had  lost  control  of  the 
bladder  and  rectum.      The  operation  was  per- 
formed at  8  P.  M.,  an  hour  after  the  patient 
arrived.    No  anesthetic  was  used  at  first,  but 
convulsions  of  the  left  side  proving  annoying, 
chloroform  was  finally  given.    I  intended  mak- 
ing an  osteoplastic  flap  with  the  trephine  and 
Gigli  saw,  but,  as  the  patient's  condition  was 
becoming  rapidly  worse,  and  haste  was  demand- 
ed to  relieve  pressure,  I  trephined  over  the 
left  parietal  eminence  and  came  down  upon  a 
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large  clot  of  blood.  There  was  no  fracture  of 
the  skull,  not  even  a  fissure.  The  trephine 
opening  was  enlarged  with  rongeur  forceps,  and 
a  quantity  of  blood,  estimated  from  four  to  six 
fluid  ounces,  was  removed  by  means  of  the 
finger,  a  uterine  curette,  and  small  gauze  mops 
on  artery  forceps.  The  opening  was  a  little 
above  the  middle  of  the  clot,  which  measured 
an  inch  and  a  half  deep  at  its  centre  and  cov- 
ered an  area  of  about  four  inches  in  diameter. 
Only  slight  bleeding  occurred  after  the  clots 
were  broken  up  and  removed,  so  the  space  was 
loosely  filled  with  iodoform  gauze  and  a  rubber 
drainage  tube  inserted.  A  few  silkworm  gut 
sutures  were  introduced  and  left  untied.  Bleed- 
ing from  the  scalp  was  free,  but  easily  con- 
trolled by  a  continuous  overhand  suture  of  cat- 
gut, carried  along  the  margins  of  the  scalp 
wound.  His  temperature  was  98.5  degrees  F. 
an  hour  after  the  operation,  and  did  not  vary 
as  much  as  a  half-degree  during  the  entire  con- 
valescence. Next  morning  the  patient  was  con- 
scious and  answered  questions  intelligibly.  On 
March  7th,  the  dressing  was  changed,  the  gauze 
and  tube  were  removed,  and  the  sutures^  pre- 
viously introduced,  were  tied.  The  first  week 
the  patient  was  inclined  to  be  noisy  at  night. 
Some  superficial  suppuration  resulted,  but 
otherwise  he  recovered  uneventually.  He  was 
discharged  on  April  9th. 

The  differentiating  between  cases  of  hemor- 
rhage and  destruction  of  the  brain  substance 
is  important,  as  the  treatment  often  differs. 
When  hemorrhage  is  the  chief  if  not  the  only 
feature,  there  is  always  an  interval  of  conscious- 
ness. The  length  of  the  interval  depends,  of 
course,  upon  the  rapidity  -of  the  hemorrhage, 
but  is  rarely  greater  than  a  few  hours.  There 
are  often  several  hours  of  a  stupid  state  before 
the  patient  becomes  completely  unconscious  or 
paralyzed.  In  hemorrhage,  the  temperature 
seldom  goes  over  101,  though,  in  the  earlier 
stages,  it  is  usually  subnormal.  The  pulse  is 
full  and  slow  at  first,  but  later  becomes  weak 
and  rapid.  This  phenomena  has  been  satisfac- 
torily explained  by  Gushing,  as  being  a  con- 
servative effect  on  the  part  of  nature  to  main- 
tain nutrition  to  vital  centres  in  the  brain. 
When  the  pressure  from  a  blood  clot  becomes  so 
great  as  to  threaten  the  nutrition  of  the  brain 
by  pressure  upon  its  blood  vessels,  the  brain 
sends  out  impulses  which  raise  the  general 
blood   pressure  and  increase  the  force  of  the 


heart.  This  tends,  for  a  time  at  least,  to  over* 
•come  the  extra  resistence  put  upon  vessels  of  the 
brain  by  the  pressure  of  the  blood  clot  until 
finally  exhaustion  sets  in,  the  high  blood  press- 
ure can  no  longer  be  maintained,  and  the  pulse 
becomes  rapid  and  of  less  force;  but,  as  the 
pressure  still  remains  upon  the  brain,  the  vital 
centres  are  affected  and  death  ensues  unless 
prompt  relief  to  cerebral  pressure  is  given. 
Convulsions  from  hemorrhage  alone  are  rare 
and  local  spasms  never  occur. 

On  the  other  hand,  destruction  of  the  brain 
cortex  without  marked  hemorrhage  presents  a 
different  clinical  picture.  If  the  destruction  is 
extensive,  unconsciousness  may  persist  from  the 
time  of  injury,  or  unconsciousness  may  come 
later  from  oedema  or  progressive  degeneration. 
The  rise  in  temperature  will  be  marked  and  the 
pulse  soon  become  more  rapid  than  normal ;  its 
volume  will  either  be  unaffected  or  lessened. 
These  symptoms  may  be  modified  at  first  by  the 
presence  of  shock.  Phelps,  who  is  probably  the 
greatest  authority  on  traumas  of  the  brain,  says 
that  convulsions  or  marked  spasms  of  any  mus- 
cle or  groups  of  muscles  are  almost  always  due 
to  injury  to  the  brain  substance,  though  gen- 
eral or  local  muscular  twitching  may  be  due  to 
pressure  of  the  hemorrhage  or  to  a  very  mild 
irritation  of  the  cortex.  Probably  the  most 
important  of  the  general  symptoms  is  the  tem- 
perature. A  decided  rise  in  temperature  after 
the  first  shock  has  disappeared,  following  a 
blow  upon  the  skull,  even  when  the  skull  or 
scalp  are  uninjured,  would  indicate  serious 
injury  to  the  brain,  particularly  if  such  a  tem- 
perature persists,  whereas  if  hemorrhage  is  the 
chief  feature  the  temperature  rarely  goes  over 
101.  Phelps  says  that  in  his  extensive  experi- 
ence he  has  never  seen  a  patient  recover  whose 
temperature  following  a  cerebral  injury  rises 
even  a  fraction  above  105.  He  calls  105  the 
"dead  line."  Injury  of  the  brain,  then,  as 
contrasted  with  cases  in  which  the  pressure 
from  hemorrhage  is  the  chief  lesion,  may  be 
diagnosd  by  the  focal  symptoms,  by  the  absence 
of  general  signs  of  compression,  particu- 
larly the  absence  of  the  rise  in  blood  pressure 
and  absence  of  full,  slow  pulse  by  the  presence 
of  convulsions  or  local  spasms  corresponding  to 
the  area  of  cerebral  injury,  and  by  the  presence 
of  marked  temperature.  Tf  the  injury  to  the 
brain  is  slight,  the  temperature  necessarily  is 
not  high,  nor  is  general  consciousness  lost. 
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The  following  two  cases  of  injury  to  the 
brain  are  reported  to  illustrate  some  of  these 
points.  One  was  a  comparatively  mild  injury 
and  the  other  a  severe  one. 

A  colored  boy,  aged  sixteen,  with  previous 
health  good,  was  struck  with  a  brick  on  the  left 
side  of  his  head,  just  above  the  ear,  October 
12,  1905.  His  hair  was  abundant,  and  there 
was  no  injury  to  the  scalp.  He  lost  conscious- 
ness for  an  hour  or  two.  I  saw  him  the  day 
after  the  injury,  when  he  complained  of  but 
little  pain,  though  he  had  some  headache  ;  eyes 
reacted  normally.  There  was  a  defect  in  his 
speech,  which  approximated  an  aphasia,  though, 
as  he  naturally  stammered,  it  was  difficult  to 
determine  the  amount  of  aphasia  with  accuracy. 
A  few  days  later  he  entered  the  hospital.  He 
was  perfectly  conscious,  and  there  was  no 
paralysis  that  could  be  detected.  Certain  fig- 
ures he  could  not  call  except  when  mentioned  to 
him  and  he  would  soon  forget  them.  He  could 
not  always  give  names  of  common  articles,  suen 
as  a  book.  The  amount  of  depression  of  the 
skull  was  general,  though  not  very  marked. 
His  pulse  was  practically  normal ;  temperature 
varied  from  about  100  to  102.  On  account  of 
the  persistence  of  these  symptoms,  I  operated 
upon  him  at  the  clinic  on  October  17,  1905. 
After  making  a  large  scalp  flap,  a  depressed 
stellate  fracture  was  found.  The  fragments  of 
bone  were  removed  and  a  wound  of  the  dura 
which  was  disclosed  was  enlarged.  Underneath 
this  there  was  a  small  cavity  containing  about 
three  drams  of  disintegrated  brain  cortex  and 
blood  clots.  The  destroyed  brain  tissue  was 
gently  removed  by  irrigation  with  salt  solution, 
A  small  soft  rubber  drainage  tube  was  inserted 
and  the  scalp  wound  closed.  The  patient  made 
an  uninterrupted  recovery.  His  aphasia  im- 
proved to  some  degree,  showing  that  the  local 
oedema  must  have  been  partly  responsible  for 
it. 

I.  O,  a  colored  man,  aged  thirty-six  years; 
previous  health  good,  was  admitted  to  Memorial 
Hospital  on  the^28th  of  December,  1906.  He 
had  fallen  from  a  dray  five  days  previously, 
striking  upon  his  head.  He  was  somewhat 
stunned,  though  did  not  lose  consciousness.  He 
was  taken  to  the  City  Alms  House,  but  insisted 
on  goinc-  home,  and,  with  some  assistance, 
walked  to  his  home  several  blocks  away.  The 
following  day  his  actions  were  noted  as  peculiar, 
though  he  was  not  unconscious;  two  days  after 


the  injury  he  became  stupid,  and  three  days 
later  was  completely  unconscious,  though  there 
were  no  symptoms  of  paralysis  at  any  time. 
Four  days  after  the  fall  spasms  on  the  right 
side  of  his  face  developed.  When  I  examined 
him  on  the  sixth  day  after  the  injury — that  is, 
the  morning  after  he  entered  the  hospital — he 
was  unconscious.  Convulsions  of  the  right 
side  of  his  face  occurred  at  irregular  intervals, 
sometimes  as  often  as  every  half-hour.  There 
was  no  mark  of  injury  to  the  scalp.  The  mus- 
cles of  the  right  hand  and  leg  seemed  to  be 
weaker  than  those  of  the  opposite  side.  His 
temperature  was  99  and  pulse  84,  and  of  poor 
volume;  respiration,  22.  He  had  great  diffi- 
culty in  swallowing.  The  pupils  were  equal 
and  reaction  slow.  The  following  morning, 
December  30th,  his  pulse  was  weak,  irregular 
and  about  120,  his  temperature  106,  respira- 
tion 40.  At  this  time  he  had  general  convul- 
sions coming  on  in  the  muscles  of  the  right 
side  of  his  face,  spreading  to  the  right  arm  and 
then  to  the  right  leg.  The  left  side  was  but 
very  slightly  involved,  the  convulsions  being 
almost  confined  to  the  right  side.  Bearing  in 
mind  the  high  temperature,  it  was  thought 
unnecessary  to  operate,  though  the  symptoms 
seemed  to  point  to  an  extensive  lesion  of  the  left 
side  of  the  brain.  He  was  not  submitted  to 
operation  before  this  time  because  there  was  no 
evidence  of  general  pressure  as  indicated  by 
pulse  or  respiration,  and  the  focal  symptoms 
consisting  solely  of  spasms  of  the  muscles  of 
the  face  was  not  considered  of  sufficient  impor- 
tance to  cause  profound  unconsciousness.  In 
other  words,  it  was  thought  that  the  chief  lesion 
was  elsewhere  and  the  injury  to  the  face  centre 
might  be  of  minor  importance,  so  that  an  opera- 
tion to  relieve  this  condition  would  be  of  but 
little  sendee.  When,  however,  the  convulsions 
of  the  whole  right  side  in  the  order  mentioned 
occurred,  operation  was  clearly  indicated  as 
showing  sufficient  injury  to  the  cortex  of  the 
left  side  to  produce  general  symptoms.  An 
hour  later  his  temperature  fell  to  105 ;  at  four 
o'clock  it  was  normal  and  respiration  18.  How- 
ever, pulse  was  still  120,  very  weak  and  irregu- 
lar, and  the  patient  was  unconscious.  At  six 
o'clock  the  temperature  began  to  rise  again,  and 
was  101.2.  This  condition  is  interesting,  as 
showing  another  rise  beginning,  which  probably 
wowld  have  been  fatal.  The  sudden  drop  in 
temperature  was  most  likely  due  to  the  disap- 


1907.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


199 


,  pearance  of  the  oedema,  which  would  have  again 
appeared,  as  the  local  injury  could  not  have 
been  permanently  overcome  by  the  tissues.  At 
eight  o'clock  P.   M.,  on  December  30th,  I 
operated  upon  him,  having  definitely  made  a 
diagnosis  of  injury  of  the  cortex  of  the  brain 
with  cortical  hemorrhage.    I  turned  down  a 
large  flap  on  the  left  side  and  opened  the  skull 
about  opposite  to  the  face  centre.    There  was 
no  evidence  of  fracture  of  the  skull,  or  even  an 
injury  to  the  scalp.  The  skull  was  opened  with 
mallet  and  chisel  and  disclosed  the  dura  tense 
and  without  pulsation.      The  dura  was  opened 
and  a  blood  clot  about  half-inch  in  thickness 
and  an  inch  and  three-quarters  in  diameter  was 
seen.    Imbedded  in  this  clot  at  its  under  sur- 
face was  a  good  deal  of  destroyed  brain  tissue. 
The  clot  and  damaged  brain  substance  was  care- 
fully removed,  and  a  small,  soft  rubber  drain- 
age tube  inserted  as  a  drain.    A  small  amount 
of  gauze  was  placed  oyer  the  injured  brain  to 
control  oozing.    The  patient's  general  condi- 
tion when  he  went  upon  the  table  was  very 
bad,  as  his  pulse  was  almost  imperceptible.  He 
was  given  intravenous  infusion  of  adrenalin  and 
salt  solution  during  the  operation,  and  his  con- 
dition improved.    December  31st,  temperature 
varied  from  100  to  103.2;  pulse  from  96  to 
116,  but  of  much  better  character.      On  Jan- 
uary 1st,  his  temperature  at  noon  was  101.6, 
pulse  102  and  respiration  26.    His  pulse  was 
of  good  volume.    On  January  2d,  at  noon,  his 
temperature  was  98,  pulse  70  and  respiration 
20.    The  wound  was  dressed  on  this  day  and 
found  to  be  in  excellent  condition.    There  was 
but  little  drainage  of  any  kind.    On  January 
3d,  at  noon,  his  temperature  was  99.4,  pulse 
110,  respiration  22.    The  patient  would  groan 
and  complain  of  pain  when  dressed,  and  when 
attempts  were  made  to  remove  the  drainage, 
he  spoke  a  few  words.    He  would  take  nourish- 
ment fairly  well,  while  it  was  almost  impossible 
for  him  to  swallow  at  all  before  the  operation. 
On  January  4th,  his  temperature  went  up  at 
four  o'cock  in  the  morning  to  about  103,  pulse 
102,  respiration  22.  He  had  been  sleeping  dur- 
ing the  night,  and  was  apparently  doing  well. 
At  7  :45,  the  morning  of  January  4th,  be  died 
very  suddenly.    No  postmortem  was  held,  but, 
death  was  evidently  due  to  the  extensive  injury 
to  the  brain  itself,  though,  from  his  marked 
improvement  for  several  days  after  the  opera- 
tion, hopes  had  been  entertained  that  he  might 
recover. 


The  value  of  eye  symptoms  as  to  diagnosis 
and  as  to  indications  for  treatment  has  been 
much  over-rated.  Inequality  or  dilatation  of 
the  pupils  may  occur  with  various  injuries  to 
the  brain  of  widely  different  nature  and  are  not 
sufficiently  constant  to  indicate  either  the  site 
of  the  injury  or  the  character  of  the  lesion, 
though  they  show  that  there  is  some  derange- 
ment of  the  functions  of  the  brain,  or  some 
injury  to  its  membranes. 

When  hemorrhage  is  the  chief  or  only  feature, 
operation  should  be  performed  as  soon  as  pos- 
sible, the  dot  evacuated  and  bleeding  controlled 
if  it  has  not  already  stopped.    The  skull  should 
be  opened  in  the  lower  parietal  region,  which 
offers  easy  access  to  the  clot  and  the  bleeding 
point.      Cases  of  injury  to  the  brain  require 
most  accurate  treatment.    For  the  localization 
of  the  injury,  we  must  depend  chiefly  upon  the 
position  of  the  centres  of  the  large  motor  area 
of  the  brain.    These  centres  are  found  about 
the  fissue  of  Rolando,  and,  according  to  recent 
experiments  by  Grunbaum  and  Sherrington,  are 
solely  in  the  convolution  immediately  in  front 
of  the  fissue  of  Rolando  and  not  as  formerly 
supposed,  both  in  front  and  behind  this  fissue. 
The  utmost  care  should  be  taken  in  selecting 
cases  to  be  submitted  to  operation  after  we  have 
diagnosed  the  condition  as  a  destruction  of  the 
brain  tissue.    There  are  certain  cases  of  a  bor- 
der line  character  that  might  recover  under 
some  conservative  treatment,  as  purgatives  and 
application  of  ice  to  the  head,  when  an  opera- 
tion  may  turn  the  tide  against  the  patient,  and 
by  increasing  the  (edema  produce  a  fatal  result. 
In  the  cases  where  focal  symptoms  persist  with- 
out general  symptoms,  operation  to  remove  the 
disintegrated  brain  matter  and  the  local  clot  is 
clearly  indicated,  but  when  there  is  unconscious- 
ness and  particularly  when  the  temperature  is 
high,   operation   should   be  undertaken  most 
guardedly.  It  is  difficult  to  tell  just  which  cases 
in  such  instances  should  be  operated  upon  and 
which  should  be  left  alone.    The  fatal  result 
is  sometimes  not  dependent  solely  upon  the 
amount   of   hemorrhage   or   upon    the  local 
destruction  of  brain  tissue.    Plielps  lays  great 
stress  upon  the  oedema  following  such  injury. 
The  increase  or  decrease  of  the  oedema  often 
causes  fluctuation  of  symptoms,  though  the  main 
lesion  practically  does  not  change.    The  experi- 
mental results  of  Canon  seem  to  show  that  there 
arc  some  nutritive  changes  due  to  the  shock  of 
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the  injury  upon  the  delicate  cortical  cells,  and 
these  nutritive  changes  may  not  be  dependent 
upon  either  hyperemia  or  oedema,  but  can  be 
accelerated  by  them  and  cause  death.  Unless 
the  symptoms  present  are  of  sufficient  import  to 
demand  operation  on  the  one  hand,  or  unless 
there  is  reasonable  chance  of  giving  relief  in 
a  desperate  case  on  the  other,  operation  should 
not  be  undertaken.  It  must  be  borne  in  mind 
that  traumatic  cases  are  different  from  those 
having  a  chronic  lesion,  as  a  tumor,  and  that 
the  addition  of  hyperemia  from  an  operation  to 
that  already  existing  from  the  trauma  may  be 
most  serious. 

303  West  Grace  Street. 


FUNCTIONAL  DISORDERS  OF  THE  BILIARY 
SECRETION  AND  THEIR  TREATMENT. 

By  H.  RICHARDSON,  M,  D.,  Baltimore,  Md. 
Pathologist  Mount  Hope  Retreat. 

Functional  disorders  of  the  biliary  secretion 
may  be  primarily  divided  into  three  forms — a 
morbid  excess,  a  morbid  deficiency  and  a  vitia- 
tion of  the  bile.  A  morbid  excessive  secretion 
of  bile  may  exist  theoretically,  but  there  is  lit- 
tle or  no  evidence  that  it  ever  produces  any  seri- 
ous symptoms ;  for,  provided  that  the  bile  ducts 
are  open,  any  excessive  quantity  will  be  elimi- 
nated into  the  intestine  after  meals,  and  the 
only  pathologic  effect  that  might  take  place 
would  be  distention  of  the  gall  bladder  between 
the  periodic  emptying  excited  by  food.  This 
might  produce  diminished  contractile  power  of 
the  walls  of  the  bladder  followed  by  stagnation 
of  the  bile  in  the  gall  badder  and  the  consequent 
formation  of  stone. 

Considering  the  chemical  constitution  of  the 
bile  on  leaving  the  liver,  it  contains  only  about 
2.5  per  cent,  of  solid  matter,  while  under  nor- 
mal conditions  the  gall  bladder  absorbs  a  large 
proportion  of  the  water,  at  the  same  time  excret- 
ing mucus,  pseudo-mucus  and  cholesterin,  thus 
raising  the  solid  matter  to  about  18  per  cent. 
From  this  it  would  appear  that  nature  has  pro- 
vided a  very  efficient  preventive  to  excessive 
quantity  of  bile,  producing  morbid  conditions. 

Deficiency  of  bile,  often  described  as  "torpor 
of  the  liver,"  is  a  much  more  common  condition, 
producing  morbid  processes,  which  the  physi- 
cian meets  almost  daily  in  general  practice. 

The  function  of  the  bile  is  both  excretive  and 
secretive,  and.  consequently,  if  tlie  formation 


is  insufficient,  two  conditions  will  result — fail-  • 
ure  of  the  excretion  will  embarrass  the  liver, 
and  failure  of  secretion  will  affect  the  digestion 
and  absorption  from  the  intestine,  more  especi- 
ally the  absorption  of  fats.  It  is  certain  also 
that  at  the  same  time  vitiation  of  the  bile 
formed  also  takes  place.  The  active  principles 
of  the  bile  are  the  bile  salts,  glycocholate  and 
taurocholate  of  soda,  which  hold  in  solution  the 
excretory  products,  the  cholesterin  and  the 
coloring  matters.  Croftpn  has  recently  shown 
that  glycocholic  acid  can  be  formed  by  the  action 
of  trypsin  upon  haemoglobin  in  the  presence  of 
glycogen  or  glucose,  and  suggests  that  bile  salts 
are  formed  in  the  liver  by  the  action  of  trypsin 
or  a  trypsin-like  ferment  upon  the  haemoglobin 
in  the  presence  of  glycogen.  That  the  bile  acids 
are  of  special  importance  is  shown  by  their 
being  re-absorbed  from  the  intestine,  so  as  to  be 
re-utilized  in  the  excretion  of  bile.  Prevost  and 
Binet,  Rosenburg,  Lewaschaut,  Nissen,  Ruther- 
ford, Noel  Paton,  Pfeiffer  and  many  others 
have  shown  that  the  so-called  cholagogues  of  the 
pharmacopoeia  do  not  increase  the  quantity  of 
bile,  though  salicylic  acid  and  turpentine 
appear  to  have  some  slight  effect,  and  further, 
that  the  bile  acids  are  the  only  drugs  which 
increase  the  quantity  of  excretion. 

Gallstones  are  of  very  great  frequency,  often 
producing  very  severe  symptoms.  Kehr's  sta- 
tistics show  that  ten  per  cent,  of  adult  persons 
in  Germany  are  so  afflicted ;  in  England,  about 
five  per  cent.,  and,  judging  from  the  Johns 
Hopkins  autopsy  reports,  about  seven  and  one- 
half  per  cent,  in  this  country.  In  many  cases, 
no  doubt,  the  gallstones  lie  dormant  in  the  blad- 
der and  give  rise  to  little  or  no  trouble,  but  a 
proportion  of  cases  suffer  from  remittant  hepa- 
tic colic,  and  others  from  the  occlusion  of  the 
gall  duct,  causing  very  serious  results.  Hered- 
ity is  said  to  be  an  etiological  factor  in  the 
formation  of  gallstones,  but  apparently  on 
insufficient  grounds.  They  have  been  occa- 
sionally found  in  the  new  born ;  2.4  per  cent, 
of  the  cases  occur  under  twenty;  3.2  per  cent, 
between  twenty  and  thirty;  11.5  per  cent, 
between  thirty  and  forty;  11.1  per  cent, 
between  forty  and  fifty;  19.9  per  cent,  between 
fifty  and  sixty,  and  25.2  per  cent,  over  sixty 
years  of  age.  They  may  be  said  to  occur  in  one 
out  of  every  four  persons  over  sixty,  due  to  the 
increased   formation    of   cholesterin    and  the 
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decreased  expulsive  power  of  the  gall  bladder. 
Diet  is  said  to  be  a  cause.  Mayo  Robson  and 
Brockbank  regard  a  supply  of  nitrogenous  food 
as  a  preventive,  arguing  that  the  bile  acids  are 
formed  from  proteid.  In  opposition  to  this 
theory  is  the  extreme  rarity  of  the  disease  in 
India,  where  the  people  are  largely  vegetarians, 
from  Crofton's  experiments  it  would  appear 
that  carbohydrate,  which  produces  glycogen,  is 
at  least  as  important  as  nitrogenous  food. 
Water  containing  lime  has  been  accused, 
because  the  calcium  salts  of  bilirubin  are  the 
principal  contents  of  a  form  of  stones.  But 
the  addition  of  lime  water  to  bile  in  quantities 
does  not  precipitate  the  bilirubinate  of  calcium 
provided  there  is  a  sufficient  quantity  of  gly- 
cocholate  of  soda  to  hold  it  in  solution;  nor  has 
it  been  proved  that  gallstones  are  more  frequent 
in  districts  where  the  drinking  water  contains 
a  quantity  of  lime  salts ;  and  further,  the  Carls- 
bad waters,  which  have  admittedly  a  curative 
effect  upon  gallstones,  contain  a  considerable 
quantity  of  lime. 

One  cause  of  gallstones,  no  doubt,  is  stagna- 
tion of  the  bile  in  the  gall  bladder,  especially 
-when  there  happens  to  be  an  infection.  The 
bile  under  these  conditions  becomes  thick,  vis- 
cid and  ropy.  Solids  are  formed,  which,  act- 
ing as  foreign  bodies,  become  coated  with  either 
cholesterin  or  bilirubin  salts.  It  is  not  improb- 
able that  in  many  cases  the  nucleus  of  the  stone 
is  mucus,  as  the  hollow  in  the  centre  of  the  stone 
is  usually  empty,  though  in  a  certain  number 
of  cases  it  contains  the  bacillus  coli  communis 
or  the  bacillus  typhosus.  It  is  obvious,  how- 
ever, that  if  there  was  sufficient  quantity  of  gly- 
cocholate  of  soda  and  of  water,  the  precipita- 
tion of  cholesterin  or  calcium  salts  could  not 
take  place. 

There  seems  to  be  some  connection  between 
worry,  excitement,  anger  and  fear  as  having 
been  the  immediate  cause  of  an  attack  of  jaun- 
dice. A  dog  in  the  writer's  possession  fought 
for  some  time  with  its  companion  shortly  after 
eating,  and  in  a  few  hours  developed  a  severe 
attack  of  jaundice.  It  is  well  known  to  grey 
hound  trainers  that  if  the  dogs  take  violent 
exercise  after  eating  they  are  apt  to  develop 
jaundice.  The  pathology  of  tin's  appears  to  be 
that  the  gal]  bladder  is  full,  awaiting  the  pass- 
age of  the  food  from  the  stomach,  and  that  the 
violent  exercisp  forces  the  gall  back  into  the 


liver  and  then,  by  the  lymphatics,  into  the 
blood. 

In  melancholia,  gallstones  are  the  rule;  in 
mania  they  are  practically  unknown.  Out  of 
213  autopsies,  there  was  not  a  single  case  of 
gallstone  in  maniacal  cases;  while  in  the  melan- 
cholic cases  all  had  a  pathological  condition  of 
the  gall  bladder,  and  in  the  large  majority  of 
cases  gallstones  were  present. 

It  is  curious  that  gallstones  may  remain  in 
the  gall  bladder  for  years  without  migrating 
into  the  duct  or  causing  any  trouble.  As  a 
rule,  the  attacks  occur  at  night  and  are  pre- 
ceded by  severe  pain  in  the  lumbar  region, 
probably  in  many  cases  brought  on  by  disten- 
tion of  the  gall  bladder,  which  causes  nature 
to  make  an  extra  effort  at  expulsion.  If  the 
patient  had  taken  a  supper  before  retiring,  the 
gall  bladder  would  not  have  become  so  dis- 
tended, having  emptied  itself  by  the  normal 
stimulation  of  food.  Stooping  for  any  length 
of  time  also  appears  to  bring  on  an  attack. 

Besides  hepatic  colic,  gallstones  seem  to  have 
some  connection  with  primary  cancer  of  the 
«all  bladder ;  also,  they  may  set'  up  an  inflam- 
mation which  ends  in  a  listula,  usually  into 
duodenum  or  colon,  or  through  the  diaphragm, 
in  the  latter  ease  causing  the  patient  to  expec- 
torate bile.  Many  nervous  symptoms  are  pro- 
duced by  the  heavy  dragging  sensation  produced 
by  a  distended  gall  bladder  with  stone,  which, 
if  not  recognized,  causes  the  patient  to  be 
classed  as  a  hypochondriac  and  to  loose  the  sym- 
pathy both  of  his  physician  and  friends. 

Pregnancy  and  tight  lacing  probably  account 
for  the  greater  number  of  gallstones  among 
women  than  among  men,  the  proportion  be.»ng 
stated  as  five  to  one.  Pregnancy  cannot  be 
avoided,  but  tight  lacing  can,  and  should  be  con- 
demned by  the  physician;  both  probably  cause 
a  reduction  of  the  action  of  the  diaphragm,  free 
action  which  materially_helps  to  empty  the  gall 
bladder. 

In  the  treatment  of  gallstones,  the  surgeon 
seems  to  have  usurped  the  place  of  the  physi- 
cian, the  latter  seeming  to  acquiesce  without  an 
effort.  But  the  operation  is  dangerous  and 
often  has  to  be  repeated;  in  the  most  simple 
firm  of  operation^  opening  up  the  gall  bladder 
and  evacuating  the  stones,  etc.,  the  mortality 
is  probably  a  little  over  one  per  cent.,  but  this 
operation  i-;  no  guarantee  against  the  return 
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of  the  trouble,  nor  does  there  seem  to  be  any 
reason  why  it  should — the  cause  of  the  difficulty 
being  the  precipitation  of  cholesterin  and  pig- 
ment salts,  and  emptying  the  bladder  cannot 
possibly  effect  a  pathological  chemical  condition. 
Kehr  performed  409  operations  on  353  patients 
showing  that  one  in  fifty  had  to  be  operated 
upon  more  than  once.  In  the  more  elaborate 
operations,  the  mortality  is  from  five  to  twenty- 
five  per  cent.  The  operation  is  therefore  a  very 
serious  one  and  should  not  be  recommended 
except  under  very  severe  conditions. 

Typhoid  fever,  influenza,  malaria  and  many 
other  diseases  are  associated  with  torpid  condi- 
tion of  the  liver  in  which  the  conjunctiva 
becomes  slightly  yellow,  especially  after  an 
extra  fatigue,  the  skin  is  of  a  dirty,  yellowish 
hue,  and  the  general  appearance  is  that  of  a 
pseudo-jaundice,  the  patient  suffering  from 
want  of  energy  and  mental  depression.  In 
these  cases,  bile  pigment  will  usually  be  found 
in  the  urine,  not  perhaps  in  a  sufficient  quantity 
for  Gmelin's  test,  but,  by  diluting  tincture 
iodine  with  ten  volumes  of  alcohol,  using  it  as 
a  layer  test,  at  the  junction  of  the  two  fluids, 
there  will  be  a  faint  or  deep  green  ring,  accord- 
ing to  the  amount  of  pigment  present.  Bunge 
in  his  recent  work,  states  that  every  form  of 
jaundice  is  due  to  the  obstruction  of  the  flow  of 
bile  and  that  so  long  as  there  is  an  unimpaired 
flow  of  bile  into  the  intestine  there  can  be  no  bile 
])igment  in  the  urine ;  it  follows,  therefore,  that 
should  bile  pigment  be  found  in  the  urine,  even 
in  very  small  quantities,  the  therapeutic  efforts 
of  the  physician  should  be  direct  elimination  of 
the  bile.  On  physical  examination,  the  liver 
will  be  found  to  be  more  or  less  enlarged,  while 
on  inquiry  it  will  be  found  that  there  is  a  dis- 
taste for  fat  on  the  part  of  the  patient,  due  to 
a  probable  malassimilation. '  Such  a  condition 
predisposes  to  the  formation  of  gallstones  as 
Avell  as  to  chronic  constipation. 

The  treatment  of  this  condition  should  have 
for  its  object  the  increase  of  the  quantity  of 
bile,  and  also  of  the  glycocholate  of  soda,  in 
order  to  hold  the  excretory  components  of  the 
bile  in  solution  and  at  the  same  time  stimulate 
the  gall  bladder  to  empty  itself  as  often  as  possi- 
ble, so  as  to  prevent  stagnation. 

To  obtain  these  results,  a  purge  of  calomel 
and  soda  should  be  given  occasionally  to  relieve 
the  intestine  of  undigested  food  and  possible1 


toxins  which  may  accumulate,  at  the  same  time 
the  patient  should  drink  a  large  tumblerful  of 
water  containing  five  grains  of  sodium  bicarbo- 
nate about  half  an  hour  before  meals  and  an  in- 
jection of  a  liter  or  normal  salt  solution  every 
other  day,  well  up  into  the  colon,  will  be  of 
great  assistance.  To  increase  the  solvent 
powers  of  the  bile,  five  grain  capsules  of  sodium 
glycocholate  mass  three  times  a  day  after  meals 
will  have  the  desired  effect;  in  cases  where 
stone  is  already  present  or  suspected,  the  dose 
may  be  raised  to  ten  grains.  This  drug  occa- 
sionally causes  nausea  for  the  first  day  or  two, 
which  passes  off  if  the  patient  continues  the 
treatment. 

The  diet  should  be  abundant,  consisting  prin- 
cipally of  carbohydrates,  but  not  excluding 
meats;  the  meals  should  be  taken  at  regular 
hours,  the  last  about  an  hour  before  retiring. 

Exercise  is  an  important  aid,  as  the  free  and 
full  action  of  the  diaphragm  materially  assists 
the  gall  bladder  to  empty  itself,  but  if  gall- 
stones are  present  it  must  be  used  with  discre- 
tion. 

Many  of  the  pains  radiating  from  the  region 
of  the  gall  bladder  are  due  to  adhesions  which 
can  only  be  relieved  by  operation,  for  as  the 
adhesions  interfere  with  the  contractions  of  the 
gall  bladder,  they  have  a  tendency  to  cause 
stone  formation ;  in  these  cases,  therefore,  an 
operation  is  indicated. 

Chronic  constipation  is  often  caused  by  tor- 
pid liver  and  by  insufficient  excretion  of  bile ; 
in  such  cases  the  treatment  just  described  will 
be  found  to  give  relief.  It  seems  probable  that 
by  the  administration  of  sodium  glycocholate 
mass  between  the  acute  attacks  of  hepatic  colic, 
not  only  will  the  formation  of  stones  be  pre- 
vented, but  those  already  formed  will  -be  dis- 
solved, preventing  the  recurrence  of  the  attack. 
During  the  acute  attacks,  or  when  there  is  com- 
plete occlusion  of  the  gall  duct,  shown  by  alco- 
holic stools,  the  bile  salts  are  not  only  not  indi- 
cated, but  contra-indicated,  it  being  evident  that 
to  increase  the  quantity  of  bile  at  such  times 
would  increase  the  jaundice,  but  if  the  gall  duct 
is  open,  and  especially  if  bile  pigment  is  pres- 
ent in  the  urine,  the  treatment  here  outlined  is 
indicated. 

1907  Park  Avenue. 
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REPORT  OF  A  FRIGHTFUL  VESICOVAGI- 
NAL RUPTURE— MENSTRUATION 
SUSPENDED* 

By  R.  S.  HILL,  M.  D..  Montgomery,  Ala. 

(gynecologist  to  The  Hill  Infirmary;  Senior  Counsellor  of  Medical 
Association  of  State  of  Alabama,  etc. 

A  woman  came  to  me  from  Georgetown,  Ga., 
small  in  physique,  twenty-two  years  old  and 
primipara.  She  was  taken  in  labor  some  dis- 
tance in  the  country.  After  waiting  several 
days  for  the  child  to  be  delivered,  the  attend- 
ing midwife  sent  for  a  physician,  who  found 
the  head  of  the  child  wedged  in  the  pelvis. 
Forceps  were  applied  and  the  delivery  com- 
pleted. The  child  was  dead.  The  convales- 
cense  of  the  mother  was  slow  and  perilous, 
caused  by  severe  pelvic  inflammation  attended 
with  great  sloughing  of  the  outlet.  The  entire 
septum  between  the  vagina  and  bladder  was 
destroyed,  leaving  an  opening  of  about  two 
inches  antero-posterior  diameter.  The  uterus 
could  be  felt  per  rectum  and  was  unusually 
small.  The  cervix  could  not  be  detected  and  was 
thought  to  be  concealed  in  the  cicatricial  tissue, 
which  was  present  in  great  abundance.  The 
vagina  was  practically  destroyed.  The  only 
opening  was  the  one  leading  into  the  bladder. 
The  vesical  openings  of  the  ureters  were  seen 
at  the  posterior  margin  of  this  opening.  The 
remaining  bladder  wall  had  inverted  through 
the  false  opening  to  such  an  extent  that  its 
mucous  surface  appeared  between,  and  external 
to,  the  lips  of  the  vulva.  In  other  words,  the 
bladder  had  turned  inside  out  through  the  open- 
ing made  by  the  destruction  of  the  vesicovagi- 
nal septum.  The  urethra  was  not  destroyed, 
but  was  separated  from  the  bladder,  except  in 
front,  at  its  internal  opening.  The  patient  was 
very  much  emaciated  and  extremely  weak. 

T  undertook  to  find  the  cervix  uteri  by  care- 
fully dissecting  through  the  cicatricial  tissue, 
intending  to  split  its  anterior  wall  transversely 
and  to  utilize  the  flap  thus  formed  in  closing 
the  bladder  opening,  by  stitching  its  lower  mar- 
gin to  the  urethra.  Failing  to  find  the  cervix 
1 — it,  in  all  probability,  having  been  destroyed 
by  the  sloughing  process — I  changed  my  plans 
and  directed  the  dissection  just  behind  the  blad- 
der and  into  the  peritoneal  cavity.  Freeing  the 
bladder,  as  suggested  by  Kelly,  posteriorly  and 
laterally,  so  as  tn  bring  the  posterior  margin 

*Read  before  the  Alabama  State  Medical  Association,  at  Mobile, 
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of  the  false  opening  downwards  and  forwards 
to  the  urethra,  making  a  vesico-vaginal  septum 
of  bladder  wall.  In  the  hurry  necessitated  by 
the  poor  condition  of  the  patient,  the  separation 
was  not  as  thorough  as  it  should  have  been, 
and  consequently  there  was  such  tension  on  the 
stitches  as  to  prevent  proper  union.  The  result, 
however,  was  a  diminution  of  the  opening  more 
than  one-half. 

At  a  second  operation,  the  bladder  was  more 
thoroughly  freed,  posteriorly  and  laterally.  In 
freeing  the  bladder,  the  right  ureter  was 
injured  notwithstanding  a  catheter  was  used  as 
a  guide,  and  sprang  a  leak  several  days  later. 

At  a  third  operation,  I  followed  the  leaking 
tract  to  its  opening  into  the  ureter.  Finding 
this  near  the  bladder  wall,  I  simply  enlarged 
the  vesical  opening  of  the  ureter,  so  there  would 
be  such  a  free  outlet  for  the  urine  as  to  make 
infiltration  an  impossibility,  and  then  closed  the 
fistulous  tract.  All  went  well  for  two  or  three 
weeks  when,  on  being  over  distended,  the  blad- 
der sprang  a  leak  at  the  left  end  of  the  line  of 
union.  This  was  closed  under  local  anaesthe- 
sia. The  work  was  now  completed,  as  far  as 
the  bladder  was  concerned,  but  the  uterine 
cavity  had  not  been  given  an  outlet,  though  a 
vagina  about  six  inches  long  had  been  secured. 

After  the  first  operation,  I  concluded  to  leave 
the  uterus  alone  until  it  could  be  seen  whether 
the  vesico-vaginal  septum  could  be  restored 
without  utilizing  any  of  the  uterine  tissue.  If 
this  could  be  done,  then  to  remove  the  uterus  by 
the  upper  route  rather  than  undertake  to  make 
an  opening  through  the  cicatricial  tissue  to  its 
cavity.  There  were  two  considerations  that 
led  me  to  this  conclusion:  (1)  If  an  opening 
was  established,  it  would,  in  all  probability,  give 
much  trouble  by  a  constant  tendency  to  close 
and  thereby  defeat  the  very  purpose — escape 
of  the  uterine  discharge — for  which  it  was 
made.  (2)  The  probability  of  another  preg- 
nancy was  not  desirable.  I  noticed,  however, 
during  the  time,  which  was  some  three  months, 
I  was  working  to  close  the  bladder,  there  was 
no  manifestation  of  the  menstrual  function. 
Recalling  the  size  of  the  uterus,  I  began  to  sus- 
pect that  this  function  could  not  again  appear. 
My  suspicion  proving  well  founded,  nothing 
further  was  done,  as  I  saw  no  indication  for 
further  interference.  The  patient,  when  last 
heard  from,  was  in  perfect  health. 
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It  was  interesting  to  speculate  on  the  cause 
of  the  disappearance  of  the  uterine  function. 
I  am  inclined  to  believe  the  destructive  inflam- 
mation following  her  confinement  caused  an 
obliteration  of  the  uterine  cavity.  I  know  it  is 
claimed  that  an  obstruction  of  a  ureter,  as  by 
tieing,  will  cause  the  cessation  of  the  function 
and  eventually  atrophy  of  the  corresponding 
kidney.  Reasoning  by  analogy,  it  might  seem 
that  an  obstruction  of  the  cervix  could  cause 
the  disappearance  of  the  uterine  function,  but 
practical  observation  hardly  supports  such  a 
conclusion. 


BIER'S  TREATMENT  WITH  HYPEREMIA  * 

By  CHARLES  R.  ROBINS,  M.  D..  Richmond,  Va. 

Professor  of  Gynecology,  Medical  College  of  Virginia,  Gynecolo 
gist  to  Memorial  Hospital. 

While  this  treatment  was  advocated  by  Pro- 
fessor Augustus  Bier  about  fifteen  years  ago, 
and  has  been  extensively  practiced  in  European 
countries,  and  was  deemed  of  such  importance 
as  to  be  made  the  subject  of  discussion  at  the 
German  Surgical  Congress  in  1906,  the  fact 
that  in  this  country  its  principles  and  practice 
are  only  just  beginning  to  be  understood,  makes 
it  a  subject  well  worthy  of  discussion.  The 
advantages  of  it,  when  considered  alone,  or  in 
conjunction  with  former  methods  of  treatment, 
have  been  amply  proven  by  a  vast  clinical 
experience.  This  treatment  is  revolutionary  in 
its  character  when  compared  with  the  views 
accepted  as  regards  inflammation  only  a  few 
years  back,  and  the  rationale  of  its  application 
can  best  be  understood  by  a  short  review  of  the 
changes  in  our  conceptions  of  the  processes  of 
inflammation. 

The  classical  definition  of  inflammation  was 
"changes  in  a  part  manifested  by  redness,  swell- 
ing, heat,  pain  and  impaired  function,"  and  the 
object  of  the  treatment  instituted  was  to  combat 
these  various  symptoms.  The  change  in  view 
and  the  true  significance  of  inflammation  are 
set  forth  very  clearly  by  Warthin,  of  the  Uni- 
versity of  Michigan,  in  American  Practice  of 
Surgery,  Vol.  I,  page  72,  et  seq.,  and  I  can  do 
no  better  than  to  make  the  following  quotation : 

"During  the  last  several  decades  efforts  have 
been  constantly  made  to  ascertain  the  common 
features  of  the  various  processes  classed  as 
inflammatory,  with  the  view  of  arriving  at  a 

*Read  before  the  Richmond  Academy  of  Medicine  and  Surgery, 
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fundamental  conception  of  the  inflammatory 

process.  The  varied  etiology  and  the  very  dif- 
ferent clinical  and  histological  pictures  pre- 
sented by  different  inflammations  afforded  no 
basis  for  a  fundamental  definition.  In  the 
effort  to  make  of  inflammation  both  a  clinical 
and  pathological  entity,  the  term  itself  fell 
somewhat  into  disrepute  with  both  clinicians 
and  pathologists,  and  it  was  even  proposed  to 
drop  it  altogether. 

"But  a  new  conception  of  the  process  was 
slowly  evolving — one  which  would  be  able  to 
harmonize  all  facts,  remove  all  difficulties  and 
give  to  inflammation  an  entity,  not  as  a  con- 
dition or  state,  but  as  a  process  having  in  ail 
of  its  manifold  manifestations  one  essential 
unity,  viz. :  that  of  protective  and  reparative 
reaction  to  injury.  This  new  conception  may 
be  said  to  have  had  its  origin  with  the  discovery 
of  the  karyokinetic  cell  division  and  the  demon- 
stration that  in  practically  all  inflammatory 
lesions  cell  proliferation  occurs  to  a  greater  or 
less  degree.  At  first,  this  new  formation  of 
cells  was  regarded  as  a  sequela  of  inflammation 
rather  than  as  an  essential  part  of  the  process. 
But  it  was  soon  discovered  that  other  features 
of  the  inflammatory  process  could  likewise  be 
demonstrated  to  be  protective  in  character. 

"To  Metschnikoff  do  we  owe  the  knowledge 
that  the  assemblage  of  wandering  cells  at  the 
point  of  injury  may  precede  and  be  independ- 
ent of  the  vascular  changes,  and  that  this  phe- 
nomenon constitutes  the  most  constant  and  char- 
acteristic factor  of  the  reaction  to  injury.  Re- 
garding this  collection  of  wandering  cells  as 
primarily  intended  for  the  exercise  of  their  func- 
tion as  phagocytes,  Metschnikoff  formulated  a 
new  conception  of  inflammation  as  a  reaction  of 
phagocytes  against  the  injurious  agent.  The 
essential  and  fundamental  element  of  inflam- 
mation is,  then,  a  means  of  defense  of  the  animal 
organism.  While  the  new  conception  of  inflam- 
mation,, as  adaptive,  protective  and  reparative, 
owes  more  to  Metschnikoff  than  to  any  other 
modern  investigator,  yet  his  efforts  to  establish 
phagocytosis  as  the  essential  element  of  the  pro- 
cess must  be  regarded  as  based  upon  a  too  nar- 
row conception.  That  phagocytosis  is  only  one 
of  the  protective  functions  of  the  body  cells 
exercised  in  inflammation  was  clearly  recog- 
nized by  other  investigators,  and  the  lines  of 
work  followed  in  opposition  to  Metschnikoff's 
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views  have  served  to  give  a  still  firmer  and 
broader  foundation  to  the  new  conception. 

"The  demonstration  of  the  active  participation 
of  the  blood  vessels  and  endothelium,  the  influ- 
ence of  the  nervous  system,  the  part  played  by 
chemotaxis  and  the  presence  in  the  blood  and 
serum  of  anti-bacterial  bodies  served  further  to 
establish  the  new  conception  more  securely.  It 
has  been  shown  that  leucocytes  contain  or  pro- 
duce bactericidal  substances.  The  bactericidal 
action  of  the  serum  of  inflammatory  processes 
has  been  conclusively  demonstrated,  as  has  also 
the  mechanical  protection  afforded  by  the  cellu- 
lar infiltration,  fibrinous  exudate,  granulation 
tissue,  etc.  The  function  of  the  fluid  exudate 
in  diluting  or  washing  away  injurious  agents 
may  also  be  mentioned  as  one  of  the  protective 
factors  of  minor  importance.  Lastly,  but  con- 
stituting one  of  the  most  important  factors  in 
the  body's  defensive  processes,  is  the  production 
by  the  body  cells  of  antitoxins  whereby  injuri- 
ous chemical  agents  are  neutralized  or  destroyed. 
Ehrlich's  theory  serves  to  illuminate  the  pro- 
cesses of  local  inflammation  as  well  as  of  gen- 
eral infections  and  intoxications. 

"Summing  up,  then,  all  the  factors  of  the 
inflammatory  process  and  viewing  them  in  the 
light  of  modern  research,  we  see  that  in  alj. 
animals  and  in  response  to  all  kinds  of  injury 
they  are  essentially  the  same,  though  often  vary- 
ing in  proportion,  and  that  their  unity  lies  in 
a  constant  tendency  toward  protection  and 
repair.  Inflammation,  therefore,  as  defined 
above,  can  be  regarded  only  as  a  process-com- 
plex essentially  adaptive,  protective  and  repara- 
tive, called  into  action  by  a  primary  tissue 
lesion.  To  this  view  nearly  all  the  pathologies 
of  the  present  day  accede." 

It  will  be  seen  from  this  that  inflammation 
is  no  longer  to  be  regarded  as  a  diseased  con- 
dition to  be  combated,  but  rather  the  assembl- 
ing of  all  the  forces  of  nature  to  combat  an 
infection  or  repair  an  injury.  This  beneficent 
action  is  not  to  be  explained  by  any  one  factor, 
but  all  of  the  processes  have  to  be  considered 
as  an  entity,  just  as  an  army,  in  order  to  be 
complete,  must  consist  of  all  the  branches  of 
service,  each  having  a  different  duty  to  per- 
form. The  far-reaching  effect  of  the  treatment 
we  have  under  consideration  consists  in  the  fact 
that  it  is  a  method  used  not  to  combat  the  forces 
of  nature,  but  to  reinforce  them.    It  is  as  much 
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a  revolution  in  the  treatment  of  suitable  con- 
ditions as  is  Murphy's  conception  of  the  treat- 
ment of  septic  peritonitis. 

When  an  injury  or  infection  is  received,  it 
is  followed  more  or  less  promptly  by  a  hyper- 
emia to  which  is  given  the  name  of  inflamma- 
tion. It  is  the  visible  sign  of  the  marshalling 
of  nature's  army  to  overcome  the  invader.  The 
object  of  Bier's  method  is  to  augment  this  con- 
dition or  to  induce  it  when  not  present.  Hyper- 
emia may  be  active  or  passive. 

Active  hyperemia  is  best  induced  by  the  use 
of  super-heated  dry  air.  The  infected  part  is 
enclosed  in  a  receptacle  to  which  is  communi- 
cated a  current  of  dry,  hot  air.  It  has  a  wide 
range  of  application,  but  requires  the  use  of 
suitable  apparatus.  This  can  be,  however, 
easily  and  cheaply  arranged  by  encasing  the 
affected  part  in  a  pasteboard  or  wooden  box  and 
conveying  the  hot  air  from  a  Bunsen  burner  or 
lamp  through  a  metal  tube. 

The  induction  of  passive  hyperemia,  however, 
is  more  easily  accomplished,  especially  in  the 
extremities,  where  it  may  be  used  without 
apparatus,  and,  therefore,  may  beadoptedby  any 
practitioner  and  has  a  wide  range  of  usefulness. 
The  technique  is  as  follows :  The  limb  is  encir- 
cled above  the  affected  portion  by  a  rubber  band- 
age or  tourniquet  which  is  applied  with  suffi- 
cient tightness  to  impede  the  venous  return,  but 
not  to  shut  off  the  arterial  supply.  This  is 
allowed  to  remain  on  for  about  twenty  minutes, 
when  it  is  removed.  The  application  should 
be  marie  at  least  once  in  every  twenty-four, 
hours,  but  better  every  twelve  or  eight  hours. 
The  application  is  followed  by  a  change  in  color 
below  the  bandage  and  an  increase  in  heat  and 
a  slight  amount  of  edema.  If  the  limb  becomes 
cold,  the  constriction  is  too  tight. 

The  class  of  cases  in  which  this  treatment 
was  first  used  was  in  cases  of  tubercular  and 
gonorrheal  arthritis,  but  it  has  been  found  that 
it  may  be  extended  to  any  infection  of  an 
inflammatory  nature,  and  has  recently  been 
used  as  an  adjuvant  to  secure  a  rapid  healing  in 
fractures.  Bone-felons,  and  especially  tenosy- 
novitis, have  given  brilliant  results  under  this 
treatment.    A  recent  case  will  illustrate  this: 

A  patient  was  brought  to  me  who  had  his 
right  hand  injured  by  a  circular  saw.  The 
forefinger  had  been  entirely  cut  off  and  the 
thumb  severed  on  the  palmar  aspect,  dividing 
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the  tendon  of  the  flexor  longus  pollicis  and  the 
first  phalanx.  At  the  time  of  operation,  the 
wound  was  already  infected,  but,  notwithstand- 
ing this,  I  made  a  suture  of  the  divided  tendon 
and  bandaged  his  hand  in  such  a  way  as  to  hold 
the  severed  ends  of  bone  in  approximation. 
Suture  of  the  bone  could  not  be  done  on  account 
of  the  close  proximity  to  the  joint.  In  a 
few  days  the  hand  and  arm  had  become 
immensely  swollen  and  the  patient  greatly 
prostrated  and  running  a  high  evening- 
temperature  with  rapid  pulse,  and  it 
seemed  almost  as  if  in  my  effort  to  save 
a  thumb  that  the  patient  would  lose  an  arm. 
The  usual  hot,  wet,  antiseptic  dressings  were 
applied  and  the  original  wounds  opened,  with- 
out, however,  making  any  marked  impression. 
At  this  point,  passive  hyperemia  was  begun  and 
the  arm  constricted  above  the  elbow  and  from 
the  first  application  of  the  bandage,  the  evening 
temperature  did  not  go  over  100  degrees.  From 
this  time  on,  the  patient  went  on  to  recovery 
and  eventually  had  a  sound  union  of  the  bone 
and  tendon,  with  a  perfectly  useful  hand. 

A  great  point  in  the  application  of  this  treat- 
ment consists  of  the  fact  that  not  only  is  the 
infective  process  overcome,  but  function  is 
restored.  This  forms  a  happy  contrast  to  the 
contractions  and  useless  members  secured  by 
former  treatments,  even  when  it  was  possible  to 
save  the  extremity  at  all. 

There  are  certain  'Contra-indications  to  this 
method  of  treatment  which  should  be  mentioned 
at  this  point,  viz. :  erysipelas,  venous  thrombo- 
sis, diabetes,  syphilis  and  when  the  inflamma- 
tion extends  beyond  the  point  of  constriction. 

Whenever  there  is  a  collection  of  pus,  it 
should  be  evacuated  and  multiple  incisions  over 
the  inflamed  area  are  advocated  by  some  author- 
ities. This  latter  would  seem  to  be  very  rea- 
sonable because  instead  of  having  the  infection 
absorbed  into  the  general  circulation,  the  cur- 
rent is  reversed  and  the  infected  serum  exudes 
through  the  incision. 

In  those  portions  of  the  body  which  are  not 
amenable  to  constriction,  dry  cupping  may  be 
used  to  advantage,  and  for  any  of  these  condi- 
tions vacuum  apparatus  has  been  devised.  This 
method  is  especially  useful  in  furuncles,  mas- 
titis and  sinusitis,  in  which  latter  <case  the  bene- 
fit is  both  mechanical,  by  evacuating  the  pus, 
and  reconstructive,  by  the  induction  of  hyper- 
emia. 
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In  the  preparation  of  this  paper,  I  have  made 
free  use  of  the  literature  from  a  number  of 
sources,  which  would  be  cumbersome  to  detail, 
but  I  hereby  disclaim  any  originality.  It  is 
likewise  very  incomplete,  as  an  attempt  to  fol- 
low out  all  of  the  ramifications  of  this  subject 
would  produce  a  paper  entirely  too  voluminous 
for  the  purpose  of  this  meeting.  My  sole 
object  has  been  to  call  attention  to  this  treat- 
ment, which  has  received  scant  attention  up  to 
1  be  present  time,  and  which  I  believe  contains 
principles  of  treatment  which  are  destined  to 
accomplish  incalculable  good. 

8  West  Grace  Street. 


TRI-FACIAL    NEURALGIA— TREATMENT- 
CASE.* 

By  W.  S.  W I  ATT .  M.  X).,  East  St.  Louis,  111. 

Tri-facial  neuralgia  varies  in  intensity  from 
the  so-called  "brow  ague,"  or  "sun  pain,"  of  the 
laity,  which  is  a  local  manifestation  of  consti- 
tutional disease,  to  the  paroxysmal,  agonizing 
pain,  called  tic-douloureux. 

The  former,  or  minor,  neuralgia  is  amenable 
to  remedies  which  have  no  influence  on  the  lat- 
ter, and  the  pain  is  not  paroxysmal.  Tic- 
douloureux,  or  major  neuralgia,  generally  in- 
volves the  second  or  third  division  of  the  fifth 
pair  of  nerves,  is  characterized  by  muscular 
spasm  of  the  side  of  the  face  involved,  and  is 
generally  uni-lateral,  the  paroxysms  increasing 
pregressively  in  frequency  and  intensity,  there 
being  entire  freedom  from  pain  during  the  re- 
mission. It  occurs  generally  between  the  ages 
of  thirty  and  fifty  years.  Slight  stimuli,  as 
chewing,  wiping  the  face  with  a  towel,  or 
speaking  niay  induce  a  spasm.  It  may  last  an 
indefinite  number  of  years  spontaneous  cure  of 
genuine  tic  being  unknown.  * 

The  pathology  of  tri-facial  neuralgia,  alge- 
braically speaking,  is  an  unknown  quantity,  the 
reports  of  eminent  authorties  being  so  much  at 
variance  as  to  lead  us  to  conclude  that  the  dis- 
ease has  no  definite  pathologic  entity. 

Keen  and  Spiller1  have  shown  that  degenera- 
tion in  the  Gasserian  ganglion  is  present  in 
recurrent  tic.  Spiller  examined  fifteen  ganglia 
and  found  degeneration  in  all  of  them,  and  he 
maintains  that  if  degeneration  begins  at  the 
periphery  it  soon  extends  to  the  ganglion. 

C.  H.  Mayo2  suggests  that  this  ascending 

*Read  at  a  joint  Meeting  of  the  East  St.  Louis  Medical  and  Den- 
tal Societies,  January  21,  1907. 
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degeneration  from  periphery  to  ganglion  is 
caused  by  faulty  or  deranged  vascularization. 

Three  things  are  essential  to  the  recognition 
of  pain  anywhere,  viz. :  ( 1 )  peripheral  sensory 
irritation;  (2)  transmitting  media  from  peri- 
phery to  brain;  (3)  cerebral  centres  for  the 
interpretation  of  the  sensation.  Then  any 
cause  which  produces  peripheral  sensory  irri- 
tation, as  a  carious  tooth,  may,  if  the  other  two 
essentials  be  intact,  be  an  etiologic  factor  in  the 
production  of  tri-facial  neuralgia. 

TREATMENT. 

The  more  thorough  the  knowledge  of  the 
pathology  of  a  given  disease,  the  more  rational 
ought  to  .be  its  therapy  if  it  be  curable  by  thera- 
peutic agents.  Age  and  experience  in  the 
thinking,  observing  medical  man  beget  con- 
servatism and  by  virtue  of  this  acquisition  he 
is  able,  therapeutically  speaking,  to  testify  to 
the  scarcity  of  specifics  for  disease. 

Multiplicity  of  remedies  for  a  given  disease 
is  a  natural  sequence  of  multiplicity  of  ideas 
as  to  its  cause  and  pathology.  For  this  reason, 
tic-douloureux  has  run  the  whole  therapeutic 
gamut,  from  castor  oil  and  strychnine  to  radium 
and  thorium  (its  cheap  substitute),  electricity 
and  the  X-ray. 

With  the  exception  of  the  injection  of  osmic 
acid  into  the  nerve  trunk,  drugs  have  no  place 
in  the  treatment  of  major  neuralgia. 

The  most  rational  surgical  treatment  will 
consist  in  the  complete  and  permanent  separa- 
tion of  the  cerebral  centres  concerned  from  peri- 
pheral sensations,  with  the  shortest  period  of 
disability  and  the  lowest  rate  of  mortality. 
Striving  to  achieve  these  much  desired  ends,  sur- 
geons have  resorted  to  two  classes  of  operations, 
viz. :  intra-cranial  and  extra-cranial.  All 
intra-cranial  operations  for  the  relief  of  tic  may 
be  classed  as  major-surgery,  with  a  chance  of 
permanent  disability  if  the  ganglion  be  re- 
moved, as  loss  of  eyesight  on  the  affected  side ; 
also,  a  chance  of  .recurrence  if  the  ganglion  be 
not  thoroughly  removed,  and  a  mortality  vary- 
ing from  15  per  cent,  to  33  1-2  per  cent,  in  the 
hands  of  the  most  skillful  operators.  All  extra- 
cranial operations  may  be  classed  as  minor- 
sunrory,  with  a  short  period  of  disability,  a 
tendency  to  recurrence,  and  a  mortality  amount- 
ing to  nihil. 

J.  Ewing  Mears  suggested  removal  of  the 
ganglion  in  1 854,  and  Rose  was  the  first  to  per- 
form the  operation  in  1800.    Hartley,  Krause, 


Hutchinson,  Keen,  Cushing  and  Crile  have 
elaborated  the  technique,  but  it  still  remains 
one  of  the  most  difficult  and  tedious  operations 
in  surgery,  the  time  consumed  vraying  from  one 
and  three-fourths  to  three  hours,  and  then  the 
operation  has  to  be  abandoned  frequently  before 
completion. 

The  reasons  for  this  are  the  facts  that  the 
ganglion  is  in  an  almost  inaccessible  location  on 
account  of  the  hemorrhage  to  be  overcome 
before  reaching  it,  and,  after  reaching  it,  im- 
portant structures,  as  the  sixth  nerve  and  the 
cavernous  sinus,  are  so  intimately  connected 
with  it  that  its  complete  removal  endangers 
them.  The  profound  shock  frequently  follow- 
ing operations  involving  the  fifth  pair  of  cra- 
nial nerves  need  not  be  mentioned  here.  Add 
to  these  objections  the  possibility  of  a  slough- 
ing cornea  and  we  can  readily  understand  why 
the  most  skilled  American  surgeons  exhaust 
every  other  resource  before  doing  the  operation. 

Shock,  meningitis  from  wounds  of  the  Eusta- 
chian tube  by  trephine,  from  infection  from 
without,  and  cerebral  abscess  are  mentioned  by 
Lexner  and  Turk3  as  causes  of  death  in  _  an 
analysis  of  201  operations.  Abbe,  appreciat- 
ing the  difficulties  and  dangers  attending  the 
removal  of  the  ganglion,  conceived  the  idea  of 
interposing  rubber  tissue  (sterilized  in  bichlo- 
ride solution  and  washed  with  normal  salt  solu- 
tion) between  the  cut  ends  of  the  resected  sec- 
ond and  third  divisions.  The  ganglion,  with 
the  second  and  third  divisions,  is  exposed  to 
their  foramina  of  exit,  a  section  of  nerve 
extending  from  its  foramen  to  the  ganglion  is 
removed,  and  the  rubber  tissue  pressed  on  the 
floor  of  the  skull  with  gauze  so  that  it  covers 
both  foramina.  He  reports  a  number  of  cases 
with  no  recurrence.  The  method  is  only  appli- 
cable to  cases  in  which  the  second  or  third 
divisions  are  involved,  but  these  divisions,  one 
or  both,  are  the  ones  always  involved  primarily. 

C.  H.  Mayo,  acting  on  Abbe's  idea  of  inter- 
position of  foreign  material  between  the  cut 
ends  of  resected  nerves  to  prevent  regeneration 
of  the  nerve  trunks  and  recurrence  of  the  pain, 
applied  the  principle  to  extra-cranial  resection 
by  plugging  the  foramina  of  exit  with  silver 
screws,  and  the  inferior  dental  canal  with  lead 
to  prevent  regeneration  of  the  trunk  which  he 
had  resected. 

Mayo's  technic  consists  in  exposing  the  nerve 
at  its  foramen  of  exit,  grasping  it  with  a  pair  of 
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forceps  and  using  the  Thiersch  torsion  method 
to  "windlass  as  much  of  the  distal  and  proximal 
part  of  the  trunk  around  the  forceps  as  possi- 
ble before  dividing  it.  It  seems  to  the  writer 
that  this  is  the  most  rational  of  all  the  extra- 
cranial methods  jet  devised.  When  applicable, 
it  more  nearly  approaches  the  standard  of  asep- 
tic technic  than  the  osmic  acid  treatment  first 
suggested  by  Neuber,  of  Kiel;  first  used  by 
Bennett,  and  later  by  Murphy.4 

Seven  to  twenty  minims  of  a  1  1-2  to  2  per 
cent,  solution  of  osmic  acid  is  injected  into  the 
nerve  trunk  in  several  places  at  its  foramen  of 
exit.  The  foramen  is  also  injected,  and  the 
fluid  prevented  from  escaping  from  the  wound 
by  a  pledget  of  gauze  or  cotton.  Contact  of  the 
fluid  with  nerve  filaments  in  the  wound  is  neces- 
sary if  a  perfect  cure  is  to  be  expected. 

The  wound  frequently  heals  by  first  inten- 
tion, sometimes  necrosis  of  over-lving  skin 
occurring  with  suppuration,  and  if  the  injec- 
tions were  made  in  the  mouth,  suppuration 
occurred  frequently  in  the  cases  reported  by 
Murphy. 

The  above  are  objections  which  cannot  be 
raised  against  the  Mayo  method,  if  aseptically 
carried  out. 

Spille  and  Erazier,3  after  having  proven  by 
experiments  on  dogs  that  the  sensory  root  of 
the  ganglion  would  not  regenerate  after  section, 
and  that  a  nerve  trunk  must  possess  an  axis, 
cylinder  and  neurilemma  to  regenerate  after 
section,  conceived  the  idea  of  resecting  the  sen- 
sory  root  for  tie-douloureux.  They  claim  for 
the  operation  that  it  requires  less  time,  is  easier 
to  perform,  has  a  lower  motality,  and  that  there 
is  less  danger  of  wounding  the  cavernous  sinus 
or  sixth  nerve,  and  that  no  trophic  disturbances 
follow.  In  June,  1904,  they  reported  four  cases 
in  wbich  the  sensory  root  was  divided,  and  there 
had  been  no  recurrence  in  a  single  case  up  to 
that  time.  If  their  conclusions  be  correct,  this 
is  the  ideal  intra-  cranial  operation  for  tic. 

We  report  the  following  case  since  it  illus- 
trates the  advantages  and  objections  to  extra- 
cranial resection  of  the  nerve  trunk  : 

REPORT  OF  CASE. 

Mrs.  L. ;  August  20,  1903  ;  occupation,  house- 
wife; nationality,  American;  social  condition, 
good;  diagnosis,  tic-don loureux. 

Family  History. — Parents  dead.  Mother 
died  with  typhoid  fever:  father  murdered  by 


Indians.    Oldest  brother  had  facial  neuralgia. 

Previous  History. — Had  jaundice  in  1892. 
Had  gall  stone  colic  before  she  had  jaundice. 
Had  chills  in  the  fall  years  ago,  before  she  had 
jaundice. 

History  of  Present  Illness. — In  January, 
1901.  first  attack.  Was  quilting  and  noticed 
twings  of  pain  at  ala  nasi.  Had  a  bad  cold, 
and  the  next  morning,  with  the  first  bite  of 
breakfast  she  took,  the  pain  returned.  Par- 
oxysm would  last  five  minutes.  Would  not 
return  until  she  tried  to  eat.  All  teeth  had  been 
removed  twenty  years  before  the  first  attack. 
In  December,  1901,  pain  returned  when  she 
went  to  wipe  her  face  with  a  towel.  Attack 
lasted  from  December,  1901,  until  April,  1902. 
Paroxysms  involved  the  second  division  only, 
extending  to  last  molar  in  upper  jaw,  left  side. 
Talking,  eating  or  wiping  the  face  would  bring 
on  an  attack.  Dysphagia  was  a  well  marked 
symptom.  Pain  recurred  in  January,  1903, 
and  attacks  became  more  severe,  lasting  longer, 
with  shorter  remissions,  until  August,  1903, 
when  the  patient  was  operated  upon. 

Operation. — August  21,  1903.  Nerve  was 
exposed  at  the  infra-orbital  foramen,  and  after 
windlassing  as  much  of  it  out  as  possible  by  the 
Thiersch  method,  was  resected.  By  this  method, 
we  succeeded  in  resecting  about  one  inch  of  the 
nerve  trunk.  The  patient  was  free  from  pain 
until  November.  1906.  In  April.  1906,  she  ' 
noticed  a  slight  pain  on  wiping  her  face.  In 
November,  1906,  while  eating  breakfast,  the 
pain  recurred.  Attack  lasted  five  minutes  and 
recurred  about  three  times  a  day  for  three  or 
four  days  then  left,  but  returned  in  three  weeks, 
having  only  a  few  tinges  of  pain.  Has  not 
recurred  up  to  the  present  date,  Januarv  20, 
1907.  Patient  is  in  perfect  health.  Sixty- 
five  years  old  last  October. 

Present  Condition. — Partial  loss  of  sensation 
over  area  of  distribution  of  infra-orbital  nerve. 

From  the  recent  history  of  this  case,  the 
nerve  is  undoubtedly  regenerating.  Resection 
gave  relief  for  over  three  years,  but  as  soon  as 
the  nerve  is  completely  regenerated,  there  will 
be  a  recurrence  of  the  pain. 

When  recurrence  does  take  place,  we  will  re- 
sect again,  and  nluor  the  foramen  of  exit  with  a 
silver  screw,  as  suggested  by  O*  H.  Mayo.  If 
the  pain  recurs  after  this,  then  we  will  be  justi- 
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fied  in  resorting  to  one  of  the  intra-cranial 
methods. 
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PRINCIPLES  OF  SURGERY.* 

By  STUART  McGUIRE,  M.  D.,  Richmond,  Va., 

Professor   of   Principles   of   Surgery   and   Clinical  Surgery, 
University  College  of  Medicine,  Richmond,  Va. 

LECTURE  XXXIII. 

Wounds  (Continued)— Contusions  and  Bruis- 
es, Burns  and  Scalds— Causes,  Pathology, 
Symptoms,  Diagnosis,  Prognosis  and  Treat- 
ment. 

A  contusion  or  bruise  is  an  injury  produced 
by  the  impact  of  a  blunt  body  by  which  there  is 
laceration  of  the  subcutaneous  tissues,  without 
breach  of  the  continuity  of  the  skin.  They 
vary  in  degree  from  a  pinch  on  a  girl's  arm  to 
the  pulpification  of  a  man's  limb  in  a  railroad 
accident. 

Pathology. — A  contusion  or  bruise  is  a  sub- 
cutaneous injury,  the  overlying  skin  or  mucous 
membrane  not  being  manifestly  broken.  Blood 
vessels  may  be  torn,  nerve  fibrils  injured,  mus- 
cles ruptured,  fat  and  fascia  pulpified,  but  the 
wound  is  protected  from  external  influences  by 
an  intact  epithelial  covering.  When  large  ves- 
sels are  ruptured,  hemorrhage  is  considerable 
and  the  blood  which  coagulates  in  the  tissue 
spaces  is  called  a  hematoma.  When  small  ves- 
sels are  ruptured,  hemorrhage  is  moderate,  and 
the  discoloration  which  results  is  called  an 
ecchymosis.  Subcutaneous  bleeding,  the  result 
of  a  contusion,  usually  ceases  spontaneously, 
due  to  the  re-active  pressure  of  the  surrounding 
tissue.  Blood  which  escapes  is  usually  absorbed, 
the  fluid  elements  being  taken  up  by  the  lym- 
phatics, and  the  corpustular  elements  either 
returning  to  the  circulation  or  being  broken  up 
and  removed.  The  destruction  of  the  red  cells 
sets  free  pigment  which  stains  the  tissue. 

Symptoms. — Shock  is  always  more  or  less 
present.  It  may  be  psychical,  as  in  a  bruise 
inflicted  by  a  piayful  pinch  on  a  pretty  girl's 

•These  lectures  on  Principles  of  Surgery  embrace  a  serlei 
of  fifty  lectures  by  the  author  before  his  class  at  University 
College  of  Medicine,  Richmond,  Va.,  and  will  be  published 
in  this  journal  In  regular  order  until  completed. 


arm,  or  profound  and  fatal,  as  is  sometimes 
seen  in  a  contusion  of  the  head  or  abdomen. 
Pain  is  not  usually  great  at  first,  as  the  impact 
of  the  blunt  body  obtunds  the  nerves  and  de- 
stroys their  conductivity.  •  It  usually  comes  on 
later  and  may  be  agonizing.  Swelling  is  always 
seen  to  a  greater  or  less  degree,  due  to  the  tran- 
sudation of  serum  or  the  escape  of  blood  into 
the  tissues.  It  varies  with  the  looseness  or 
compactness  of  the  part  injured.  The  swell- 
ing attending  a  "black  eye"  is  much  greater  - 
than  that  resulting  from  a  mashed  finger.  Dis- 
coloration of  the  skin  quickly  appears  in  con- 
tusions of  superficial  tissue,  but  is  often  delayed 
several  days  when  injury  to  deep  tissue  occurs. 
A  bruise  inflicted  by  pinching  the  skin  becomes 
blue  within  a  few  minutes,  whereas  a  contusion 
produced  to  a  woman's  breast  by  a  fall  will  not 
be  attended  by  discoloration  for  several  days, 
and  when  it  appears,  will  be  in  the  shape  of 
a  crescent  below  or  a  ring  around  the  mammary 
gland. 

The  discoloration  of  a  bruise  is  first  purple 
or  black,  and,  as  it  fades,  becomes  green,  and 
finally  yellow.  This  is  due  to  a  chemical  change 
in  the  hematoidin,  which  is  not  well  under- 
stood. After  a  contusion  there  is  local  sore- 
ness and  pain  upon  movement,  which,  under 
rest  and  proper  treatment,  slowly  subsides. 
In  some  cases  there  is  atrophy,  due  to  injury 
to  trophic  nerves,  or  contraction  and  permanent 
loss  of  power.  Occasionally  infection  may  take 
place,  and  acute  or  chronic  inflammatory  con- 
ditions follow. 

Diagnosis. — The  part  is  tender,  becomes 
swollen,  and  sometimes  shows  a  local  elevaHon 
of  temperature.  Discoloration  is  always  pres- 
ent, occurring  immediately  when  there  is  sub- 
cutaneous hemorrhage,  and  after  a  few  days 
when  deeper  structures  are  lacerated. 

Prognosis. — The  prognosis  depends  on  the 
nature  and  location  of  the  injury.  Some 
bruises  are  so  trivial  as  to  pass  unnoticed,  while 
others  are  so  severe  that  death  soon  follows. 

Treatment. — The  general  treatment  consists 
in  measures  to  combat  shock  and  remedies  to 
relieve  pain.  The  local  treatment  consists  in, 
first,  giving  the  injured  part  rest,  which  may 
be  effected  by  the  use  of  apparatus  such  as 
splints  or  slings  or  confining  the  patient  to  bed. 
If  there  is  much  hemorrhage  or  serous  effusion, 
elevation  and  compression  should  both  be  used. 
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Compression  may  be  effected  by  strapping  with 
adhesive  plaster,  applying  a  rubber  bandage,  or 
by  placing  a  voluminous  dressing  of  cotton  over 
the  injured  part  and  confining  it  so  as  to  make 
it   exert,   through  its   resiliency,  a  uniform, 
equable  pressure.    The  use  of  cold  and  heat  are 
time-honored  remedies  and  do  much  good  if 
properly  employed.    Cold  is  indicated  when 
the  injury  is  hot  and  painful  and  when  there 
is  no  danger  of  gangrene  from  impaired  nutri- 
'  tion.    It  may  be  employed  in  the  form  of  ice- 
bags,  cloths  wrung  out  of  cold  water,  or  by  the 
use  of  evaporating  lotions  containing  camphor, 
witch  hazel  or  arnica.    Heat  is  useful  when 
the  injury  is  severe,  and,  owing,  to  the  disor- 
ganization of  tissue,  there  is  danger  of  necro- 
sis.   It  may  be  employed  in  the  form  of  hot 
Avater  bags  or  warm  fomentations.    After  the 
acuteness  of  the  injury  subsides,  massage  and 
stimulating  liniments  are  of  value.    They  aid 
the  circulation,  break  up  coagulated  lymph  and 
improve  the  nutrition  of  the  tissue.    While  an 
incision  into  a  contused  area  is  always  to  be 
deprecated,  as  it  opens  up  devitalized  tissue 
and  endangers  infection,  still,  in  rare  instances, 
it  has  to  be  done.    It  is  sometimes  indicated 
shortly  after  an  accident,  in  order  to  ligate 
a  vessel  which  continues  to  bleed,  and  again, 
several  weeks  after  the  injury,  in  order  to 
remove    a    hematoma    which    refuses    to  be 
absorbed. 

Burns  and  Scalds. — A  burn  is  an  injury  in- 
flicted by  dry  heat;  a  scald  is  an  injury  inflicted 
by  moist  heat.  A  burn  is  usually  localized, 
while  scalds  are  often  more  extensive,  because 
the  clothing  diffuses  the  fluid  over  a  greater 
area.  They  are  identical  in  their  pathology 
and  treatment,  and  will,  therefore,  be  consid- 
ered together.  They  vary  in  severity,  depending 
on  the  degree  of  heat  applied  and  the  length  of 
time  the  tissues  are  subjected  to  it.  The  classi- 
fication of  burns,  as  given  by  some  authors,  is 
extremely  complicated.  For  practical  purposes, 
only  three  classes  need  be  made ;  viz. :  those  of 
the  first  degree,  which  involve  the  superficial 
layers  of  the  skin  and  are  characterized  by  red- 
ness, without  vesication ;  those  of  the  second 
degree,  which  involve  the  corium  and  are  char- 
acterized by  the  formation  of  vesicles  and  bul- 
la?, and  those  of  the  third  degree,  which  destroy 
the  entire  skin  and  partially  or  completely  car- 
bonize fat,  fascia,  muscles  and  underlying 
structures. 


Pathology. — There  is  destruction  of  tissue 
by  the  coagulation  of  the  albumen  of  the  cells, 
resulting  in  necrosis  or  gangrene.  Blood  may 
be  coagulated  in  the  vessels  or  may  be  so 
changed  as  to  cause  increased  adhesiveness  of 
the  corpuscles,  resulting  in  thrombosis  and  em- 
bolism. Burns  of  the  first  degree  are  charac- 
terized by  erythema  or  redness,  attended  by 
engorgement  of  the  blood  vessels  of  the  super- 
ficial layers  of  the  skin.  Burns  of  the  second 
degree  are  characterized  by  the  formation  of 
vesicles  filled  with  serum,  due  to  the  involve- 
ment of  the  rete  mucosum  and  the  corium. 
Burns  of  the  third  degree  are  characterized  by 
destruction  of  the  skin  and  subcutaneous  tissue, 
with  carbonization  and  the  formation  of  an 
eschar. 

Symptoms. — Pain  is  sharp  and  excruciating, 
the  character  and  degree  depending  on  the 
depth  and  extent  of  the  burn.      Burns  of  the 
first  degree  are  more  painful  than  those  of  the 
third  degree,  on  account  of  the  fact  that  in  the 
former  the  nerves  are  exposed,  while  in  the 
latter   the   nerves    are    destroyed.  Redness 
quickly  appears  after  a  burn  and  is  most  promi- 
nent at  the  margins.    This  is  due  to  inhibition 
of  the  vaso-constrictor  nerves  and  consequent 
engorgement  of  the  blood  vessels.    Swelling  of 
the  injured  part  occurs,  and  is  due  to  the  escape 
of  serum  into  the  tissue,  from  increased  porosity 
of  the  capillary  walls.    The  amount  of  swelling 
depends  upon  whether  the  tissue  injured  is  loose 
or  compact.    Vesication  or  bleb  formation  is 
due  to  separation  of  the  layers  of  the  skin  and 
the    accumulation    of   serum   between  them. 
CarUonization  or  eschar  formation  consists  in 
the  destruction  of  a  large  mass  of  cells,  which 
die  and  are  separated  from  the  adjacent  tissue. 
The  eschar  is  sometimes  black,  although  it  may 
be  yellow  or  white.    It  may  remain  dry  and 
slowly  separate,  or  it  may  become  infected, 
liquefy  and  disintegrate. 

The  constitutional  symptoms  of  a  burn  con- 
sist in  a  rapid,  weak  pulse,  shallow  respiration 
and  subnormal  temperature — in  other  words, 
shock.  In  severe  cases,  this  prostration  is  suc- 
ceeded by  delirium  and  death ;  in  most  cases, 
however,  there  is  reaction,  followed  by  fever. 
There  may  be  vomiting,  diarrhea  and  congestion 
of  the  internal  organs.  The  blood  changes  are 
peculiar  and  interesting.  There  is  increase  in 
the  number  of  red  blood  cells,  caused  by  venous 
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stasis  and  by  loss  of  blood  serum.  There  is 
also  increase  in  number  of  the  white  blood  cells 
and  of  the  third  blood  cells.  The  blood,  as  h 
whole,  shows  a  marked  tendency  to  coagula- 
tion, and  small  intervascular  clots  may  be 
thrown  into  the  circulation  and  cause  damage 
to  distant  structures  or  organs.  The  liver  and 
the  kidneys  are  the  frequent  seat  of  infarcts 
from  tbrombosis  and  embolism.  Often  there 
is  inflammation  of  the  duodenum,  followed  by 
ulceration,  which  sometimes  results  in  perfora- 
tion. For  a  time  it  was  supposed  that  this  was 
due  to  emboli,  but  more  recently  the  theory  of 
William  Hunter  has  been  adopted,  who  explains 
the  condition  as  the  result  of  the  irritation  of 
bile,  which  has  been  altered  by  the  elimination 
of  toxic  materials  through  the  liver.  In  bad 
burns,  there  is  usually  albuminuria,  and  some- 
times hemoglobinuria.  Often  the  kidneys  cease 
functionating  and  death  results  from  uremia. 
Pneumonia  and  meningitis  are  also  occasionally 
fatal  complications.  Owing  to  the  presence  of 
an  open  wound,  infection  commonly  occurs, 
with  local  suppuration  and  general  septicemia. 
As  a  result,  there  may  follow  ulceration,  cellu- 
litis, gangrene,  erysipelas  or  tetanus. 

Prognosis. — The  prognosis  of  a  burn  depends 
upon  the  age  and  general  condition  of  the 
patient.  The  very  old,  the  very  young,  and  the 
feeble  and  debilitated,  giving  high  mortality. 
It  also  depends  on  the  depth  and  extent  of  the 
burn.  The  depth  of  the  injury  does  not  make 
as  much  difference  as  its  extent,  for  the  same 
person  may  recover  from  the  effect  of  having 
an  extremity  carbonized,  while  he  would  surely 
die  if  two-thirds  of  his  cutaneous  surface  was 
merely  reddened  by  a  burn  of  the  first  degree. 
This  is  perhaps  due  to  the  sudden  arrest  of 
the  elimination  of  effete  products  through  the 
sweat  and  other  cutaneous  glands,  and  the  over- 
whelming amount  of  work  thrown  upon  the  kid- 
neys which,  already  engorged,  are  unable  to 
meet  the  demands  made  upon  them. 

Treatment. — The  immediate  treatment  of 
burns  consists  in  remedies  to  relieve  pain  and 
to  combat  shock.  The  patient  should  be  placed 
in  a  warm,  quiet  room,  external  heat  applied 
and  stimulants  and  morphia  administered  hypo- 
dermically. 

The  Local  Treatment. — The  clothing  should 
bo  removed  and  chilling  prevented  by  keeping 
the  unburned  parts  of  the  body  carefully  cov- 


ered wjth  a  blanket.  In  severe  burns  it  is 
usually  necessary  to  administer  an  anesthetic  in 
order  to  disinfect  the  part  and  apply  an  appro- 
priate dressing.  Fragments  of  skin,  particles 
of  dirt  and  clothing  should  be  carefully  cut 
away.  Blebs  or  blisters  should  be  opened  and 
the  entire  area  should  be  washed  with  green 
soap  and  warm  water,  irrigated  with  a  carbolic 
acid  solution  and  afterwards  with  alcohol. 
This  being  accomplished,  one  of  the  following 
four  methods  may  be  adopted :  First,  the  appli- 
cation of  a  moist  dressing;  second,  the  applica- 
tion of  dusting  powder  with  dry  dressing; 
third,  the  application  of  .  oils  or  ointments,  and 
fourth,  the  open  air  method  of  treatment. 

1st.  The  moist  dressing  consists  in  saturat- 
ing a  pad  of  cotton  or  gauze  with  normal  salt, 
bicarbonate  of  soda,  hydrate  of  chloral  or 
acetate  of  aluminum  solutions,  placing  it  over 
the  burned  surface,  covering  it  with  oiled  silk 
to  prevent  the  escape  of  heat  and  moisture,  and 
retaining  it  in  position  by  suitable  bandages. 
The  pad  should  be  removed  and  replaced  once 
or  twice  in  twenty-four  hours.  A  moist  dress- 
ing which  has  given  unusually  good  results  is 
a  solution  of  picric  acid.  It  must  be  used  with 
caution,  however,  if  the  burn  is  large  or  the 
patient  is  small,  for  fear  of  systemic  poisoning. 
Gauze  saturated  with  a  one  per  cent,  watery 
solution  of  picric  acid  is  laid  upon  the  burned 
area.  This  is  covered  with  dry  absorbent  cot- 
ton and  securely  fastened  in  place.  The  first 
dressing  is  not  changed  for  from  three  to  five 
days,  and  the  next  dressing  should  be  left  on 
until  the  wound  has  healed. 

2d.  The  use  of  dusting  powders  has  many 
advocates.  After  the  burned  area  is  disin- 
fected, it  is  thickly  powdered  with  iodoform  or 
with  a  mixture  of  three  parts  boracic  acid  and 
one  part  salicylic  acid,  or  with  one  of  the  num- 
erous proprietary  antiseptic  powders  on  the 
market.  The  surface  is  then  covered  with 
gauze,  a  pad  of  cotton,  a  layer  of  oiled  silk, 
and  the  whole  confined  by  a  bandage.  In  favor- 
able cases  this  may  remain  without  change  until 
opidermization  is  complete,  healing  taking 
place  under  it  as  it  would  under  a  large  aseptic 
scab. 

3d.  The  use.  of  oils  and  ointments  has  been 
largely  employed  in  the  past,  but  is  generally 
discouraged  by  modern  teachers.  The  advan- 
tages are  the  ease  of  application  and  the  almost 
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instant  relief  they  afford  by  excluding  air.  The 
objection  is  the  almost  certainty  of  infection, 
with  prolonged  suppuration  and  tedious  con- 
valescense.  The  oleaginous  dressing  with  great- 
est reputation  is  called  carron  oil,  named  after 
an  iron  foundry  in  England  where  it  was  first 
used  for  accidental  burns  on  laborers.  It  con- 
sists of  a  mixture  of  equal  parts  of  linseed  oil 
and  lime  water.  It  readily  undergoes  putre- 
faction and  has  no  place  in  modern  practice. 
There  is  a  substitute  known  locally  as  "Peple's 
Antiseptic  Grease,"  which  acts  as  efficiently  and 
is  freer  from  objections.  Its  formula  is,  boiled 
castor  oil,  94  parts ;  balsam  Peru,  5  parts ;  car- 
bolic acid,  1  part. 

4th.  The  open  air  treatment  for  burns  is  the 
newest  and  latest  method,  and  has  many  ardent 
advocates.  It  consists  in  the  disinfection  of  the 
burned  surface  and  then  its  exposure  to  air, 
without  protection  by  any  underlying  dressing. 
If  the  burn  be  extensive,  the  patient  is  kept 
nude  in  a  room,  the  temperature  of  which  is 
maintained  at  about  110  degrees  F.  The  serum 
which  escapes  from  the  burnt  surface  soon 
dries  and  forms  a  scab  and  healing  occurs 
rapidly  under  this  aseptic  shield. 

General  Treatment. — Patients,  the  victims  of 
burns,  should  be  well  nourished,  their  bowels 
carefully  regulated,  the  function  of  the  kidneys 
watched,  and,  if  necessary  stimulated.  Iron, 
quinine  and  alcohol  should  be  prescribed  to  sup- 
port the  system  under  the  drain  of  prolonged 
suppuration,  and  complications,  such  as  pneu- 
monia, pleurisy,  peritonitis  or  sepsis,  combated 
with  the  usual  remedies.  The  scars  which 
result  from  burns  and  scalds  are  almost  certain 
to  contract,  and  sometimes  result  in  serious 
deformity.  This  should  be  prevented  as  far  as 
possible  by  position,  splints,  active  and  passive 
motion,  and  later,  if  necessary,  by  operative 
measures.  When  large  areas  are  burned,  heal- 
ing may  be  so  slow  that  it  may  be  necessary 
to  hasten  epidermization  by  skin  grafting. 

X-Ray  and  Radium  Burns. — After  exposure 
of  the  skin  to  the  X-ray  or  powerful  radium 
salts,  there  is  sometimes  noticed,  a  few  days 
later,  a  reddening  or  pigmentation  of  the  sur- 
face. In  some  cases  the  result  is  simply  an 
erythema,  attended  by  loss  of  hair;  in  other 
cases  blisters  form  filled  with  blood,  which 
break  down  and  develop  into  an  ulcer.  In 
severe  cases  there  is  necrosis  not  onlv  of  the 


surface  epithelium,  but  of  the  underlying  con- 
nective tissue.  An  ulcer  due  to  the  action  of 
X-ray  or  radium  frequently  causes  excruciat- 
ing- pain  and  refuses  to  heal  under  all  local 
treatment.  When  this  condition  is  met  with, 
the  only  way  to  correct  it  is  by  extirpation  of 
the  diseased  area,  and  covering  it  with  skin, 
either  by  grafting  or  plastic  work. 

Burns  and  Scalds  of  the  Tongue,  Pharynx, 
Glottis  and.  Epiglottis.  A  child  or  lunatic  may 
drink  boiling  fluid  or  may  inhale  steam  from 
a  tea-kettle.  Eiremen  occasionally  suffer  from 
being  suddenly  enveloped  in  a  cloud  of  hot 
steam  or  from  inhaling  hot  vapor  or  flame. 
The  symptoms  which  follow  are  great  swelling, 
severe  pain,  large  vesicles,  accompanied  by  diffi- 
culty in  speaking  or  swallowing.  The  treat- 
ment consist  in  combating  shock,  relieving  pain 
and  constantly  giving  the  patient  bits  of  ice 
to  suck.  If  swelling  of  the  tongue  is  great, 
multiple  longitudinal  incisions  should  be  made 
on  its  dorsum.  In  cases  of  edema  of  the  glot- 
tis, intubation  or  tracheotomy  may  be  necessary. 

Burns  of  the  Esophagus. — The  esophagus  is 
rarely  scalded,  since  a  boiling  fluid  seldom  goes 
below  the  pharynx.  A  strong  acid  or  alkali, 
however,  may  be  swallowed,  producing,  to  all 
practical  purposes  a  burn.  Such  accidents 
cause  shock,  difficulty  of  breathing,  violent  pain 
and  bloody  vomiting.  Perforation  may  occur, 
and  in  many  cases  severe  gastritis  results  as  a 
complication.  These  wounds  are  extremely 
liable  to  be  followed  by  stricture  of  the  esopha- 
gus. 

Treatment. — Some  remedy  should  be  imme- 
diately administered  to  neutralize  the  caustic. 
If,  as  is  usually  the  case,  it  is  concentrated  lye, 
then  an  acid,  such  as  vinegar,  should  be  em- 
ployed. Large  draughts  of  water  should  also 
be  given.  Feeding  by  the  mouth  should  be 
avoided  for  some  days.  Rectal  alimentation 
may  be  practiced,  but  many  surgeons  claim  that 
a  patient  cannot  be  sustained  a  sufficient  length 
of  time  by  this  method,  and  advise  the  opera- 
tion of  gastrostomy  immediately  after  the  acci- 
dent, in  order  that  food  may  be  directly  intro- 
duced into  the  stomach,  without  irritation  to 
the  inflamed  esophagus.  When  mouth-feeding 
is  begun,  the  food  should,  for  some  time,  con- 
sist of  liquids.  After  two  to  four  weeks,  the 
use  of  esophageal  bougies  should  be  resorted  to, 
in  order  to  prevent  stricture. 
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Essentials  of  Histology,   Descriptive  and  Practical. 

By  E.  A.  SHAFER,  LL.  D.,  Sc.  D.,  F.  R.  S.,  Profes- 
sor of  Physiology,  University  of  Edinburgh,  etc. 
Seventh  edition.  Lea  Brothers  &  Co.  Philadel- 
phia and  New  York.  1907.  Cloth  8vo.  507  pages. 
$3.50  net. 

This  is  a  much  enlarged  and  revised  edition  of 
a  long-familiar  college  text.  Especially  is  much 
new  matter  added  in  the  section  descriptive 
of  the  central  nervous  system.  Other  chapters 
or  lectures  have  been  revised  where  it  seemed 
necessary.  The  larger  size  of  the  book  is  mostly 
due  to  the  introduction  of  new  illustrations — 
552  in  all.  An  attractive  and  beneficial  fea- 
ture of  these  illustrations  is  that  many  of  them 
are  colored.  This  is  the  text-book  in  many  med- 
ical colleges,  and  it  will,  no  doubt,  long  so  re- 
main. 

Practitioner's  Handbook  of  Materia  Medica  and 
Therapeutics.  By  THOMAS  S.  BLAIR,  M.  D., 
Member  American  M'edical  Association;  of  Penn- 
sylvania State  Medical  Society;  of  Harrisburg 
Academy  of  Medicine,  etc.  The  Medical  Council. 
Philadelphia,  Pa.    Cloth,  12mo.    253  pages.  $2. 

This  "handbook"  claims  to  be  "based  upon 
established  physiological  actions,  and  the  indi- 
cations in  small  doses,  to  which  is  added  some 
pharmaceutical  data,  and  the  most  important 
therapeutic  (Developments  of  Sectarian  Medi- 
cine, as  explained  along  rational  lines."  It 
points  out  the  special  advantages  of  tinctures 
of  the  fresh  green  plants,  as  so  generally  advo- 
cated by  the  Eclectic  School;  and  describes  the 
method  adopted  by  the  Homeopathic  pharma- 
cist, "by  which  the  expressed  juice  of  the  fresh 
plant  is  combined  with  alcohol,  whenever  possi- 
ble." Hence,  these  Homeopathic  green  plant 
mother  tinctures  are  very  active  preparations. 
While  this  "handbook"  by  no  means  includes 
all  the  articles  of  the  different  Pharmacopoeias, 
it  points  out  the  superiorty  of  one  preparation 
over  others,  whether  it  be  Honicepathic,  Eclectic 
or  of  the  Eegular  school.  It  is  a  book  which 
will  serve  for  many  useful  therapeutic  and 
pharmacal  consultations. 

W.  B.  Saunders  Company,  the  well-known 
publisher  of  medical  and  surgical  books,  is  be- 
ing represented  in  Virginia  by  Dr.  Ira  J. 
Haynes,  formerly  a  practitioner  of  Kentucky. 
Dr.  Haynes'  address  is  Box  G,  Richmond,  Va. 


EoitoriaU 

Revised  Constitution  and  By-Laws  of  Medical 
Society  of  Virginia. 

During  the  session  of  this  Society  at  Char- 
lottesville, Va.,  Dr.  Rawley  W.  Martin,  of 
Lynchburg;  R.  M.  Slaughter,  of  Theological 
Seminary ;  William  F.  Drewry,  of  Petersburg ; 
Greer  Baughman  and  Landon  B.  Edwards,  of 
Richmond  city,  were  appointed  a  Committee  to 
revise  the  present  Constitution  of  the  Medical 
Society  of  Virginia.  The  onus  of  the  pre- 
liminary revisions  has  fallen  on  a  sub-commit- 
tee, consisting  of  Drs.  Drewry,  Baughman  and 
Edwards.  This  sub-committee  has  had  numer- 
ous meetings  both  in  Richmond  and  Petersburg. 
Before  its  presentation  to  the  Society  for 
its  adoption,  rejection  or  amendments,  it  has- 
yet  to  receive  the  approval  of  Drs.  Martin  and 
Slaughter. 

Some  very  radical  changes  in  the  government 
of  the  State  Society  are  proposed  in  the  revision, 
and  it  is  the  wish  of  the  Committee  that  mem- 
bers be  apprised  of  them  in  advance  of  the 
session  at  Chase  City. 

The  principal  feature,  to  save  the  time  of  the 
Society  as  much  as  possible  from  the  considera- 
tion of  business  matters,  is  the  doing  away 
with  the  present  Executive  Committee,  and  an 
"Executive  Council"  is  established,  to  consist 
of  one  member  from  each  Congressional  Dis- 
trict of  the  State,  and  three  from  the  State  at 
large.  In  addition,  the  President  is  to  be  an 
ex  officio  member,  but  no  other  officer  of  the 
Society  is  to  be  a  member.  This  Executive 
Council  is  to  have  primary  charge  of  all  busi- 
ness matters,  nominations,  etc.,  but  must  report 
its  decision  to  the  open  session  of  the  Society. 
Its  report,  however,  is  not  a  closed  chamber 
affair  for,  in  whole  or  in  part,  it  is  to  be  open 
for  adoption,  rejection  or  amendment  by  the 
Society  itself,  or  the  matter  may  be  referred 
back  to  the  Executive  Council  itself  for  further 
consideration.  In  short,  individual  members 
of  the  Society  will  not  be  deprived  of  the  right 
of  their  personal  opinions,  but  it  is  believed  that 
when  an  Executive  Council  so  representative  of 
the  State  at  large  shall  have  formulated  its 
report,  there  will  be  little  occasion  for  discus- 
sion on  the  floor,  and  thus  time  for  reading  of 
papers,  scientific  proceedings,  etc.,  will  be  saved, 


214 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY.  [August  9, 


It  is  proposed  that  this  provision  shall  have 
a  tentative  trial  of  one  year.  To  constitute 
this  Executive  Council,  it  is  suggested  that  all 
members  present  from  a  given  Congressional 
District  shall  assemble  and  make  their  nomina- 
tion for  the  Councillor  for  that  District.  In 
addition,  the  Society  in  open  session  shall  elect 
the  three  Councillors  from  the  State  at  large. 
All  of  these  Councillors  are  to  hold  office  for 
one  year. 

At  the  session  of  1908,  Councillors  are  to 
be  re-elected,  but  then  for  terms  of  one,  two  and 
three  years,  respectively.  At  the  expiration  of 
their  terms,  they  cannot  be  elected  to  succeed 
themselves.  No  member  of  the  Executive 
Council  can  at  the  same  time  hold  any  other 
office  in  the  gift  of  the  Society — the  ex  officio 
membership  of  the  President  excepted. 

The  present  Constitution  is  very  much  abbre- 
viated, much  that  is  now  in  it  being  transferred 
to  the  By-Laws.  Some  of  the  officers  and  Stand- 
ing Committees  of  the  present  Constitution  are 
done  away  with,  and  their  duties  transferred  to 
the  remaining  officers  or  to  the  Executive 
Council. 

The  proposed  new  Constitution  affirms  its 
allegiance  to  the  American  Medical  Associa- 
tion, adopts  the  Principles  of  Ethics  of  the 
same,  excludes  negroes  and  those  of  a  sectarian 
school  of  practice  from  membership,  just  as  the 
present  Constitution  does. 

The  Executive  Council  is  to  hold  meetings 
during  the  session  of  the  Society  as  needed, 
immediately  upon  the  adjournment  of  same  to 
frame  the  work  for  the  incoming  year,  accord- 
ing to  the  rulings  of  the  Society,  and  one  meet- 
ing some  six  weeks  or  two  months  in  advance  of 
the  next  annual  session.  It  may  hold  extra 
meetings,  according  to  call.  During  the  interim 
of  Society  sessions,  it  is  to  have  executive  power. 

We  call  attention  to  this  special  feature  of 
the  proposed  new  Constitution  and  By-Laws  in 
order  that  members  of  the  Society  may  have 
time  to  consider  it,  and  be  prepared  to  vote  on 
it  when  the  time  comes. 

Dues  to  the  Medical  Society  of  Virginia. 

What  can  be  the  matter  with  the  Fellows  of 
Ihe  Medical  Society  of  Virginia?  The  Treas- 
urer, Dr.  R.  M.  Slaughter,  of  the  Theological 
Seminary,  Virginia,  informs  us  that  probably 
$2,000  are  due  the  Treasury,  although  the  dues 


are  only  $2  per  member  each  year.  Some 
have  allowed  their  dues  to  be  unpaid  for  two  or 
three  years,  and  a  few,  even,  are  in  their  fourth 
year  of  indebtedness.  These  latter  are  in  a 
"ticklish"  position,  for  unless  they  do  pay  up 
they  will  have  to  be  published  as  "delinquents," 
and  who  wants  such  a  record  against  him  ?  The 
Society  is  in  actual  need  of  money  to  meet  the 
demands  upon  its  Treasury.  From  all  accounts, 
this  has  been  more  than  an  average  prosperous 
year  with  doctors,  and  surely  it  will  not  be  a 
burden  upon  them  to  pay  up  the  small  annual 
dues  to  the  Society.  Do  not  delay  in  remitting 
what  is  owing  to  the  Treasury.  It  is  an  impor- 
tant matter. 

Besides  the  usual  current  expenses  of  the 
Medical  Society  of  Virginia,  an  appropriation 
has  been  voted  of  $500  for  compiling  the  Medi- 
cal and  Surgical  History  of  Virginia — a  work 
which,  when  completed,  will  be  of  the  greatest 
interest  to  all  of  the  profession  of  the  State 
especially,  and  to  many  others  in  other  States. 
An  appropriation  of  $300  was  made  to  the 
Committee  on  Repeals  of  the  License  Taxes  on 
Virginia  practitioners,  in  which  every  member 
of  the  Society  is  interested,  and  surely  every 
member  should  be  willing  to  promptly  pay  his 
dues  to  the  Society  to  secure  the  passage  of  this 
important  measure.  Other  urgent  demands  are 
being  constantly  made  on  the  Treasury. 

If  members  will  promptly  pay  up  what  they 
owe,  according  to  bills  which  the  Treasurer  has 
sent  out,  there  would  not  be  the  slightest  ground 
for  these  remarks.  The  income  would  be 
ample.  But  if  they  do  not  pay  up,  an  unusu- 
ally large  number  will  have  to  be  dropped  from 
the  Register  of  Fellows  and  published  as  not 
paying  their  debts  to  the  Society,  and  this  may 
compel  a  raise  in  the  amount  of  annual  due3 
from  $2  to  $3  per  capita,  as  is  already  charged 
by  many  State  Societies.  But  such  a  neces- 
sity is  avoidable  by  the  prompt  payment  of  dues 
as  presented  by  the  Treasurer. 

We  are  confident  our  subscribers  out  of  this 
State  will  pardon  us  for  taking  up  so  much 
space  in  matters  relating  so  exclusively  to  Vir- 
ginia. 

License  Taxes  on  Doctors. 

When  all  licensed  practitioners  of  Virginia 
are  interested,  there  appears  to  be  an  unusual 
lethargy  on  the  part  of  individual  members  to 
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act.  By  this  time,  practically  all  nominations 
for  the  Legislaturei  to  assemble  J anuary,  1908, 
have  been  made,  and  practically  all  the  pros- 
pective Legislators  have  some  of  the  members 
of  the  Medical  Society  of  Virginia  as  their  doc- 
tors or  family  physicians.  What  better  oppor- 
tunities could  a  set  of  men  present  for  being 
reached  by  the  doctors  ?  Do  not  wait  until  the 
Legislator  is  about  to  start  for  Richmond,  but 
approach  him  now. 

Local  and  District  Medical  Societies  can  do 
much  to  help.  Not  only  let  these  adopt  resolu- 
tions urging  the  repeal  of  State  license  taxes 
on  practitioners  of  medicine,  but  refer  such 
resolutions  to  committees,  who  will  present 
them  in  person  to  their  respective  Legislators. 
It  is  not  sufficient  simply  to  adopt  the  resolu- 
tions, but  give  them  to  a  real  working  commit- 
tee, who  will  call  in  person  on  their  Legisla- 
tors and  press  the  matter  in  earnest. 

The  Medical  Legislator,  published  by  a  Com- 
mittee of  the  Medical  Society  of  Virginia,  of 
which  Dr.  J.  B.  DeShazo,  of  Ridgeway,  Va., 
is  Chairman,  has  done ,  excellent  work  in  the 
direction  spoken  of.  It  points  out  that  of  all 
the  States  of  the  Union  only  six  require  State 
license  taxes  on  doctors.  These  States  are  Dela- 
ware, Virginia,  North  Carolina,  Georgia, 
Florida  and  Louisiana.  Delaware  assesses  an 
annual  license  tax  of  $10.  Virginia  requires 
$10  of  all  who  have  practiced  five  years  or 
less ;  after  that,  $25  a  year  for  those  who  reside 
in  cities  or  towns,  and  $15  for  country  doctors. 
North  Carolina  charges  a  uniform  license  tax 
of  $5,  but  no  additional  city  or  county  tax  is 
allowed.  Georgia  charges  an  annual  license  tax 
of  $10,  but  no  city  or  county  license  tax. 
Florida  has  an  annual  license  tax  of  $10  to 
the  State,  and  $5  to  city  or  county  of  residence 
of  the  doctor,  but  it  is  expected  that  these  taxes 
will  all  be  removed.  Louisiana  charges  license 
taxes  on  the  basis  of  annual  collections,  the  low- 
est being  $5,  for  both  State  and  parish,  and 
intermediate  sums  up  to  $50,  on  $5,000 
receipts.  "But  everybody  seems  to  consider 
the  demand  so  unjust  that  the  law  is  not 
enforced  except  in  a  few  instances." 

The  sentiment  throughout  the  country  is  all 
against  a  special  license  tax  on  doctors  who  have 
passed  thoir  respective  State  Medical  Examin- 
ing Boards.  Whatever  may  have  been  the  special 
need  for  State  license  taxes  on  doctors  in 
Virginia  in  years  past,  that  need  no  longer 


exists.  Such  a  tax  is  an  imposition  upon  the 
profession,  which  other  States  than  those  above 
named  recognize,  and  have  removed  it  where 
such  existed.  And  it  is  high  time  for  the  Vir- 
ginia profession  to  arouse  itself  and  get  to  work 
upon  their  Legislators,  to  assemble  in  Rich- 
mond, January,  1908. 

There  is  much  to  encourage  the  profession 
this  year.  At  the  last  Legislature,  the  meas- 
ure passed  the  House  of  Delegates  by  a  very 
decided  majority,  and  it  is  believed  would  have 
passed  the  Senate  also  could  the  measure  have 
been  put  on  the  Calendar  in  time.  We  are 
assured  that  Governor  Swanson  stands  ready  to 
sign  the  Bill  as  soon  as  passed:  All  the  meas- 
ure now  requires  is  active  work  on  the  part 
of  the  profession  with  their  Legislators,  and 
to  press  the  matter  vigorously  in  both  branches 
of  the  Legislature  as  soon  as  it  convenes. 

Experience  in  the  past  teaches  that  for  the 
bill  to  be  reached  on  the  calender  and  favorably 
acted  upon  by  both  the  House  of  Delegates  and 
Senate,  it  must  be  presented  at  the  earliest  pos- 
sible moment ;  otherwise  the  bill  may  meet  with 
failure  by  delay,  as  was  the  case  last  session. 

The  Southwest  Virginia  Medical  Society, 

Held  its  eleventh  semi-annual  meeting  at 
Marion,  Va.,  July  17-18,  1907.  There  were 
about  forty  members  in  attendance,  and  the 
session  proved  to  be  as  usual  quite  interesting. 
•The  following  papers  were  read:  Gastric  Con- 
ditions in  the  Early  States  of  Tuberculosis,  by 
Dr.  L.  G.  Pedigo,  of  Roanoke;  Inguinal  Her- 
nia, by  Dr.  J.  S.  Bachman,  of  Bristol;  The 
Early  Recognition  of  Tuberculosis,  by  Dr. 
A.  B.  Greiner,  of  Rural  Retreat;  A  Large  Der- 
moid Cyst  of  the  Head  Removed,  Using  Crile's 
Temporary  Clamp  on  the  Common  Carotid,  by 
Dr.  J.  Shelton  Horsley,  of  Richmond ;  Stomach 
versus  Test-Tube  Digestion,  by  Dr.  J.  T. 
Graham,  of  Wytheville ;  Cerebro-Spinal  Menin- 
gitis, by  Dr.  W.  K.  Vance,  of  Bristol ;  Cranial 
Fractures,  by  Dr.  E.  T.  Brady,  of  Abingdon ; 
Chylous  Ascites  ( ?)  :  Report  of  a  Case,  by  Dr. 
M.  M.  Pearson,  of  Bristol;  Foreign  Bodies  in 
the  Esophagus,  by  Dr.  J.  M.  Lewis,  of  Roa- 
noke; Impressions  of  Medical  Work  in  the 
Orient,  by  Dr.  T.  F.  Staley,  of  Bristol,  and 
Middle  Ear  Suppuration,  by  Dr.  W.  M.  Copen- 
haver,  of  Bristol.  While  numerous  other 
papers  were  put  down  on  the  program,  only 
those  mentioned  above  were  read. 
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held  at  the  Southwestern  State  Hospital,  by 
Dr.  A.  S.  Priddy,  the  (Superintendent.  Dr. 
L.  G.  Pedigo  gave  a  demonstration  of  stomach 
trans-illumination. 

The  next  session  of  the  Society  will  be  held 
in  Roanoke  during  January  next.  The  newly- 
elected  officers  are:  President,  Dr.  A.  S. 
Priddy,  of  Marion;  Secretary,  Dr.  Peyton 
Green,  of  Wytheville. 

Medical  Examining  Board  of  Virginia. 

Membership  of  this  Board  is  practically  a 
thankless  and  a  non-remunerative  position. 
Twice  a  year.,  this  Board  is  called  together  at 
some  predetermined  place  to  examine  into  the 
qualifications  of  those  proposing  to  practice 
medicine  in  Virginia.  It  protects  the  people 
from  the  impositions  of  ignorance  of  their 
doctors,  and  its  work  is,  therefore,  for  the  good 
of  the  State  at  large..  This  Board  is  composed 
of  the  representative  men  of  the  Virginia  pro- 
fession, nominated  by  the  Medical  Society  of 
Virginia,  and  commissioned  by  the  Governor 
of  the  State.  It  is  a  State  Board,  and  yet  the 
State  contributes  not  a  cent  to  its  maintenance. 
This  is  not  as  it  should  be. 

This  Board  is  composed  of  one  examiner 
from  each  of  the  Congressional  Districts,  and 
two  from  the  State  at  large.  In  addition,  there 
are  two  homeopathic  examiners,  making  a  total 
of  fourteen  members.  The  June  session  1907, 
was  at  Lynchburg;  the  December  session  will 
be  at  Staunton.  The  railroad  expenses,  hotel 
bills,  loss  of  time  from  home  practice,  etc.,  are 
in  no  way  compensated  for  by  the  small  income 
of  the  Board  from  those  examined.  In  ad- 
dition to  the  above  expenses,  members  of  the 
Board  have  to  give  much  time — several  days 
consecutively — after  their  return  home  from 
Board  sessions,  in  the  examination  of  papers 
of  those  who  were  examined.  No  considera- 
tion is  given  to  this  extra  expense  and  loss  of 
time.  Furthermore,  members  of  the  Board  are 
frequently  called  from  their  homes  to  distant 
counties  to  appear  as  witnesses  in  courts  against 
those  who  are  Charged  with  violation  of  the 
law  to  practice  medicine  in  Virginia,  as  in  the 
now  noted  case  of  the  so-called  "Doctors"  "Rndd 
&  Buchanan,"  of  Richmond.  All  of  such  work 
is  done  for  the  public  good,  by  commissioned 
officers  of  the  State,  and  yet  without  one  cent 
of  help  from  the  State. 


Now,  we  maintain  that  the  State  of  Virginia 
itself  should  bear  some  of  the  expenses  of  this 
State  Board.  Certainly  an  annual  appropria- 
tion of  at  least  $2,000  a  year  would  be  a 
moderate  sum  for  the  State  to  contribute  to 
help  out  this  State  Board.  We  trust  doctors  of 
the  State  will  interest  themselves  with  their 
Legislators,  looking  to  the  securing  of  the  small 
appropriation  for  the  Medical  Examining 
Board  of  Virginia. 

The  Hygeia  Hospital,  Richmond,  Va.,  to  be 
Enlarged. 

The  Hygeia,  Dr.  J.  Allison  Hodges'  private 
Hospital  and  Sanitorium,  will  be  closed  during 
the  month  of  August  for  the  purpose  of  adding 
another  story  to  the  building.  The  Bath 
Department  will  also  be  remodelled  and 
enlarged.  This  is  the  fourth  time  that  the 
buildings  have  been  enlarged,  and  it  is  believed 
that  with  the  completion  of  the  present  improve- 
ments and  contemplated  equipment  the  Insti- 
tution will  be  sufficiently  large  to  meet  all 
future  contingencies. 

St.  Luke's  Hospital.  Richmond,  Va. 

We  call  attention  to  the  advertisement  of  this 
Hogpital,  which  will  be  closed  till  September 
1st,  owing  to  the  absence  of  Dr.  Stuart  McGuire 
from  the  city. 

The  Interstate  Medical  Journal, 

Of  St.  Louis,  announces  the  purchase  of  the 
St.  Louis  Courier  of  Medicine,  one  of  the  oldest 
medical  journals  in  the  West,  and  its  consoli- 
dation with  the  Interstate  on  July  1st. 

The  St.  Louis  Courier  of  Medicine  was  estab- 
lished in  1879  by  an  association  of  prominent 
St.  Louis  physicians.  It  has  always  com- 
manded a  large  following  throughout  the  West 
and  South,  and  held  the  respect  and  esteem  of 
the  entire  profession  of  this  country. 

This  merger  removes  from  the  field  an  old 
and  highly  esteemed  contemporary,  and  its  con- 
solidation with  the  Interstate  adds  strength  and 
prestige  to  that  periodical.  This  is  the  fourth 
medical  journal  that  has  been  purchased  and 
absorbed  by  the  Interstate  during  the  past  few 
years. 
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©dgtnal  Communications. 

THE  SIGNIFICANCE  OF  PAIN  IN  THE  UPPER 
ABDOMEN.* 

By  T.  C.  WITHERSPOON,  M.  I)..  Butte.  Mont. 
Vice-President  Montana  State  Medical  Association. 

It  might  in  truth  be  said  that  pain  is  the 
chief  symptom  for  the  relief  of  which  most 
patients  seek  the  aid  of  the  physician.  The  sig- 
nificance of  pain  referred  to  the  upper  abdomen 
has  awakened,  in  the  last  few  years,  a  great 
deal  of  interest  since  the  field  has  become  the 
accepted  territory  of  the  surgeon.  With  his 
invasion  has  come  a  new  interpretation  of  symp- 
toms and  a  vastly  better  understanding  of  upper 
abdominal  pathology.  The  terms  flatulent 
dyspepsia,  gastralgia,  indigestion  and  gastric 
catarrh,  which  formerly  flooded  medical  litera- 
ture have  given  place  to  a  more  correct,  descrip- 
tive nomenclature,  based  upon  pathologic  find- 
ings. The  difficulties  of  exact  diagnosis  have 
not,  however,  been  overcome  in  equal  stride 
with  advance  made  in  pathology.  The  inaccessi- 
bility of  the  viscera,  protected  behind  and  above 
and  to  the  sides  by  the  thorax  and  vertebral  col- 
umn, and  the  close  anatomic  relationship 
between  the  gall  bladder  and  biliary  ducts, 
the  pyloric  end  of  the  stomach  and  the  duode- 
num and  the  pancreas  often  make  physical 
examination  difficult  and  unsatisfactory.  More- 
over, the  functional  relations  of  these  viscera 
help  to  render  symptomatic  interpretation  inex- 
act. Added  to  this,  the  surgeon  has  devoted  too 
much  time  in  the  direction  of  perfecting  his 
technic  and  the  internist  has  expended  the  energy 
of  too  much  grey  matter,  fighting  the  surgeon's 
claim  to  the  territory,  using  lavage  or  gyromele, 
prescribing  olive  oil,  succinate  or  glycocholate 
of  sodium  to  properly  develop  the  significance 
of  symptoms.  It  is  certainly  desirable  to  let 
pathology  and  diagnosis  run  hand  in  hand  in 

•Read  before  the  Montana  State  Medical  Association,  May  15-16, 
1907. 


order  that  more  certain  therapeutic  measures 
may  be  applied,  and  to  be  able  to  point  to  a 
condition,  as  one  of  gastric  ulcer,  stone  in  the 
biliary  passages  or  a  pancreatic  disease,  on  the 
one  hand,  or  a  tabetic  crisis,  a  myelitic  pain  or 
a  referred  symptom  from  a  distant  lesion  on 
the  other. 

The  title  of  this  paper  calls  for  a  discussion 
of  one  of  the  chief  symptoms  of  disease  of  the 
viscera  of  the  upper  abdomen  and  a  reasonably 
frequent  symptom  of  disease  located  elsewhere. 
It  is  impossible,  in  a  paper  so  short,  to  enter 
into  the  subject  at  length  and  therefore  salient 
features  only  will  be  presented. 

Pain  in  the  upper  abdomen  is  usually 
referrecT  to  the  epigastrium  regardless  of  its 
exact  seat.  Occasionally,  an  individual  can 
describe  more  exactly  the  location  of  the  pain, 
referring  it  to  a  point  under  the  right  or  left 
border  of  the  ribs  to  the  pit  of  the  stomach,  or 
to  the  territory  just  above  the  umbilicus.  In 
making  a  final  diagnosis,  the  point  to  which  the 
pain  is  referred  by  the  patient  has  but  a  rela- 
tively small  value.  A  careful  study  of  the 
character  of  pain  as  an  indicative  factor  in 
making  these  differential  diagnoses  has  been,  to 
me,  rather  disappointing.  The  one  symptom  to 
which  I  wish  to  call  special  attention  as  being 
of  great  significance  is  tenderness,  its  location 
and  character. 

For  an  examination  to  be  of  value,  a  certain 
mental  scheme  of  the  subject  is  necessary ;  a 
clear  conception  of  the  various  possibilities  in  a 
given  case.  I  have  found  it  convenient  to  con- 
sider the  subject  under  two  heads:  1st,  Pain 
which  has  its  seat  in  some  upper  abdominal  vis- 
cus;  2d,  Pain  which  is  referred  there  from 
some  distant  lesion.  It  is  of  prime  importance 
to  diagnose  a  condition  as  being  definitely  in 
one  or  the  other  of  these  two  classes.  When 
this  is  settled,  a  differential  diagnosis  between 
lesions  of  a  class  must  follow.  It  is  true  that 
pain  has  an  individuality,  being  sharp,  lancinat- 
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ing,  boring  or  merely  aching';  occurring  con- 
stantly or  intermit!  antly,  being  sharply  limited 
or  diffuse,  radiating,  occurring  at  certain  times 
or  changing  its  character  with  definite  period- 
icity. As  said,  however,  the  inter-relationships 
of  the  viscera  make  interpretation  of  a  lesion 
from  pain  quite  out  of  the  realm  of  possibility. 
Turning  to  the  symptoms  of  tenderness,  or  pain 
to  pressure,  we  find  in  it  a  much  more  reliable 
index.  I  here  put  in  antithesis  a  few  differ- 
ential findings  in  the  two  classes  of  cases: 

1.  Tenderness  which  ];>roceeds  from  a  visceral 
lesion  is  usually  limited  by  sharp  boundary 
lines.  Tenderness  due  to  remote  lesion  is  not 
so  readily  definable. 

2.  Steady  pressure  causes  continued,  constant 
painwheuappliedovera  visceral  lesion.  The  pain 
is  slight  and  passes  away  during  pressure  when 
not  due  to  a  lesion  of  the  viscus  pressed  upon. 
Sudden  or  sharp  pressure  awakens  a  paroxysm 
of  pain  in  these  cases. 

3.  The  exact  location  of  tenderness  should 
correspond  to  visceral  location  in  lesions  of  the 
viscera.  When  it  is  symmetric  or  when  it  does 
not  conform  to  the  normal  location  of  a  viscus, 
the  evidence  is  against  local  lesion. 

4.  Tenderness  due  to  gall  bladder  or  stomach 
lesion  may  be  found  associated  with  tender 
points  on  either  side  of  the  vertebral  column. 
These  points  correspond  to  the  posterior  Valle 
nodes.  Boas  has  shown  that  in  the  lesions  of 
the  two  named  viscera,  the  points  are  over  the 
posterior  branches  of  the  eleventh  and  twelfth 
dorsal  and  first  lumbar  nerves.  The  point  of 
acute  tenderness  is,  however,  in  front  over  the 
involved  viscus.  When  tenderness  over  the  pos- 
terior points  result  from  remote  lesion,  it  is 
usually  located  over  the  posterior  nerves  higher 
up,  practically  anywhere  along  the  spine,  but 
not  uncommonly  over  the  seventh,  eighth  and 
ninth  dorsal.  The  tenderness  is  often  most 
acute  over  the  posterior  area. 

Frequently  pain  and  tenderness  are  signifi- 
cant of  a  local  lesion  when  associate  symptoms 
would  indicate  one  of  a  remote  organ.  It 
becomes  necessary,  then,  to  establish  a  diagnosis 
of  disease  in  the  upper  abdomen  by  finding 
symptoms  which  are  constant,  and  excluding 
those  which  are  changing  or  evanescent. 

I  will  relate  a  case  where  serious  error  may 
have  been  made  by  relying  upon  one  of  the 
most  characteristic  findings  in  lesions  of  the 


stomach  and  duodenum ;  namely,  blood  in  the 
vomitus.  W.  W.,  male,  50  years  old,  suffered 
a  syphilitic  infection  fourteen  years  ago.  For- 
tunately, I  was  consulted  at  that  time  as  I  can 
assert  the  correctness  of  tlie  diagnosis.  He  was 
subjected  to  an  active  anti-syphilitic  treatment, 
but  as  soon  as  the  secondary  manifestations  had 
seemingly  subsided,  he  became  careless  about 
following  up  his  treatment  and  in  six  months 
ceased  taking  medicine  altogether.  He  drank 
and  smoked  constantly  afterward,  though  not  to 
excess.  Following  this  period,  no  symptoms 
which  might  have  been  considered  syphilitic 
manifested  themselves  until  four  years  ago.  At 
that  time  he  developed  a  severe  pain  in  the 
epigastrium  radiating  into  the  back.  Vomiting 
also  occurred  and  in  one  of  the  attacks  he  lost 
about  a  quart  of  blood,  which  he  describes  as 
a  white  wash-bowl  full.  He  cannot  recall  any 
association  between  the  pain  and  vomiting 
attacks  and  the  taking  of  food  or  drink.  This 
loss  of  blood  considerably  reduced  his  strength 
and  necessitated  him  remaining  in  bed.  In 
several  weeks  he  was  able  to  return  to  his  occu- 
pation, free  from  all  symptoms  of  stomach  trou- 
ble, except  pain  at  times  in  the  epigastrium. 
Four  months  later  he  suffered  a  relapse  of  the 
symptoms  of  the  first  attack,  losing  quite  a 
quantity  of  blood  again.  The  same  care  and 
rest  was  instituted  and  he  again  recovered  com- 
I  del  ci  v  in  a  short  time,  the  pain  gradually  sub- 
siding. .  A  few  months  later  he  began  to  notice 
a  numbness  in  his  hands  and  then  legs  and  a 
gradually  increasing  uncertain  gait.  At  pres- 
ent he  has  all  the  symptoms  of  a  well  developed 
lesion  of  the  cord.  Unquestionably,  the  diag- 
nosis of  gastric  ulcer  might  easily  have  been 
made  in  the  incipiency  of  the  attack  and  led  to 
unnecessary  surgical  operation.  He  has  suf- 
fered from  no  gastric  symptom  since  the  last 
attack,  and  the  hemorrhage  most  probably  came 
from  a  ruptured  vessel  in  an  area  of  vascular 
disturbance,  the  result  of  vomiting.  He  now 
has  a  distinct  cord  lesion. 

Vomiting  itself  is  one  of  the  most  unreliable 
symptoms  associated  with  pain,  upon  which 
to  base  a  diagnosis.  So  many  conditions  awaken 
it  that,  not  taking  into  consideration  the  char- 
acter of  the  vomitus,  it  may  be  looked  upon  as 
only  indicating  in  a  general  way  some  disturb- 
ance, local  or  remote.  I  have  recently  had  under 
observation  a  miner  who  presented  this  symp- 
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torn  in  such  a  marked  degree  in  connection  with 
severe  epigastric  pain  that  a  diagnosis  of  upper 
abdominal  lesion  was  difficult  to  exclude.  D. 
R.,  37  years  of  age,  shift  boss  in  a  mine,  began 
several  months  ago  to  complain  of  pain  in  the 
stomach  radiating  through  to  the  back.  When 
I  first  saw  him,  in  March  last,  his  symptoms 
were  wholly  gastric.    The  pain  was  reasonably 
constant,  becoming  at  times  most  intense,  requir- 
ing full  doses  of  morphine  to  alleviate  his  suffer- 
ing. Vomiting  was  incessant,  exaggerated  appar- 
ently by  taking  anything  into  his  stomach. 
He    complained    bitterly,    too,    of  burning 
caused  by  moderate  doses  of  tincture  of  nux 
vomica  and  pepsin,  and  soon  refused  to  take  the 
medicine.    These  symptoms  were  accompanied 
by  exquisitely  tender  areas  to  either  side  of  the 
vertebral  column  opposite  the  eighth  and  ninth 
dorsal  branches.  This  tenderness  was  especially 
acute  on  the  left  side.    A  degree  of  tenderness 
could  be  traced  along  the  entire  course  of  the 
two  nerves.    Abrupt  pressure  over  the  epigas- 
trium, centrally  and  to  either  side  over  the  recti 
muscles,  awakened  sharp  paroxysms  of  pain. 
Gradual  pressure  was  well  borne.    Keeping  in 
mind  the  excessive  tenderness  over  the  eighth 
and  ninth  nerves  and  not  the  eleventh  and 
twelfth  posteriorly  and  the  broad  area  of  ten- 
derness in  front,  symmetric  in  outline ;  the  fact 
that  abrupt  pressure  brought  on  a  paroxysm  of 
pain  and  steady  pressure  was  well  borne  and 
the  fact  that  the  area  of  tenderness  corresponded 
to  no  specific  visceral  lesion,  I  concluded  the 
trouble  came  out  of  some  central  or  remote  dis- 
turbance, and  not  from  a  stomach  ulcer  or  gall- 
stone.   He  had  no  fever,  no  increase  of  pulse 
rate,  except  at  the  time  of  vomiting,  no  bowel 
or  intestinal  distension,  and  the  vomitus  con- 
tained nothing  confirmatory  of  a  local  lesion. 
He  was  kept  in  bed ;  hybscin  hydrobromate 
1-100  grain  administered  three  times  daily,  and 
a  low  diet  ordered.    Morphine  was  used  only  to 
alleviate  intense  suffering  at  times  during  the 
first  few  days.    He  improved  rapidly  and  in  a 
few  weeks  was  at  work  again.    About  the  mid- 
dle of  April,  the  old  symptoms  re-appeared  fully 
as  intense  as  during  the  March  attack.  Further 
examination    revealed    an    oblique  inguinal 
hernia  of  the  right  side.  This  had  never  caused 
him  any  appreciable  disturbance.    At  my  solici- 
tation, he  went  to  the  hospital  and  submitted  to 
an  herniotomy  and  an  exploration  of  the  upper 


abdomen.  Most  careful  search  revealed  abso- 
lutely nothing  abnormal  in  the  stomach,  duode- 
num, gall  bladder  and  ducts,  liver,  kidneys  or 
pancreas.  He  made  a  speedy  recovery  and  at 
present  is  quite  well. 

A  most  interesting  class  of  patients  are  those 
who  present  symptoms  of  subjective  pain  in  the 
epigastrium,  but  in  whom  the  lesion  is  in  a  vis- 
cus  located  elsewhere.  It  is  in  these  cases  that 
the  absence  of  pronounced  tenderness  and  the 
relatively  relaxed  condition  of  the  muscles  help 
to  assure  that  no  pathologic  lesion  is  present  in 
the  upper  abdomen.  One  of  the  commonest 
symptoms  of  appendicitis  of  mild  but  chronic 
type  is  pain  in  the  stomach  following  the  inges- 
tion of  food.  Pressure  over  the  various  terri- 
tories of  the  abdomen  wall  quickly  locates  the 
real  seat  of  lesion.  I  have  at  present  a  small 
boy  under  observation,  whose  mother  sent  for 
me  to  relieve  him  of  a  pain,  as  she  said,  in  the 
stomach.  I  found  him  up  and  about  the  house. 
It  was  noticeable  that  he  was  bent  forward 
while  standing  and  complained  of  pain  upon 
trying  to  straighten  up.  Examination  revealed 
no  especial  epigastric  tenderness  nor  muscle 
rigidity.  He  had  been  suffering  for  six  or  eight 
weeks  from  a  polyarthritis.  Auscultation 
revealed  a  well  developed  mitral  lesion.  Rest 
in  bed  and  salicylates  have  given  complete  relief 
from  pain. 

Last  month  a  small  girl  was  sent  to  the  hos- 
pital suffering  from  a  pain  located  just  above 
the  umbilicus  and  radiating  to  the  right.  A 
provisional  diagnosis  had  been  made  by  an 
attending  physician  of  appendicitis.  There  was 
no  marked  sensitiveness  to  even  deep  pressure 
over  the  seat  of  pain,  but  she  complained  of  a 
general  tenderness  of  the  abdomen  of  mild 
degree.  The  abdominal  muscles  were  not  at  all 
fixed  and  examination  was  readily  carried  out. 
The  pulse  and  temperature  indicated  some 
infectious  process ;  respiration  was  slightly 
accelerated  and  she  coughed  occasionally. 
Examination  revealed  a  left  lower  lobe  pneu- 
monia. 

To  recapitulate,  pain  in  the  upper  abdomen 
is  not  uncommonly  due  to  a  remote  disturbance. 
This  source  must  lie  first  excluded  before  a  diag- 
nosis of  local  lesion  can  lie  made.  Upon  the 
presence  or  absence  of  tenderness  and  muscle 
rigidity  will  the  diagnosis  often  depend.  "When 
tenderness  is  found,  it  is  well  to  see  that  it 
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conforms  to  the  normal  anatomic  position  of 
a  viscus  before  diagnosing  a  lesion  of  that  vis- 
cus.  The  associated  symptoms  often  throw 
much  light  upon  a  diagnosis,  but  it  is  well  to 
ascertain  whether  these  symptoms  are  fairly  con- 
stant or  not.  The  common  sources  of  referred 
epigastric  pain  are  the  spinal  cord,  the  heart, 
lungs,  pleura,  the  kidneys,  the  appendix,  and, 
in  women  the  pelvic  organs. 

Turning  our  attention  now  to  pain  due  to 
lesions  of  the  viscera  of  the  upper  abdomen — 
that  trinity  of  pathologic  conditions,  cholelithia- 
sis, gastro-duodenal  ulcer  and  pancreatic  dis- 
ease, are  the  hardest  to  differentiate  between. 
The  reason  for  this  is  the  close  anatomic  and 
physiologic  association  of  the  organs  affected. 
When,  too,  the  primary  lesion  has  brought  about 
an  extension  of  trouble  to  the  neighboring 
organs,  a  chain  of  symptoms  may  be  presented 
which  entirely  overshadow  those  due  to  the 
original  involvement.  The  time  may  come  when 
in  the  experience  of  some,  a  differential  diagno- 
sis is  always  possible,  but  the  busy  surgeon  of 
to-day  must  confess  that  in  many  instances  he 
has  operated  to  relieve  the  suffering  of  stomach 
lesion  only  to  find  gallstone  disease,  and  vice 
versa.  In  a  case  of  jaundice,  occurring  with 
a  history  of  previous  colics  located  over  the 
gall  bladder  and  radiating  under  the  right 
shoulder  blade,  tenderness  and  perhaps  a  tumor 
in  the  gall  bladder  area,  a  diagnosis  is  easily 
made,  but  how  few  are  these  cases  ?  The  phy- 
sician is  usually  confronted  with  a  history  of 
previous  dyspepsia,  pain  of  irregular  type 
referred  simply  to  the  stomach,  constipation 
and  a  gradual  loss  of  strength  and  flesh.  These 
are  the  cases  in  which  the  physical  signs,  ten- 
derness, rigidity  or  tumor  will  prove  helpful. 
I  have  at  present  in  the  hospital  a  patient  from 
whom  I  removed  a  gall  bladder  containing  five 
hundred  and  seventy-nine  (579)  stones.  Only 
a  few  days  previous  to  the  operation  she  con- 
sulted me  for  an  ill-defined  discomfort  referred 
to  the  upper  abdomen.  It  must  be  confessed 
that  the  symptoms  of  stone  were  so  uncertain 
that  I  told  her  I  did  not  find  evidence  of  such 
a  condition.  Tn  a  few  days  a  characteristic 
attack  of  cholelithiatic  inflammation  began  and 
all  difficulty  of  diagnosis  cleared  away. 

The  classic  position  of  pain  to  the  right  for 
gallstone  and  to  the  left  for  ulcer  of  the  stom- 
ach has  not  been  confirmed  by  my  experience. 


Some  of  the  most  typical,  purely  gastric  ulcers, 
it  has  been  my  fortune  to  operate  to  relieve, 
have  complained  of  pain  only  referred  to  the 
right  side.  To  illustrate.  L.  A.,  middle-life, 
a  rancher,  consulted  me  in  November  last  con- 
cerning a  pain  located  in  the  right  hypochon- 
drium.  He  was  thin  and  made  an  easy  sub- 
ject for  physical  examination.  The  history  of 
his  case  dated  back  several  years.  The  first 
symptoms  were  stomach,  accompanied  by  a  pain 
under  the  right  costal  arch.  His  physicians 
had  resorted  to  all  the  remedies  in  common  use 
for  stomach  disorders,  so  he  told  me,  and  had 
Avashed  his  stomach  out  regularly  for  months. 
Last  summer  he  consulted  a  surgeon  in  the 
East,  who  removed  his  appendix.  For  a  while 
he  thought  he  noticed  an  improvement,  but  his 
suffering  became  again  intolerable.  Upon 
examination  I  found  tenderness  in  an  area  cor- 
responding with  that  of  gall  bladder.  There 
was  no  tumor  or  rigidity.  The  stomach  was 
slightly  dilated,  and  washings  showed  retarded 
digestion  and  emptying.  I  advised  exploration. 
An  old  ulcer  of  the  pyloric  end  of  the  stomach 
was  found  with  very  thick  suspicious  walls. 
About  the  ulcer  a  perigastritis  had  caused  a 
very  dense  adhesion  to  the  surrounding  organs. 
The  lymph  nodes  were  all  enlarged  above  and 
below.  No  other  lesion  was  discovered.  I  par- 
tially resected  the  stomach,  removing  the  lymph 
node  areas.  He  made  a  good  recovery  and  has 
since  gained  forty  pounds  in  weight.  The  pains 
have  not  returned.  Neither  the  position  of  pain 
nor  point  of  tenderness  gave  a  clue  in  this  case 
to  the  exact  diagnosis. 

The  time  of  pain  relative  to  the  ingestion  of 
food  or  drink  sometimes  is  helpful  in  reaching 
a  conclusion  as  to  the  seat  of  lesion.  As  a  gen- 
eral rule,  it  may  be  stated  that  gastric  ulcer 
pains  come  immediately  or  shortly  after  the 
ingestion  of  food;  duodenal  ulcer  several  hours 
afterward,  and  gallstone  pains  bear  no  relation 
to  the  time  of  eating.  The  last  two  operations 
I  performed  for  gastric  ulcer  were  performed 
suspecting  duodenal  ulcer.  The  latter  case  I 
will  relate:  M.  S.,  aged  29,  a  miner  under 
ground,  had  suffered  for  several  years  from 
intense  pain  in  the  epigastrium  and  to  the  right 
under  the  ribs.  The  pain  would  come  on  at 
about  10  to  11  o'clock  each  morning  and  con- 
tinue until  the  next  meal,  or  until  he  had  eaten 
something.    This  would  bring  relief  for  about 


1907.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


221 


two  hours,  when  the  suffering  would  begin 
again.  The  most  intense  pain  would  occur  at 
night  about  bed  time,  or  just  after  falling  to 
sleep.  He  had  acquired  the  habit  of  taking 
a  sandwich  in  his  pocket  to  eat  in  case  of  pain. 
He  had  not  had  any  vomiting  spells.  An  opera- 
tion revaled  two  ulcers  of  the  stomach,  one  on 
the  lesser  curvature  near  the  pylorus,  and  the 
other  upon  the  anterior  stomach  wall.  A  short 
loop,  posterior  gastroenterostomy  gave  com- 
plete relief.  There  was  no  duodenal  ulcer. 
The  territory  of  upper  ulcer  was  adherent 
because  of  a  local  perigastritis,  and  I  believe 
the  active  expulsory  efforts  of  the  stomacn, 
toward  the  end  of  digestion,  caused  the  pain  by 
dragging  upon  the  adhesions.  When  the  quiet 
churning  molions  of  the  stomach  occurred,  there 
was  no  pain.  It  becomes  evident,  in  making  a 
diagnosis  of  visceral  lesion,  the  location  of  ten- 
derness, possibly  the  position  of  pain  and  the 
direction  in  which  it  may  radiate,  the  effects 
of  food  and  drink  and  the  relative  time  of  pain 
to  the  moment  of  their  ingestion  all  must  be 
considered,  but  as  shown  in  the  cases  related, 
too  much  reliance  cannot  be  placed  upon  any 
one  finding.  All  evidence  which  can  be  obtained, 
subjective  and  objective,  must  be  placed  in  the 
balance  and  a  diagnosis  reached  only  after  care- 
fully weighing  it. 

It  not  infrequently  happens  that  the  initial 
symptoms,  excited  by  the  primary  lesion,  will 
have  given  place  to  those  due  to  an  extension  of 
disease  to  surrounding  organs.  This  extension 
is  comrnonlv  inflammatory,  perigastric  or  peri- 
cystic adhesions,  and  the  difficulties  of  diagno- 
sis are  greatly  increased. 

Fortunately,  when  once  the  diagnosis  of  vis- 
ceral lesion  is  established  and  the  possibility  of 
pain  as  a  symptom  referred  from  a  distant  dis- 
turbance is  removed,  treatment  practically 
resolves  itself  into  a  surgical  procedure.  One 
may  make  the  mistake  of  promising  relief  from 
an  ulcer  of  the  stomach,  when  in  reality  gall 
stone  disease  is  the  cause  of  suffering.  Never- 
theless, the  results  of  the  procedure  will  be  as 
satisfactory  to  the  patient,  for  the  surgeon  who 
opens  the  upper  abdomen  has  learned  to  con- 
form his  operation  to  the  requirements  of  the 
condition  found  upon  direct  expiration.  The 
chief  caution  to  be  observed  in  dealing  with 
upper  abdominal  pain  is  to  avoid  the  mistake 
of  opening  the  abdomen   for  symptoms,  the 


result  of  central  lesions,  movable  kidneys, 
uterine  lesions  or  remote  visceral  disturbances. 


REPORT  OF  SURGICAL  CASES  OF  THE 
SOUTHERN  RAILROAD  COMPANY  EM- 
PLOYES, AT  MEMPHIS,  TENN.,  FOR 
1905,  1906  AND  FIRST  FOUR  MONTHS 
OF  1907.* 

By  G.  B.  THORNTON,  M.  D.,  Memphis,  Tenn. 
Local  Surgeon. 

While  there  is  nothing  original  and  but  lit- 
tle, if  anything,  of  special  interest  in  a  profess- 
ional way  in  any  case  herein  reported,  yet  it 
may  be  of  some  interest  to  this  Association  in 
a  semi-official  way  to  know  what  was  done  at 
an  important  point  in  the  Southern  Railroad 
system. 

For  the  year  1905,  there  was  a  total  of  nine- 
teen cases  reported,  fourteen  of  'which  were 
employes  of  the  Company  and  five  non-em- 
ployes.  As  a  rule,  only  the  employes  are 
treated;  the  non-employes  being  given  first  aid 
and  reports  made  of  their  cases  on  official 
blanks,  and  the  injured  parties  turned  over  to 
hospital  authorities  or  their  friends,  as  circum- 
stances indicate. 

Of  the  fourteen  cases  of  employes,  only  two 
are  deemed  worthy  of  mention;  the  others- 
being  contusions,  lacerations,  etc.,  treated  at 
their  homes  or  at  my  office. 

On  July  26,  1905,  Andrew  Cox,  aged  21 
years,  carpenter,  compound  fracture  of  both 
bones  upper  third  left  leg,  and  a  deep  lacera- 
tion on  outside  of  right  leg  from  knee  to  ankle. 
This  case  occurred  in  Memphis  yard,  and 
patient  was  taken  directly  to  City'  Hospital, 
where  he  remained  until  August  31st.  The 
deep  laceration  was  sutured  and  the  fracture 
treated  with  plaster,  after  acute  inflammation 
subsided  ;  he  made  good  recovery,  was  furnished 
a  pair  of  crutches  and  discharged  safelv  con- 
valescent in  thirty-five  days  from  date  of 
injury. 

December  8th ;  A.  R.  Partlow,  aged  32  years, 
engineer;  injured  in  yard;  unconscious '  from 
shock  when  first  seen  near  place  of  accident  and 
could  not  make  statement.  Was  reported  as 
adjusting  boiler  check  when  it  bursted,  a  piece 
striking  him  on  left  side  of  face.    There  was  a 
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long  cut  or  lacerated  wound  ou  loft  cheek,  com- 
rn'<  neing  at  'corner  of  mouth,  extending  across 
the  face  with  severe  contusion  and  injury  to 
soft  parts  and  a  compound  fracture  of  inferior 
maxillary  bone.  Temporary  dressing  applied 
and  patient  removed  to  City  Hospital. 

The  unusual  feature  of  this  case  was  the 
strong,  regular  pulse  and  good  respiration,  not- 
withstanding the  condition  of  shock  and  uncon- 
sciousness. When  operation  was  commenced  at 
Hospital,  sonic  ether  was  given  him,  more  as 
a  precaution  against  recurring  pain  than  for 
existing  pain.  The  operation  consisted  in  the 
removal  of  some  ragged  pieces  of  muscular  tis- 
sue, the  ligature  of  some  small  arteries  in  open 
wound,  and  the  wiring  together  of  the  ends  of 
the  fractured  bpne. 

He  stood  this  operation  apparently  very  well, 
both  as  to  pulse  and  respiration.  He  was 
placed  on  a  rolling  table  and  removed  from  the 
operating  room,  a  short  distance  on  same  floor, 
to  his  own  room,  accompanied  by  a  nurse. 

I  followed  in  a  very  short  time,  almost  imme- 
diately. On  my  arrival,  the  nurse  called  my 
attention  to  some  difficulty  of  respiration ;  it 
suddenly  became  too  quick.  The  pulse  was 
strong  and  regular,  but  the  respiration  grew 
rapidly  worse  and  patient  died  in  a  short  time. 

Besides  the  internes  in  the  hospital,  I  was 
assisted  in  this  case  by  Dr.  John  M.  Maury,  an 
experienced  and  accomplished  young  surgeon, 
who  represent.-,  me  in  this  Company's  practice 
when  I  am  absent. 

It  is  not  my  practice  to  operate  during  severe 
shock,  but  to  await  returning  or  complete  reac- 
tion. In  this  case,  the  pulse  was  unusually 
strong  and  regular  and  respiration  apparently 
good  when  Ave  decided  to  operate  at  once. 

In  1906,  there  was  a  total  of  seventeen  cases 
reported,  eleven  of  which  were  employes. 

May  5th;  Smith  Hunter^  aged  26  years; 
engineer;  injured  May  4th  about  10:30  P.  M. 
and  taken  to  City  Hospital.  Left  thigh  crushed. 
Had  a  compound  comminuted  fracture  of  left 
thigh,  lower  third.  Injuries  to  soft  parts 
extended  to  middle.  When  first  seen,  patient 
was  weak  from  shock  and  loss  of  blood.  Restora- 
tives used,  temporary  dressings  applied  and 
operation  deferred  until  about  10  A.  M.,  May 
5th,  when  thigh  was  amputated  in  upper  third, 
circular  method.  This  was  a  large,  muscular 
man.      Abscess  and  sinus  subsequently  formed 


in  stum}),  which  retarded  convalescence.  But 
he  made  good  recovery  and  was  discharged  July 
3d,  with  good  stump ;  was  sixty-two  days  in  hos- 
pital. Has  since  returned  to  work  as  switch 
engineer. 

One  case,  W.  R.  Chalmers,  colored,  a  Pull- 
man car  porter,  not  an  employee  of  the  Com- 
pany, but  injured  while  on  duty,  was  treated 
as  an  employee.  In  a  collision  of  his  train 
with  a  freight  train,  he  was  thrown  violently 
against  a  seat,  fracturing  olecranon  process  of 
right  ulnar.  Such  fractures  are  always  inter- 
esting  and  have  given  much  trouble  to  both 
surgeon  and  patient.  This  case  was  reported 
on  June  2 2d,  and  discharged  in  good  and  satis- 
factory condition  July  16th.  It  was  an  office 
case  and  treated  in  semiflexed  position  on  pad- 
ded metal  splint,  which  was  re-adjusted  twice 
and  finally  removed  twenty-eight  days  from 
application,  union  being  good.  The  arm  and 
joint  soon  regained  normal  condition  and 
patient  returned  to  duty. 

August  12th:  Levi  Parham,  colored,  laborer, 
second-hand;  fracture  of  both  bones  left  leg; 
treated  in  hospital  from  August  12th  to  Sep- 
tember 11th.  Plaster  applied  after  acute 
inflammation  and  swelling  had  subsided.  Made 
good  recovery.  Time  in  hospital,  thirty  days. 
Was  discharged  on  crutches. 

November  17th;  J.  C.  Kirby,  aged  22  years, 
white;  switchman  or  yard  brakeman ;  was 
making  switch,  hanging  on  side  ladder  of  car, 
when  struck  by  switch  stand,  which  was  defec- 
tive, being  out  of  proper  position,  leaning 
towards  the  side  track,  was  knocked  off  and  fell 
under  car  wheel.  He  had  fracture  of  left  wrist 
and  compound  fracture  of  upper  third  left 
humerus  with  great  laceration  of  soft  parts 
extending  so  high  as  to  necessitate  amputation 
at  shoulder  joint.  Was  taken  to  City  Hospital 
soon  after  receiving  injury.  Left  hospital 
December  14th  and  became  an  office  patient  for 
renewal  of  dressing  until  January  7th,  when 
case  was  dismissed  cured.  Time,  fifty-one 
days.  In  operating  on  this  case,  the  artery  was 
first  ligated  in  open  wound  and  incision  made 
through  upper  part  of  deltoid  muscle  over 
shoulder  joint.  The  upper  part  of  this  flap 
could  only  be  closed  by  suture,  as  there  was  not 
sufficient  muscle  left  for  closing  of  lower  paut. 
This  was  left  open  and  packed  with  gauze  to  fill 
by  granulation,  which  it  did  with  good  result. 
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I  understand  a  damage  suit  has  been  com- 
menced in  this  case,  basing  claim  on  defective 
switch  stand,  which  knocked  him  off  side  of 
moving  car. 

For  the  first  four  months  of  the  year  1907, 
there  have  been  twelve  cases  reported,  two  of' 
which  were  not  employes.  The  only  case  I  will 
mention  is  that  of  J.  J.  Bryant,  injured  on  April 
•2d,  and  taken  soon  after  to  the  City  Hospital. 
Tn  a  collision  at  night,  he  jumped  from  an 
engine  and  fell  between  engine  and  tender. 
Several  coaches  were  attached.  His  left  leg 
was  crushed  off  in  upper  third  close  to  knee, 
and  a  severe  laceration  in  lower  third  of  right 
thigh.  This  case  was  •complicated  by  severe 
phnck  and  quick,  weak  pulse  from  loss  of  blood. 
It  was  a  question  whether  or  not  to  await  com- 
plete reaction  or  to  amputate  left  thigh  above 
fracture  with  a  returning  reaction.  Patient 
was  conscious  with  good  respiration,  though 
showed  a  weak  pulse  from  loss  of  blood.  After 
consultation,  it  was  decided  to  use  normal  salt 
solution  intra-venously  to  sustain  volume  of 
pulse  and  operate  that  night,  all  necessary  facil- 
ities being  at  hand.  Ether  was  used  as  anes- 
thetic. The  pulse  responded  to  the  salt  solu- 
tion and  he  stood  the  operation  apparently  well. 
His  condition  after  being  moved  to  his  bed 
gave  hope  of  success.  Bags  of  hot  water  were 
placed  in  his  bed  and  a  fourth  of  a  grain  of 
strychnia  given  hypodermically  every  three 
hours  to  sustain  heart  action.  Operation  com- 
pleted about  1  A.  M.  Patient  died  at  2  :30  P. 
M.,  thirteen  hours  after  the  operation. 

The  remaining  cases  reported  in  this  year 
were  of  a  minor  character,  such  as  contused  and 
lacerated  wounds,  etc.,  not  worthy  of  further 
mention. 


IMPORTANCE  OF  EARLY  RECOGNITION  OF 
NASAL  OBSTRUCTION  WITH  RELATION 
TO  DISEASE  IN  OTHER  REGIONS.* 

By  CHARLES  H.  KNIGHT,  A.  M.,  M.  D.,  New  York,  N.  Y. 

Professor  Laryngology,  Cornell  University  Medical  College; 
Surgeon  Manhattan  Eye  and  Ear  Hospital,  Throat  Depart- 
ment, etc. 

The  question  is  often  asked  by  the  victim  of 
a  chronic  rhinitis  whether  his  nasal  trouble  is 
Mikely  to  lead  to  more  serious  disease  elsewhere, 
especially  in  the  lungs.  We  answer  the  ques- 
tion with  a  less  confident  negative  since  the  lym- 

•Presonted  to  the  American  Therapeutic  Society]  May  7, 
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phoid  tissue  in  the  upper  air  track  has  proven 
to  be  a  fertile  source  of  systemic  infection;  yet 
the  mode  of  infection  conceived  of  by  the  laity 
is  quite  different  from  that  in  the  mind  of  the 
bacteriologist.  The  iclea  of  the  former  is 
exjn-essed  by  the  suggestion  that  secretions  drop 
down  from  above  and  thus  irritate  and  poison 
the  tissues  with  which  they  come  in  contact. 
Whatever  foundation  there  may  be  for  such  a 
theory,  the  capacity  of  the  superficial  lympha- 
tics to  absorb  the  noxious  products  of  a  viru- 
lent secretion  is  beyond  doubt.  In  this  way 
a  species  of  auto-intoxication  is  effected  as 
demonstrated  by  various  derangements  of 
health.  An  added  source  of  irritation  exists 
in  the  constant  efforts  to  expel  secretion  by  hack- 
ing and  coughing.  Thus  the  importance  of 
alleviating  a  catarrhal  condition  becomes  obvi- 
ous, and  in  searching  for  an  exciting  cause  we 
discover  many  abnormal  nasal  conditions  whose 
etiological  share  admits  of  controversy.  Most 
conspicuous  among  them  are  those  lesions  which 
impair  nasal  drainage  and' ventilation.  The 
evils  of  mouth  breathing  from  nasal  obstruction 
particularly  in  the  formative  period  of  life, 
are  strikingly  shown  in  adenoids  in  the  vault 
of  the  pharynx,  but  they  are  seen,  only  in  lesser 
degree,  in  various  other  conditions,  and  at 
almost  any  age. 

In  connection  with  nasal  obstruction,  two 
interesting  facts  may  be  noted  here — one,  that 
asthmatics  seldom  breathe  through  the  mouth. 
We  find  them  with  dilated  nostrils  rather  than 
oj^en  mouth.  The  second  observation  is  that  in 
laryngeal  stenosis,  dyspnea  and  stridulous 
breathing  are  more  marked  when  the  nostrils 
are  closed  and  respiration  is  conducted  through 
the  mouth.  These  things  are  hard  to  under- 
stand until  we  reflect  that  mouth  breathing  is 
a  violation  of  a  natural  law. 

It  is  no  "new  thought"  that  ascribes  to  the 
breath  a  vital  relation  to  health  and  longevity. 
In  ancient  times,  the  peculiar  notions  of 
Buddha  and  his  followers  were  prefaced  by  the 
assertion  that  "breath  is  life,  and  the  greatest 
of  all  miracles  is  breath,  because  life  itself  only 
exists  from  one  breath  to  another.  He  who  only 
half  breathes  only  half  lives,  etc."  At  the 
present  day,  we  believe  that  not  only  a  proper 
supply  of  air,  but  its  transmission  by  the  nat- 
ural channels  is  essential.  Thus  it  appears  that 
nasal  obstruction  has  a  baneful  effect  in  many 
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ways — first,  by  curtailing  the  volume  of  air  sup- 
plied to  the  lungs ;  second,  by  exciting  a  chronic 
catarrhal  inflammation;  and,  finally,  by  divert- 
ing the  inspiratory  air  current  from  its  normal 
course. 

It  is  usually  a  simple  matter  to  detect  and 
fix  the  location  of  a  nasal  obstruction.  With  a 
suitable  speculum,  good  illumination,  a  nasal 
probe  and  cocaine  to  retract  the  tissues,  it  is 
possible  to  explore  all  parts  of  the  nasal  fossae. 
Subjective  symptoms  are  not  always  reliable. 
In  the  majority  of  people,  the  inspiratory  air 
current  describes  an  upward  curve  passing 
through  the  middle  meatus  and  over  the  middle 
turbinate.  An  obstacle  in  the  inferior  meatus, 
therefore,  might  not  be  betrayed  in  quiet  respi- 
ration. In  such  cases  stenosis  is  apt  to  be  inter- 
mittent, when  the  patient  lies  down,  or  per- 
forms some  violent  exercise  with  forced 
breathing. 

The  gravity  of  the  condition  is  impressed 
upon  us  by  recalling  some  of  its  remote  sequels. 
Deformity  of'  the  ckest  wall,  pigeon  breast  was 
long  ago  attributed  by  Dupuyiren  to  labored 
respiration  due  to  atresia  of  the  nose.  Asthma 
and  bronchial  disorders  are  often  recognized, 
while  many  in  the  long  list  of  reflex  neuroses 
must  be  regarded  as  having  their  origin  in  the 
fancy  of  the  observer  rather  than  in  fact. 
Ocular  disturbances  from  compression  of  the 
nasal  duct  and  aural  derangements  from  occlu- 
sion of  the  Eustachion  tube  are  familiar.  The 
impression  made  upon  the  physiognomy  is  well 
known  and  is  certainly  not  a  trivial  matter. 
The  so-called  "adenoid  facies,"  which  is  by  no 
means  exclusively  associated  with  lymphoid 
hyperplasia  in  the  vault  of  the  pharynx,  needs 
no  description.  Einally,  mental  lethargy,  or 
aprosexia  is  often  so  pronounced  as  to  draw 
serious  attention  to  the  question  of  nasal 
obstruction.  It  is  true  that  an  acute  process 
tends  to  be  limited  by  anatomical  boundaries  or 
to  advance  slowly,  if  at  all.  In  the  oropharynx, 
at  the  posterior  commissure  of  the  larynx  and 
over  the  vocal  bands,  squamous  epithelium 
replaces  the  ciliated  form  present  elsewhere  in 
the  upper  air  track,  and  seems  to  offer  more  or 
less  of  a  barrier  to  invasion  of  these  regions. 
In  a  ebronic  condition,  with  permanent  altera- 
tion of  the  membranes,  the  situation  is  some- 
what different.  A  remarkable  example  of  this 
law  is  seen  in  atrophic  rhinitis,  when  the  atro- 


phic process  gradually  progresses  to  the 
pharynx,  the  larynx  and  even  the  trachea.  But 
it  would  be  too  great  a  demand  upon  your 
patience  to  describe  all  the  disorders  that  may 
be  induced,  and  it  is  my  purpose  merely  to  say 
a  few  words  about  a  single  phase  of  the  subject; 
namely,  certain  derangements  of  the  larynx 
resulting  from  nasal  stenosis. 

The  numberless  theories  of  tone  production 
and  voice  training,  all  different  and  many  of 
them  grotesque,  simply  tend  to  show  how  little 
we  really  know  of  the  mechanism  of  the  vocal 
apparatus.  Vocalization  is  a  most  complicated 
process.  What  are  termed  the  accessory  organs 
of  speech  may  be  the  actual  essentials,  whereas 
the  larynx  itself  is  not  indispensable.  The 
truth  of  this  has  been  demonstrated  in  several 
cases  of  extirpation  of  the  larynx  in  which 
audible  speech,  although  fragmentary  and 
imperfect,  owing  to  deficient  supply  of  air,  was 
preserved.  When  a  physiological  function  is 
so  intricate  it  is  natural  to  infer  that  the  patho- 
logical processes  affecting  the  organs  concerned 
may  be  equally  complex.  A  powerful  impetus 
was  given  to  rhinology  when  the  startling 
announcement  was  made  that  laryngeal  disease 
is  exceptionally  primary,  but  that  it  is  generally 
secondary  to  some  lesion  in  the  nasal  fossae.  By 
degrees  a  large  proportion  of  human  ailments 
fell  under  the  imputation  of  being  nasal  in 
origin.  It  is  possible  that  our  interest  in  one 
particular  causative  element  may  lead  us  to 
underestimate  others. 

The  long  accepted  Helmholtz  theory  of  sec- 
ondary vibrations,  or  overtones,  in  the  nasal 
cavities  may  be  demolished  by  the  modern 
recearches  of  Scripture  and  others  in  phonetics, 
yet  it  needs  no  very  keen  ear  to  detect,  nor  close 
reasoning  to  prove,  that  an  obstructed  nose 
affects  the  quality  and  resonance  of  the  voice. 
Prolonged  functional  disturbance  of  the  larynx 
consequent  upon  the  nasal  difficulty,  finally 
develops  orgaic  changes  in  the  mucosa,  either 
in  the  form  of  diffused  thickening  of  the  laryn- 
geal membrane,  or  as  circumscribed  hyperplasia 
of  the  vocal  bands,  the  so-called  "vocal  nodules," 
or  "singers  nodes."  The  term  "pachydermia 
laryngis"  is  applied  to  a  similar  pathological 
condition  involving  the  vocal  processes  and  the 
posterior  commissure. 

In  this  way  a  genuine  neoplasm  of  the  larynx 
may  find  its  provocation.  On  this  point  opin- 
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ions  differ,  one  authority  asserting  that  adenoids 
are  a  potent  cause  of  new  growths,  while  an 
equally  reliable  observer  declares  that  he  has 
never  discovered  adenoids  in  a  case  of  laryngeal 
neoplasm. 

It  seems  clear  that  the  causes  are  manifold, 
and  it  would  be  unfortunate  if  adherence  were 
given  to  a  view  that  confers  upon  a  special 
lesion  of  the  nose  or  pharynx  the  exclusive  priv- 
ilege of  developing  these  interesting  changes  in 
the  larynx.    As  to  vocal  nodules  in  particular, 
the  "attrition"  theory,  or  the  "tonsillar"  theory 
may  be  correct,  but  certainly  neither  explains 
all  cases.    It  is  reasonable  to  suppose  that  any 
physical  or  mental  state  that  demands  faulty  or 
excessively  violent  action  of  the  muscles  engaged 
in  voice  production  should  be  accused.  Perhaps 
too  little  attention  is  given  to  the  function  of 
the  inferior  thyro-arytenoid  muscle,  the  fibres 
of  which,  according  to  some  anatomists,  are  dis- 
tributed at  intervals  to  the  margin  of  the  vocal 
band  and  are  capable  of  independent  action. 
The  effect  on  the  vocal  band  is  said  to  be 
analagous  to  that  of  a  stop  finger  on  the  violin 
string,  a  portion  of  the  band  being  held  firm 
while  the  rest  vibrates  with  the  expiratory  blast. 
It  is  conceivable  that  damage  may  be  done  at 
the  point  of  attachment  in  the  band  of  a  special 
bundle  of  fibres  subjected  to  repeated  or  vigor- 
ous strain  in  emitting  a  particular  tone.  A 
nodule  generally  appears  at  about  the  junction 
of  the  anterior  and  middle  thirds  of  the  bands 
but  often  occurs  at  other  points.    It  consists 
in  large  part  of  edematous  tissue  with  a  moder- 
ate amount  of  hyperplasia  suggestive  of  trau- 
matism.   A  specimen  in  my  collection  from  a 
lyric  tenor  who  essays  Wagnerian  roles  with 
inordinate  zeal  exhibits  these  changes  very  beau- 
tifully.   In  this  case  marked  nasal  insufficiency 
existed  and  may  fairly  divide  responsibility 
with  the  exactions  notoriously  characteristic  of 
the  famous  German  composer. 

The  relation  of  these  laryngeal  lesions  to 
nasal  impediments  is  a  subject  of  much  practi- 
cal importance  to  voice  users,  although  their 
occurence  is  not  confined  to  this  class  of  indi- 
viduals. There  seem  to  be  two  factors  con- 
cerned. In  'the  first  place,  extra  effort  is 
demanded  of  tihe  intrinsic  (muscles  of  the 
larynx  in  attempts  to  overcome  an  obstruction 
and  give  full  resonance  and  an  agreeable  char- 
acter to  the  voice.    Secondly,  the  inspired  air 


conveyed  to  the  lungs  is  improperly  prepared 
in  consequence  of  mouth  breathing  enforced  by 
the  nasal  obstacle.  It  becomes  an  irritant  to 
the  laryngeal  mucosa,  since  it  is  not  suitably 
wanned,  moistened  and  filtered.  This  combi- 
nation of  causes,  muscle  strain  and  local  irrita- 
tion, leads  to  congestion,  inflammation  and 
structural  changes.  It  is  difficult  to  explain  the 
immunity  of  many  individuals  exhibiting  pre- 
cisely similar  conditions  as  those  who  suffer 
these  evil  consequences,  unless  we  presuppose 
in  the  former  an  extraordinary  vitality  or  resist- 
ing power,  and  in  the  latter  a  special  vulner- 
ability or  weakness  of  the  tissues.  The  only 
principle  it  is  possible  to  formulate  at  present, 
and  that  is  far  from  satisfactory,  is  that  a  pre- 
disposition to  hyperplastic  changes  exists  in 
some  persons  and  not  in  others. 

If  the  foregoing  views  are  correct,  the  natural 
conclusion  is  that  any  unhealthy  condition  in 
the  upper  air  track  may  induce  secondary 
changes  in  the  larynx.      The  indications  are 
clear — first,  to  correct  the  morbid  condition 
above ;  and,  second,  to  prohibit  the  use  of  the 
larynx  until  nature  has  had  a  chance  to  repair 
the  local  damage.    Until  the  former  has  been 
done,  a  resort  to  the  various  vocal  exercises 
supposed  to  dissipate  these  localized  overgrowths 
would  seem  to  be  futile,  and  in  any  case  it  is 
doubtful  if  they  should  be  regarded  as  anything 
more  than  "rest"  of  the  larynx  as  compared 
with  the  demands  on  this  organ  in  ordinary  use. 
As  to  radical  interference  with  the  laryngeal 
lesion  by  excision  or  cauterization,  it  should 
certainly  be  postponed  until  the  failure  of  spon- 
taneous resorption  is  evident.  Unfortunately, 
whatever  is  done  fails  to  completely  restore  the 
original  timbre  and  purity  of  the  voice.  Much 
more  important  is  it,  therefore,  to  trace  and 
eradicate   the    first   cause    of   the  laryngeal 
derangement  before   irreparable  damage  has 
been  done. 

147  West  Fifty-Seventh  Street 

MALARIA  AS  A  SURGICAL  COMPLICATION.* 

By  T.  M.  ADERHOLD,  M.  S..  M.  D.,  Ziegler,  111. 
Surgeon  to  the  Zeigler  Hospital,  etc. 

Introductory  Remarks. — It  will  not  be  neces- 
sary to  go  into  details  on  all  phases  of  malaria 
or  to  present  the  technicalities  which  are  not  of 

♦Original  Synopsis  of  a  paper  read  before  the  Fifty  Ninth  An- 
nual Meeting  of  the  Illinois  Medical  Society  at  Kockford,  Illinois. 
May  21,  22,  23,  1907. 
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value  in  surgery.  Only  the  known  things  are 
to  be  brought  before  you  in  the  light  of  practi- 
cal points,  which  should  be  observed  by  those 
who  either  receive  patients  for  operation  from 
malarial  districts,  or  who  practice  on  them  alto- 
gether. Malarial  patients  are  liable  to  appear 
in  any  part  of  Illinois,  and  are  almost  continu- 
ally present  in  that  part  of  the  State  south  of 
a  line  east  and  west  through  St.  Louis. 

It  is  a  common  thing  for  patients  who  live 
in  a  malarial  district  to.  imagine  that  they  have 
malaria  when  they  do  not.  In  1905  a  man 
came  to  my  office  for  quinine,  saying  that  he 
had  malaria.  I  lis  blood  was  examined  and  it 
showed  no  malaria.  Clinical  examination  and 
history  showed  that  he  had  been  suffering  from 
gallstone  disease  and  was  only  then  recovering 
from  an  attack. 

At  another  time  I  was  called  in  consultation 
over  a  girl,  aged  10,  who  had  been  accidentally 
shot  with  a  32  calibre  revolver,  the  bullet  pass- 
ing through  her  mouth  and  lodging  somewhere 
in  her  neck  behind  her  throat.  The  wound 
healed  without  any  discharge.  In  about  ten 
days  she  was  taken  with  chills,  fever  and  sweat- 
ing, which  came  on  daily.  She  was  treated  for 
malaria  without  effect.  A  blood  examination 
showed  no  malaria.  The  quinine  was  stopped. 
In  a  few  days  an  abscess  broke  in  the  back  part 
of  her  throat  and  all  symptoms  subsided.  She 
made  a  rapid  recovery. 

Diagnosis. — What  is  necessary  before  we  can 
say  that  a  patient  has  malaria  ?  As  diagnostic 
science  advances,  we  come  more  and  more  to 
the  conclusion  that  only  the  finding  of  the 
hsemameba  malaria?  in  the  blood  is  the  absolute 
diagnosis  of  malaria.  Malaria  is  probably  the 
only  disease  that  will  produce  a  chill  followed 
by  fever  and  perspiration  every  other  or  every 
third  day  at  the  same  hour — the  patient's  tem- 
perature returning  to  normal  on  the  day 
between  with  no  other  sign  or  symptom  of  dis- 
ease present.  A  chill  followed  by  fever  every 
day  at  the  same  hour  may  be  malaria,  but  is 
much  less  liable  to  be  than  one  which  appears 
every  other  or  every  third  day.  Chills  fol- 
lowed by  fever  coming  on  from  8  A.  M.  to  12 
M.  are  more  liable  to  be  malarial  than  those 
coming  on  at  other  times. 

On  account  of  the  well-known  action  of 
quinine  on  malaria,  it  is  thought  by  some  that  a 
temperature  which  subsides  after  its  adminis- 
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tration  is  malarial.  This  is  an  error,  and  this 
coincidence  should  never  be  taken  alone  as  a 
point  in  favor  of  a  temperature  being  malarial. 
Because,  first,  quinine,  when  given  in  twenty  or 
thirty  grain  doses,  as  it  is  in  malaria,  acts  as 
an  antipyretic,  and  second,  the  temperature 
might  have  subsided  had  nothing  been  given. 
If,  however,  we  should  find  a  case  where  tem- 
perature preceded  by  a  chill  came  on  every  other 
or  every  third  day  at  the  same  hour,  and  having 
existed  long  enough  for  the  patient  to  have  had 
three  chills,  and  which  subsides  at  once  under 
twenty  or  thirty  grains  of  quinine  daily,  we 
can  say  with  as  much  certainty  as  is  possible 
without  demonstration  that  this  is  malaria.  It 
is  a  clinical  diagnosis  and  can  be  considered  as 
positive  as  a  typhoid  diagnosis  without  an 
agglutination  test  of  the  blood.  This  combina- 
tion is  rare  except  in  uncomplicated  cases,  and 
since  we  are  considering  the  disease  as  a  com- 
plication, nothing  but  the  demonstration  of  the 
parasite  in  the  blood  can  be  accepted  as  a  diag- 
nosis. 

Whatever  has  been  said  about  the  ease  of 
making  a  microscopical  diagnosis,  it  is  certain 
that  in  a  well  developed  case  with  a  specimen 
taken  when  large  organisms  are  in  two  or  three 
corpusules  in  every  field,  the  diagnosis  is  easy. 
It  is  equally  as  certain  that  in  an  acute  case, 
after  the  first  chill,  with  a  specimen  taken 
before  the  fever  has  subsided  and  only  one  seg- 
ment or  spore  is  to  be  seen  in  fifty  or  one  hun- 
dred fields,  it  is  the  most  difficult  of  all  micro- 
scopical diagnoses.  One  sees  cases  at  all  points 
between  these  extremes.  It  is  not  uncommon 
for  a  person  to  search  an  hour  after  the  first 
chill,  twenty  minutes  after  the  second  and  ten 
minutes  after  the  third  chill  before  the  organ- 
ism is  found. 

Regarding  the  merit  of  fresh  and  stained 
specimens  for  examination,  we  have  come  to 
the  following  conclusions: 

(1)  In  general,  stained  specimens  are  to  be 
preferred,  as  they  make  a  permanent  record  for 
future  reference. 

(2)  A  negative  diagnosis  should  not  be 
reached  without  the  examination  of  at  least 
three  fresh  specimens  taken  twelve  hours  apart 
after  the  patient  has  had  three  -chills,  or  the 
examination  of  two  stained  specimens  taken  in 
the  same  manner.  Time  of  examination 
should  be  twenty  minutes  in  each  case. 
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(3)  Organisms  which  contain  moving  pig- 
ments are  easier  recognized  in  fresh  specimens, 
and  signets,  ring  forms  and  spores  are  easiest 
seen  in  stained  specimens. 

(4)  In  fresh  specimens  error  is  more  liable 
to  occur  in  mistaking  crenating  r.  b.  c,  bacteria, 
or  small  w.  b.  c,  for  the  parasite. 

(5)  In  stained  specimens  error  is  more  liable 
to  occur  in  mistaking  fragments  of  w.  b.  c, 
debris  on  a  r.  b.  c,  a  small  \v.  b.  c.,  or  a  r.  b.  c, 
with  decomposing  granular  stroma  for  the 
parasite. 

The  writer  cites  five  cases  from  his  surgical 
patients  who  had  malaria  following  operations 
and  comes  to  the  following  conclusions. 

(1)  The  temperature  recurred  with  regu- 
larity and  is  characteristic  of  uncomplicated 
cases. 

(2)  In  all  cases  it  disappeared  in  less  than 
three  days  under  quinine. 

(3)  While  the  patient  had  a  temperature 
more  or  less  from  the  time  of  operation  until 
the  appearance  of  the  distinct  malarial  temper- 
ature, all  temperature  disappeared  after  treat- 
ment with  quinine. 

(4)  In  cases  I  and  II,  the  operation  probably 
precipitated  the  attack  of  malaria,  and  cases  III 
and  IV  probably  contracted  their  malaria  in 
the  hospital  grounds. 

Treatment.- — Quinine  is  the  best  known 
drug  in  the  treatment  of  malaria.  Next  to  be 
preferred  is  fluid  extract  of  cinchonaj  next, 
iron  and  then  arsenic.  It  makes  no  difference 
how  the  quinine  is  given  if  it  is  absorbed.  The 
writer  has  not  yet  seen  a  case  so  severe  that  it 
could  not  be  controlled  by  administration  by 
mouth.  If  vomiting  is  severe,  wait  until  it 
ceases,  which  will  not  be  more  than  a  few  hours. 
Then  give  quinine  hydrochlorate,  either  in  solu- 
tion or  in  capsules.  The  most  effective  way  to 
give  the  sulphate  by  mouth  is  to  dissolve  it  in 
nitro-hydrochloric  acid,  making  the  solution 
m.  j-gr.  j.,  and  diluting  with  equal  parts  of 
water  and  spirits  of  chloroform,  making  1 
drachm-10  grains..  Chocolate-coated  tablets  are 
more  readily  dissolved  than  the  old-fashioned 
ones  and,  so  far  as  the  writer  knows,  have  never 
failed  to  produce  results. 

Hop  much  shall  be  given  in  twenty-four 
hours? — Thirty  grains  daily  is  not  too  much  for 
a  man  accustomed  to  an  out  of  door  life. 
Twenty  grains  will  be  sufficient  for  a  woman. 


and  children  require  relatively  larger  doses 
than  adults.  The  administration  of  quinine 
should  be  governed  more  by  its  physiological 
effect  than  by  arbitrary  rules.  When  the 
patients  ears  are  ringing  from  its  action,  he  is 
sufficiently  einchonized  to  produce  destruction 
of  the  organism,  and  it  matters  not  whether  it 
takes  fifteen  or  thirty  grains  per  day.  The 
large  daily  dose  should  be  reduced  after  the 
symptoms  subside,  if  it  produces  unpleasant- 
ness. 

In  this  section  of  the  country  it  will  seldom, 
if  ever,  be  necessary  to  give  quinine  hypodcrmi- 
cally ;  but  for  the  benefit  of  those  who  may  find 
it  so,  I  wish  to  quote  Benson  from  Manson's 
Tropical  Diseases,  page  159.  In  an  experi- 
ence of  1,390  cases,  he  says  that  hypodermic 
injections  of  quinine  are  by  far  the  most  effec- 
tive and  economical.  He  used  the  sulphate  dis- 
solved in  water  by  aid  of  HC1,  making  the 
solution  contain  fifteen  grains  per  drachm.  Of 
this,  he  injected  twenty  drops  under  the 
scapula  or  into  the  outer  surface  of  the  arm. 
In  614  consecutive  cases  so  treated  not  a  single 
untoward  accident  occurred.  Manson  says  that 
he  has  used  it  in  both  hospital  and  private  prac- 
tice and  that  he  considers  abscesses  as  due  to 
faulty  technic. 

How  long  should  quinine  lie  continued? — In 
the  benign  tertian,  three  weeks  is  sufficient,  but 
in  the  gestivo-autumnal,  three  months  should  be 
the  minimum.  The  amount  given  should  be 
given  in  at  least  two  doses,  but  may  be  given 
in  as  many  as  twenty-four.  Eor  a  period  of 
one  year  the  patient  should  take  from  fifteen  to 
twenty  grains  daily  for  two  or  three  days  when 
subjected  to  either  fatigue,  extreme  of  cold  or 
heat. 

The  serum  treatment  of  malaria  has  not  vet 
been  perfected  sufficiently  to  be  reliable. 

Hygienic. — All  measures  which  add  to  man's 
general  resistance  add  to  his  power  to  combat 
malaria.  Eeed  your  malarial  patient  all  he 
can  eat  of  the  very  best  and  most  nutritious 
food.  Let  him  bathe  every  day  and  be  out  of 
doors  as  much  as  possible.  When  noi  too  much 
einchonized  and  after  the  acute  stage  is  over, 
keep  him  in  the  sunshine  two  hours  A.  M.  and 
P.  M.,  for  sunshine  adds  to  the  destructive 
power  of  quinine  on  the  organism. 

Prophylactic, — Eor  all  practical  purposes, 
there    are    onlv    two    abodes    of    the  hema- 
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mceba  malariae — one  is  man  and  the  other 
is  the  anopheles  mosquito.  Malaria  can 
be  completely  eradicated  by  destroying 
all  of  it  in  either  one  of  these  abodes. 
Cinchonize  the  individual  and  drain  the 
breeding  places  of  the  mosquito  and  malaria 
will  disappear.  The  most  striking  example  of 
this  is  found  in  the  German  town  of  Dar-es- 
Salem,  on  the  east  coast  of  Africa.  By  sanita- 
tion and  forced  medication,  they  have  reduced 
the  prevalence  of  malaria  90  per  -cent. 

When  should  malaria  interfere  ivith  opera- 
tion?— In  all  accidents  to  those  who  are  able  to 
be  up  and  about,  it  should  in  no  way  interfere 
with  operation.  Cases  of  strangulated  hernia 
and  intestinal  obstruction  should  be  operated 
disregarding  the  presence  of  malaria. 

In  all  cases  of  whatever  nature  where  there 
is  a  question  as  to  the  patient's  ability  to  stand 
the  shock  of  operation,  a  blood  examination 
should  be  made  of  those  who  come  from 
malarial  districts.  If  it  is  found,  quinine  should 
be  given  and  operation  deferred  until  after  the 
organism  disappears  from  the  blood. 

Concluding  remarks: 

(1)  Patients  who  harbor  the  parasite  in 
their  blood,  but  who  show  no  acute  symptoms 
of  malaria,  can  be  operated  on  without  delay, 
and  later  treated  for  it  when  the  symptoms 
disappear. 

(2)  No  temperature  either  before  or  after 
operation  can  be  called  malarial  unless  the  para- 
site .  is  found  in  the  blood.  If  a  temperature 
arises  after  operation  and  no  parasites  can  be 
found  in  the  blood,  it  should  be  considered  as 
due  to  sepsis  and  the  proper  procedure  taken. 

(3)  In  our  present  stage  of  diagnostic 
science,  malaria  is  a  positive  finding,  and  there- 
fore a  diagnosis  by  exclusion  is  no  longer  per- 
missible. 

.  (4)  Malaria  is  a  curable  disease  and  quinine 
is  a  specific. 

TREATMENT  OF  TYPHOID  FEVER.* 

By  J.  W.  McGEHEE,  M.  D.,  Reidsville,  N.  C. 

Prophylaxis.  This  consists  of  having  pure 
water  and  milk,  good  drainage  and  the  proper 
disinfection  of  the  excreta.  The  number  of 
typhoid  cases  is  the  best  indicator  of  the  sani- 
tary condition  of  a  town.    Well  water  should 

•Read    before   Tri-State    Medical    Society   of   Virginia  and 
t*<>.  Carolinas.  in  session  at  Norfolk,  Va.,  June,  1907. 


be  condemned,  as  it  is  sure  to  become  contami- 
nated sooner  or  later.  City  water  should  be 
used,  and  a  sample  of  this  water  should  be 
analyzed  weekly  by  an  expert  chemist.  Dairies 
should  be  watched  carefully,  as  the  milk  is  fre- 
quently contaminated.  The  excreta,  especially 
feces  and  urine,  should  be  passed  in  a  bed  pan 
or  urinal  containing  some  disinfectant,  as 
bichloride  of  mercury  (1  to  500),  carbolic  acid 
(  1  to  50)  solution,  chlorinated  lime,  six  ounces 
to  a  gallon  of  water.  The  linen  should  be 
removed  daily,  oftener  if  soiled,  and  boiled  for 
half  an  hour. 

I  am  of  the  belief  that  the  patient  should  be 
isolated  in  a  cool,  sunny,  well-ventilated  room. 

Treatment  of  Attach.  Patients  should  be 
put  to  bed  as  soon  as  possible  and  kept  in  a 
recumbent  'posture ;  a  good  nurse  should  be 
secured  at  once,  as  she  can  in  many  ways  make 
the  patient  more  comfortable  and  enable  him 
or  her  to  endure  a  long  sickness.  In  the  begin- 
ning, the  bowels  should  be  moved  with  calomel, 
followed  by  castor  oil  and  turpentine.  The 
mouth  should  be  washed  out  every  three  hours 
with  some  mild,  pleasant  mouth  wash,  and  for 
this  I  prefer  carbolic  acid,  m.  10,  glycerine  and 
lemon  juice,  each  an  ounce,  water  sufficient 
quantity  to  make  four  ounces. 

Aches  and  Pains.  Ice  cold  cloths  or  ice  bag 
applied  to  the  head  is  soothing  and  quieting  and 
relieves  the  headache  that  is  so  annoying  for 
the  first  week  or  ten  days.  It  is  sometimes 
necessary  to  give  phenacetine,  3  grains,  and  caf- 
feine-citrate, half  grain,  every  three  hours  for 
a  few  days  for  pain  in  back  and  limbs. 

Diet.  A  liquid  diet  should  be  given  from 
the  beginning  and  continued  until  ten  days 
after  the  evening  temperature  has  become  nor- 
mal. Sweet  milk  is  mentioned  to  be  condemned. 
It  is  poorly  digested ;  increases  the  fever  and 
tympanites,  and  the  danger  of  perforation  and 
hemorrhage  is  greater.  x\nimal  broths,  egg 
albumen  water,  peptonoids  and  buttermilk  form 
an  excellent  diet. 

Hydrotherapy.  It  is  conceded  by  all  that 
cold  water  is  the  best  way  to  reduce  the  temper- 
ature ;  at  the  same  time  it  quiets  the  patient 
and  enables  him  to  sleep.  In  hospitals,  and 
wherever  convenient,the  Brandt  bath  is  the  best. 
In  private  families  a  cold  sponge  bath  followed 
by  an  alcohol  rub  is  the  best  and  simplest  way 
of   reducing  the   temperature.  Antipyretics 
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should  never  be  given  for  the  purpose  of 
reducing  the  temperature  on  account  of  their 
depressing  effect.  The  position  of  the  patient 
should  be  frequently  changed  and  the  bony 
parts  frequently  rubbed  with  alcohol.  In  the 
beginning,  four  grains  of  calomel  and  soda,  fol- 
lowed by  one-half  ounce  of  castor  oil  and  ten 
drops  of  turpentine,  should  be  given.  I  believe 
in  the  daily  irrigation  of  the  bowels  with  one 
quart  of  normal  salt  solution,  using  a  fourteen 
inch  American  scale  sioft  rubber  catheter  as 
a  rectal  tube.  This  relieves  constipation,  pre- 
vents diarrhoea,  removes  undigested  food  and 
dead  cells,  reduces  the  temperature  by  removing 
toxic  substances ;  lessens  tympanites,  and  the 
tendency  to  hemorrhage  and  perforation,  and  is 
a  good  stimulant. 

Internal  Antiseptics.  I  have  found  acetozone 
to  be  the  best  agent  and  should  be  made  up  as 
follows:  Acetozone,  grains  15  ;  oil  of  gaultheria, 
m.  2 ;  sacharine,  1  grain ;  distilled  water,  one 
quart ;  Sig. :  Over  half  glassful  every  two  to  four 
hours.  No  food  should  be  given  an  hour  before 
or  an  hour  after  taking  the  acetozone.  The 
acetozone  reduces  the  temperature  and  is  not 
depressing  to  the  heart.  It  lessens  tympanites 
and  materially  shortens  the  duration  of  the  dis- 
ease. Some  patients  are  unable  to  take  aceto- 
zone on  account  of  the  irritability  of  the  stom- 
ach, in  which  case  I  use  salol,  3  grains,  every 
four  hours,  or  zinc  sulpho-carbolate,  grains  2, 
and  terpin  hydrate,  one  grain,  in  capsule,  overy 
four  hours.  The  marked  thirst  sometimes  seen 
in  typhoid  fever  is  best  relieved  by  6  minims 
dilute  muriatic  acid,  in  half  glass  of  water, 
taken  through  a  tube,  three  times  a  day  after 
meals.  Lemon  joice  also  tends  to  lessen  the 
thirst  and  may  be  given  in  a  little  egg  albumen 
Avater  without  sugar. 

Stimulants.  Consist  of  alcohol,  preferably 
whiskey.  Strychnine  and  digitalis  as  stimu- 
lants should  be  given  whenever  the  heart 
becomes  weak  and  rapid.  Whenever  delirium, 
tremors,  or  coma  is  present  whiskey  is  the  best, 
as  it  acts  as  a  food  and  is  a  good  stimulant,  at 
the  same  time  quieting  the  patient;  the  quan- 
tity given  to  be  determined  by  the  effect.  Col- 
lapse is  best  treated  by  alcohol,  one-half  ounce, 
every  hour,  combined  with  strychnine  sulphate, 
grain  one-fifteenth,  given  subcutaneously  until 
depression  has  been  combatted. 

Diarrhea.    This  is  frequently  a  troublesome 


symptom  and  is  best  treated  by  salt  enemata 
given  by  a  long  rectal  tube;  bismuth,  chalk  mix- 
ture and  salol  will  be  found  useful.  When 
ulcers  are  fully  developed,  morphine  sulphate, 
grains  one-sixteenth,  hypodermically,  every 
hour  until  four  doses  are  given,  will  be  found 
of  decided  benefit,  as  it  quiets  the  patients  and 
tends  to  arrest  peristaltic  action.  Hemorrhage 
is  best  treated  by  perfect  rest ;  ice  bag  applied 
over  right  iliac  region;  ice  freely  given  through 
the  mouth ;  morphine  sulphate,  one-quarter 
of  a  grain,  given  hypodermically.  No  food 
should  be  given  for  twenty-four  hours. 

Peritonitis.  When  due  to  perforation,  rarely 
responds  to  any  treatment.  Surgery  offers 
some  hope. 

Management  of  Convalescence.  No  solid 
food  should  be  given  until  the  evening  tempera- 
ture has  been  normal  for  ten  days ;  after  this 
time,  soft  boiled  or  poached  eggs  may  be  given ; 
rice  in  soup ;  stewed  and  smothered  chicken 
'vith  toast,  and  cooked  fruits.  Little  exercise 
should  be  taken  at  first  and  gradually  increased 
from  day  to  day. 

Last  year  I  treated  thirty-five  cases  of 
typhoid  fever  with  two  deaths.  First,  male, 
white,  age  seven  years,  died  at  the  tenth  day  of 
meningitis.  Second,  male,  white,  age  twenty- 
five  years,  died  third  week  of  hemorrhage,  per- 
foration and  peritonitis. 


A  PROMISING  SPECIALTY  OF  THE  FUTURE  * 

By  CHARLES  C.  MILLER,  M.  D.,  Chicago,  111. 
ARTICLE  I. 

A  history  of  the  modern,  recognized  special- 
ties of  to-day  is  interesting  to  every  practi- 
tioner who  contemplates  adopting  a  special 
field  for  exclusive  practice.  While  I  do  not 
intend,  in  this  paper,  to  elaborate  upon  the  sub- 
ject, a  brief  mention  of  certain  of  the  special- 
ties will  aid  in  convincing  my  readers  that  I 
am  about  to  point  out  a  specialty  which  prom- 
ises to  be,  before  many  years,  one  of  the  most 
satisfactory,  and  which  at  the  same  time  will 
1)0  acknowledged  without  dissent  as  being  a 
field  where  the  special  worker  is  needed.  In 
certain  special  fields,  able  general  practitioners 
deny  the  legitimacy  of  the  specialty,  declaring 
that  the  work  being  done  by  the  particular  class 

*These  articles  by  Dr.  Miller  on  Featural  Surgery  include 
a  aeries  of  four  articles,  illustrated  by  eleven  cuts,  which 
will  be  published  in  this  journal  in  regular  order  until  com- 
pleted. 
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of  specialists  is  as  well  or  better  accomplished 
by  the  general  practitioner,  if  he  is  as  able  a 
man  as  he  should  be.  Many  of  the  general  sur- 
geons insist  that  they  are  as  capable  in  the 
gynecological  field  as  the  woi-kers  who  confine 
themselves  to  this  particular  practice;  other 
general  surgeons  insist  thai  they  are  as  capable 
rectal  surgeons  as  the  rectal  surgeons  them- 
selves; and  many  general  practitioners  refuse 
to  refer  any  of  their  venereal  or  genito-urinary 
cases,  insisting  that  they  care  for  them  quite 
as  well  as  the  specialists  in  this  field. 

It  is  not  a  question  as  to  the  ability  of  the 
practitioner  alone  which  decides  the  legitimacy 
of  a  specialty,  but  the  demands  of  the  people 
must  be  taken  into  consideration.  The  exist- 
ence of  the  majority  of  the  specialists  is  due 
to  the  demands  of  the  patients  of  the  general 
practitioner;  for,  under  certain  circumstances, 
whether  the  general  practitioner  is  capable  or 
not,  the  patients'  desire  for  a  specialist  in  the 
field  is  unmistakable  and  not  to  be  denied. 
This,  in  a  way,  is  true  of  all  the  specialties, 
but  more  particularly  true  of  certain  of  the 
specialties.  The  general  practitioner  or  surgeon 
who  insists  that  he  is  fully  capable  of  caring 
for  the  hemorrhoids  of  the  patient  before  him 
is  likely  to  enjoy  an  opportunity  to  operate 
upon  that  particular  patient,  for  the  patient 
figures  that  if  he  can  secure  relief  from  his  dis- 
tress, it  matters  not  if  the  job  be  somewhat 
amateurish  and  a  frazzled  edge  be  left  here  or 
there  so  long  as  it  is  not  discomforting.  This 
is  not  the  case  in  featural  surgery,  for  the  result 
must  be  perfect  or  the  patient  is  dissatisfied  and 
may  well  be. 

Featural  surgery  is  a  coming  specialty,  sim- 
ply because  the  man  or  woman  who  submits  to 
the  operation  for  improving  some  featural 
defect  will  demand  as  the  operator  the  most 
skillful  and  experienced  surgeon  he  can  find; 
and  justly  may  the  patient  feel  this  way;  for, 
of  the  numerous  operations  which  may  legiti- 
mately be  used  for  improving  the  personal 
appearance,  but  a  few  of  them  are  simple  and 
performed  with  the  ease  which  insures  a  satis- 
factory result  in  the  hands  of  the  inexperienced. 

Beauty  editors  have  been  working  overtime 
for  many  years,  and  it  is  hard  to  find  a  publi- 
cation which  does  not  give  more  or  less  space 
to  this  subject;  and  the  man  or  woman  who  does 
not  read  the  beauty  column  now  and  then  is  as 


hard  to  find  as  it  is  to  find  a  general  practi- 
tioner who  will  admit  that  he  has  noticed  the 
beauty  column  in  the  newspapers.  The  news- 
papers live  only  through  their  ability  to  judge 
as  to  the  desires  of  their  readers,  and  the  news- 
paper man  who  cannot  offer  his  readers  matter 
which  interests  them  cannot  keep  alive  a  paper. 

It  is,  therefore,  reasonable  to  suppose  that 
the  growing  importance  of  the  beauty  column 
(wbich  often  is  a  beauty  page)  indicates  an 
interest  on  the  part  of  readers  which  is  decided. 
A  newspaper  man  once  told  me  that  he  could 
not  afford  to  give  space  to  any  subject  unless 
all  his  readers  had  some  interest  in  it.  This, 
he  explained,  was  the  reason  for  the  popularity 
of  the  sporting  columns  as  well  as  the  news 
colmnns;  for,  he  insisted,  very  few  readers 
would  pass  these  columns  without  even  a  glance. 
If  his  inferences  were  correct,  and  there  is  a 
reasonable  certainty  that  they  were  valuable, 
at  least  judging  from  his  salary,  then  the  beauty 
columns  are  of  interest  to  a  very  large  number 
of  people. 

The  general  profession  has  ignored  the  possi- 
bilities of  featural  surgery,  and  charlatans  are 
profiting  in  the  larger  cities  as  the  only  featural 
surgeons.  This  at  one  time  was  the  case  with 
the  other  specialties,  or  several  of  them  at  least. 
Rectal  surgery  was  exploited  by  advertisers  who 
monopolized  the  field  as  specialists  up  to  a  com- 
paratively recent  time,  and  the  same  is  true  of 
venereal  and  genito-urinary  diseases  as  well  as 
the  other  specialties. 

It  is  to  be  hoped  that  featural  surgery  will 
not  remain  a  special  field  for  charlatans  for 
many  vears,  as  the  unfortunate  results  of  the 
ignorance  and  indifference  of  the  advertisers  is 
seen  too  frequently  to-day.  It  is  a  notorious 
fact  that  advertisers  have  always  been  indiffer- 
ent as  to  consequences  in  dealing  with  their 
patients,  and  as  so  few  of  them  really  under- 
stand the  conditions  they  pretend  to  treat,  bad* 
results  are  suffered  by  an  extraordinary  num- 
ber of  their  patients. 

Not  a  few  readers  will  suspect  that  these 
remarks  are  introductory  to  a  discussion  of 
paraffin  in  surgery,  but  in  this  they  are  mis- 
taken, for  I  have  no  enthusiastic  words  for 
paraffin,  as  it  has  only  a  small  and  unsatis- 
factory place  in  featural  surgery.  The  nasal 
profile  plays  a  small  part — an  insignificant 
part — in  making  up  what  we  term  good  looks 
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and  the  featural  surgeon  of  the  future  will  do 
but  little  bridge  raising,  and  I  doubt  very  much 
if  many  of  them  will  use  paraffin  for  this 
purpose. 

The  condition  of  the  skin  must  interest  us 
first  of  all,  for  almost  any  face  may  be  beautiful 
if  covered  by  a  perfectly  healthy  skin  of  the 
finest  texture.  As  to  special  features,  the  ears, 
the  brows,  lids,  cheeks,  lips,  nose  and  the  mus- 
cles beneath  the  skin,  all  come  in  for  surgical 
attack  under  certain  circumstances,  and  the 
featural  surgeon  of  the  future  will  have  a  more 
diverse  practice  than  almost  any  of  the  other 
specialists. 

(To  be  continued.) 
70  State  Street. 


PRINCIPLES  OF  SURGERY.* 

By  STUART  McGUIRE,,M.  D.,  Richmond,  Va., 

Professor   of   Principles   of   Surgery   and   Clinical  Surgery, 
University  College  of  Medicine,  Richmond,  Va. 

LECTURE  XXXIV. 

Tetanus  and  Hydrophobia— Synonyms,  Defini- 
tion, Cause,  Varieties,  Pathology,  Symp- 
toms, Diagnosis,  Prognosis,  Treatment. 

Tetanus  or  lockjaw  is  an  infectious  disease 
in  which  the  specific  germ  through  its  toxins 
acts  on  the  central  nervous  system,  producing 
rigidity  and  spasm  of  definite  groups  of  mus- 
cles. The  germ  of  tetanus  was  not  discovered 
until  1884,  but  long  before  this  time,  from  clin- 
ical observation,  it  was  known  that  the  disease 
was  infectious.  An  instance  was  on  record  in 
Brazil,  where  several  slaves  ate  the  flesh  of  an 
animal  dead  from  tetanus,  and  three  of  them 
developed  the  disease.  Another  case  is  reported 
when  a  horse  died  of  tetanus,  and  afterwards 
three  puppies  which  lived  in  the  same  stable 
suffered  the  same  fate.  Still  another  illustra- 
tion was  the  case  of  a  woman  who  fell  while 
walking  through  a  barnyard  and  wounded  her 
elbow.  She  developed  lockjaw,  and  upon  inves- 
tigation, it  was  found  that  a  horse  infected  with 
the  disease  had  previously  been  in  the  enclosure. 

CAUSE. 

The  essential  cause  of  the  disease  has  been 
definitely  proven  to  be  a  rod-shaped  germ  com- 
monly called  the  "drum-stick"  bacillus,  owing 
to  the  development  of  a  spore  at  its  end  which 
gives  it  a  fancied  resemblance  to  the  stick  of  a 

•These  lectures  on  Principles  of  Surgery  embrace  a  series 
of  fifty  lectures  by  the  author  before  his  class  at  University 
College  of  Medicine,  Richmond,  Va.,  and  will  be  published 
in  this  journal  in  regular  order  until  completed. 


brass  drum.    The  germ  is  anaerobic,  multiplies 
by  spore  formation,  is  extremely  resistant  to 
heat  and  can  be  cultivated  on  a  sterilized  solid 
blood  serum,  if  oxygen  is  carefully  excluded. 
The  germ  is  widely  distributed  in  nature,  being 
commonly  found  in  stable  manure,  street  sweep- 
ings, garden  soil,  and  in  building  debris,  such 
as  plaster  and  mortar.      It  cannot  live  when 
exposed  to  the  atmosphere  and  its  natural  habi- 
tat is  the  deeper  layers  of  the  soil.    A  certain 
degree  of  warmth  is  favorable  to  its  multiplica- 
tion; hence  it  is  more  often  found  in  southern 
than   in  northern   climates.    The  bacillus  of 
tetanus  when  inoculated  into  an  animal  does 
not  enter  the  blood,  but  remains  localized  and 
produces  its  systemic  effect  by  the  elaboration 
of  toxins,  which  are  absorbed  and  act  upon  the 
central  nervous  system.     These  toxins  have 
been  carefully  studied  and  have  been  classified 
as  tetanin,  tetano-toxin,  muriate  of  toxin,  and 
spasmotoxin.      Different  symptoms  have  been 
ascribed  to  each,  but  for  practical  purposes  the 
four  may  be  considered  as  one.    The  bacillus 
of  tetanus  cannot  enter  the  tissues  of  the  body 
through  an  unbroken  skin  or  intact  mucous 
membrane.  In  every  case  of  tetanus  there  must 
be  an  infection  atrium,  although  it  may  be  so 
trivial  that  at  the  time  of  development  of  the 
disease  it  may  not  be  demonstrable. 

Punctured,  lacerated  and  gunshot  wounds  are 
favorable  avenues  for  entrance,  owing  to  the 
fact  that  oxygen  does  not  find  easy  access  to 
them  and  germs  implanted  in  their  depths  find 
suitable  conditions  for  growth.  "Wounds  of  the 
hands  and  feet  are  more  likely  to  be  followed 
by  tetanus  than  wounds  of  other  parts  of  the 
body,  simply  because  they  are  not  protected  by 
hair  or  clothing  and  are  more  likely  to  be  con- 
taminated Avith  materials  infected  with  the 
organism.  The  period  of  incubation,  or  length 
of  time  after  infection  before  the  development 
of  symptoms,  is  extremely  variable,  sometimes 
being  only  twenty-four  hours,  and  again,  two 
or  three  weeks.  This  depends  on  the  virulence 
and  number  of  bacilli  introduced,  and  also  on 
the  resistance  offered  by  the  system  to  their 
action.  Lockjaw  occurs  in  men  oftener  than 
in  women,  owing  to  their  greater  liability  to 
injury,  and  is  aiso  usually  seen,  for  the  same 
reason,  between  the  tenth  and  thirtieth  year, 
although  no  age  is  entirely  exempt.  It  is  most 
frequently  seen  in  jockeys,  stable  boys,  garden- 
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ers  and  street  cleaners,  who,  by  their  occupa- 
tion, are  more  exposed  to  infection. 

SYMPTOMS. 

Tetanus  begins  insidiously.  The  patient 
feels  irritable  and  indisposed ;  he  has  sensations 
of  chilliness  and  feeling  of  soreness  in  the 
muscles,  especially  of  the  neck.  The  first 
definite  symptom  of  the  dread  disease  is  the 
accidental  discovery  of  inability  to  open  the 
mouth.  This  is  due  to  spasm  of  the  muscles 
of  mastication  and  is  called  trismus.  The 
patient  next  finds  difficulty  of  swallowing,  as 
the  muscles  of  deglutition  become  involved. 
Next  there  is  rigidity  and  spasm  of  the  muscles 
of  the  neck  and  spine,  causing  retraction  of  the 
head  and  an  arched  condition  of  the  back, 
termed  opisthotonos.  In  bad  cases  the  patient 
will  be  bent  like  a  bow  and  rest  on  his  occiput 
and  heels,  his  buttocks  being  elevated  several 
inches  above  the  bed.  Finally  the  muscles  of 
respiration  are  affected,  causing  irregular  and 
difficult  breathing.  The  face  of  the  patient  has 
a  peculiar,  expressionless  or  mask-like  look,  due 
to  the  rigidity  of  the  facial  muscles.  Frequently 
there  is  a  ghastly  grin,  caused  by  the  contrac- 
tion of  the  risorius  muscles.  The  contractions 
above  described  are  clonic  and  are  aggravated 
into  paroxysmal  seizures  by  the  slightest  irrita- 
tion, such  as  unexpected  noises,  drafts  of  air, 
or  efforts  to  change  the  patient's  position  in 
bed.  The  temperature  rapidly  rises  and  some- 
times goes  as  high  as  108°  to  110°  F.  Respi- 
ration is  impeded  and  dyspnea  and  cyanosis  are 
present.  The  sensorium  remains  clear  and  the 
special  senses  are  intact.  Pain  is  excruciating. 
Death,  when  it  occurs,  results  from  exhaustion, 
due  to  fever,  inability  to  take  food  and  em- 
barrassment of  respiration.  If  recovery 
ensues,  there  is  gradual  improvement  of  the 
symptoms  in  the  inverse  order  of  their  develop- 
ment. 

CLINICAL  FORMS  OF  TETANUS. 

Acute  Tetanus. — 'The  stage  of  incubation  is 
comparatively  short.  Rigidity  of  the  jaws  is 
rapidly  followed  by  involvment  of  the  other  , 
muscular  groups.  The  temperature  is  high, 
pulse  rapid,  and  death  results,  as  a  rule,  in  from 
one  to  five  days. 

Chronic  Tetanus. — Tl^e  period  of  incubation 
is  longer,  the  symptoms  develop  more  gradually 
and  are  never  as  well  marked  as  in  the  fore- 


going. There  is  trismus,  some  opisthotonos,  but 
the  muscles  of  respiration  are  not  involved.  The 
disease  may  last  from  six  to  ten  weeks. 

Trismus. — The  only  symptom  of  this  form 
is  stiffness  of  the  masseter  muscles  and  inability 
to  open  the  mouth.  It  rarely  proves  fatal, 
except  when  the  diease  attacks  the  very  young. 

Tetanus  N  eonatorum. — This  form  is  seen  in 
infants  during  the  first  week  of  their  life  and 
almost  invariably  proves  fatal.  The  infection 
takes  place  through  the  umbilicus. 

DIAGNOSIS. 

A  positive  diagnosis  is  made  on  the  history 
of  a  wound  inflicted  under  conditions  liable  to 
be  acoomjyanied  by  infection  with  the  bacillus 
of  tetanus,  on  the  rigidity  of  the  masseter 
muscles  followed  by  the  involvement  of  the 
muscles  of  the  neck,  b^ck  and  chest  in  regular 
and  orderly  succession,  on  the  occurrence  of 
convulsive  seizures  from  trivial  irritation,  and 
on  the  presence  of  high  fever,  attended  by  rapid 
prostration. 

The  differential  diagnosis  between  tetanus 
and  strychnia  poison  is  based  on  the  fact  that, 
in  strychnia  poison,  there  is  no  history  of  an 
injury  and  the  symptoms  develop  suddenly, 
with  maximum  intensity.  Hysteria  is  differen- 
tiated by  there  being  no  fever,  but  little  altera- 
tion in  the  pulse  rate,  and  the  convulsive  move- 
ments not  being  limited  to  any  definite  group 
of  muscles.  Hydrophobia,  as  will  be  seen  later, 
gives  the  history  of  a  bite  by  a  rabid  animal,  a 
longer  period  of  incubation,  and  the  spasms  are 
limited  to  the  muscles  of  deglutition. 

PROGNOSIS. 

The  prognosis  depends  upon  the  type  of  the 
disease  and  upon  the  resisting  power  of  the 
patient.  Practically  all  cases  of  acute  tetanus 
die,  while  many  of  the  chronic  cases  recover. 
Taking  all  cases,  the  mortality  is  about  75  per 
cent. 

TREATMENT. 

Prophylactic. — As  lockjaw,  when  it  occurs, 
usually  follows  insignificant  injuries,  it  is  the 
duty  of  the  surgeon  to  treat  the  smallest  lesion 
with  greatest  care;  especially  should  this  be 
the  ease  when  the  wound  is  a  punctured  one, 
contaminated  with  stable  manure,  street  sweep- 
ings, garden  soil  or  building  dfcbris.  The 
wound  should  be  opened  to  the  bottom,  foreign 
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particles  of  every  description  removed,  the  sur- 
face thoroughly  disinfected  and  the  cavity 
loosely  packed  with  gauze.  If  the  wound  be 
inflicted  by  a  toy  pistol,  it  is  advisable,  in  ad- 
dition to  the  above,  to  give  prophylactic  doses 
of  antitetanic  serum. 

Curative. — In  acute  cases  practically  nothing- 
can  be  done  except  to  palliate  the  symptoms. 
In  chronic  cases,  which  may  be  recognized  by 
their  having  a  longer  period  of  incubation,  and 
the  symptoms  developing  more  slowly  and  with 
less  intensity,  there  is  greater  prospect  of  a  suc- 
cessful result  from  the  surgeon's  efforts.  It 
has  been  stated  by  a  writer  of  experience,  that 
if  a  patient  can  be  kept  alive  for  five  days  he 
will  probably  recover.  The  first  thing  to  do  is 
to  open  up  and  thoroughly  disinfect  the  wound 
through  which  the  infection  entered,  and  after- 
wards to  treat  it  with  moist  antiseptic  dress- 
ings. Then  there  should  at  once  be  given  large 
doses  of  antitetanic  serum.  If  this  is  not  avail- 
able the  next  best  treatment  is  the  hypodermic 
administration  of  aqueous  solution  of  carbolic 
acid — three  grains  of  the  drug  the  first  day, 
and  the  amount  increased  to  six  or  eight  grains 
the  succeeding  days.  To  relieve  pain  and  relax 
the  muscular  spasm  give  chloral  hydrate  and 
bromide  of  potash,  by  rectum,  morphia  by 
hypodermic  injection,  and,  if  necessary,  chloro- 
form by  inhalation. 

The  regular  administration  of  a  satisfactory 
quantity  of  food  and  stimulant  is  most  impor- 
tant, and  owing  to  the  locked  condition  of  the 
jaws,,  is  often  exceedingly  difficult.  Usually 
the  patient  has  to  be  anesthetized  and  liquids 
introduced  into  the  stomach  through  a  large 
catheter  inserted  through  the  nostril  or  through 
an  opening  made  by  the  extaction  of  one  of  the 
teeth.  Rectal  feeding  may  also  be  practiced. 
Pptients  suffering  with  tetanus  should  be  kept 
m  a  quiet,  dark  room,  and  all  sources  of  excite- 
ment carefully  avoided.  Under  the  belief  that 
tetanus  was  a  form  of  neuritis,  nerve  section 
and  nerve  stretching  have  been  practiced,  but 
without  result.  Some  surgeons  have  advised 
amputation,  but  the  operation  is  only  indicated 
to  relieve  local  conditions  and  has  no  influence 
on  the  disease  itself. 

HYDROPHOBIA. 

Hydrophobia,  rabies,  or  lyssa,  is  an  acute  in- 
fectious disease,  the  germ  of  which  has  not 


been  identified.  It  is  usually  contracted  from 
the  bite  of  a  rabid  dog  or  cat  in  whose  saliva 
the  virus  exists.  The  disease  never  originates 
spontaneously,  but  always  has  origin  from  a 
previous  case.  The  term  hydrophobia  means 
literally,  a  dread  of  water.  It  should  not  be 
applied  to  the  disease  as  it  occurs  in  dogs,  be- 
cause an  animal  suffering  from  it  will  make  an 
effort  to  drink  at  every  opportunity. 

Rabies  in  Dogs. — Two  distinct  forms  occur — 
the  furious  form  and  the  paralytic  form  or 
dumb  rabies.  The  cause  and  pathology  are 
the  same,  and  one  may  give  rise  to  the  other. 
There  is  a  marked  difference,  however,  in  the 
symptoms. 

Symptoms. — In  the  furious  form  three 
stages  may  usually  be  observed — the  melan- 
cholic, the  furious  and  the  paralytic.  In  the 
melancholic  stage  there  is  restlessness, 
irritability  and  loss  of  appetite.  A  desire  for 
unnatural  food  is  developed,  the  animal  eating 
such  things  as  straw,  paper,  feathers  or  bits  of 
wood.  There  is  also  marked  sexual  excitement. 
The  dog  becomes  shy,  avoids  notice  and  seeks 
dark  places,  probably  on  account  of  photophobia. 
Breathing  and  swallowing  are  difficult  and  the 
animal  appears  to  have  a  foreign  body  in  its 
throat.  The  bark  becomes  hoarse  and  a  peculiar 
howl  may  be  heard.  The  saliva  becomes  viscid 
and  general  weakness  is  apparent. 

The  furious  stage  comes  on  in  two  or  three 
days.  The  dog  usually  leaves  home  and  may 
travel  great  distances,  running  aimlessly,  and, 
without  provocation,  attacking  any  animal  it 
may  meet.  If  confined,  it  makes  desperate 
efforts  to  break  its  chain,  biting  viciously  any 
object  within  reach.  At  this  stage  the  dog  is 
probably  delirious,  visions  of  imaginary  objects 
causing  it  to  snap  in  the  air. 

Exhaustion  now  appears  and  the  paralytic 
stage  sets  in.  The  dog  curls  up  in  a  fence 
corner  or  some  secluded  spot,  ready,  however, 
to  attack  any  one  who  may  arouse  it.  The 
expression  at  this  stage  is  horrible — the  eyes 
arc  sunken,  the  pupils  dilated,  the  tongue  red 
and  protruding  from  an  open  mouth  which 
drips  saliva.  Paralysis  develops,  affecting  first 
the  hind  legs,  then  the  lower  jaw,  and  finally 
the  entire  body.  Convulsions  may  occur  and 
death  from  general  exhaustion  results  in  from 
five  to  eight  days  after  the  first  onset. 

Dumb  Ttabics. — In  this  form  excitement  and 
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fur j  are  absent  and  paralysis  sets  in  early,  be- 
ginning in  the  lower  jaw,  which  drops,  allow- 
ing itlie  tongue  to  hang  out,  which  becomes  dark 
and  congested.  Hence  the  name,  "black 
tongue,"  often  used  by  those  who  do  not  under- 
stand this  form.  There  is,  of  course,  no  danger 
of  being  bitten,  but  a  wound  on  the  hand  may 
become  inoculated  with  saliva  when  adminis- 
tering medicine,  or  attempting  to  remove  a 
bone  supposed  to  be  in  the  dog's  throat. 

Diagnosis.— Usually  the  peculiar  symptoms 
leave  no  room  for  doubt  as  to  the  nature  of  the 
disease.  In  doubtful  cases  the  dog  or  cat  should 
not  be  killed,  but  securely  confined  and  watched. 
If  death  does  not  occur  within  ten  days  the 
fear  of  rabies  was  unfounded.  If  the  dog  be 
killed  or  die  with  suspicious  or  inconclusive 
history  and  symptoms,  the  stomach  contents 
should  be  examined  and  the  head  packed  in  ice 
and  shipped  to  a  Pasteur  Institute,  where,  by 
microscopic  examination  of  the  brain  and 
ganglia,  or  by  inoculation  of  rabbits,  the  diag- 
nosis can  be  cleared  up. 

Hydro  phobia  in  Man. — There  is  no  question 
that  rabies  affects  human  beings.  It  is  a  rare 
disease,  however,  as,  according  to  the  United 
States  census,  only  thirty  people  died  from  it 
in  this  country  last  year.  The  number  would 
be  larger  but  for  the  almost  routine  use  of 
prophylactic  inoculation  in  suspicious  cases. 

Cause. — The  disease  is  almost  certainly  due 
to  an  organism  as  yet  unidentified.  It  never 
occurs  except  by  transmission  from  one  animal 
to  another.  The  virifs  is  in  the  nervous  system, 
saliva,  urine  and  milk  of  a  rabid  animal.  It  is 
essential  that  the  poison  be  inoculated  through 
an  abrasion  of  the  skin  or  mucous  membrane 
for  the  disease  to  follow. 

Symptoms. — The  incubation  period  in  man 
is  from  two  weeks  to  one  year,  varying  accord- 
ing to  the  location,  number  and  severity  of  the 
wounds.  The  average  period  is  about  two 
months.  The  prodromal  symptoms  consist  in  de- 
pression of  spirits,  loss  of  appetite  and  inability 
to  sleep.  The  wound,  although  perfectly 
healed,  may  become  painful.  In  a  day  or  two 
there  is  difficulty  in  swallowing,  and  the  voice 
has  a  sobbing  tone,  owing  to  interference  with 
the  respiratory  movements.  An  attempt  to 
drink  water  brings  on  gasping  and  a  paroxysmal 
closure  of  the  throat.  Thick,  viscid  saliva  ac- 
cumulates  in  the   mouth,  causing  irritation, 


which  makes  the  patient  clutch  wildly  at  his 
throat  in  an  endeavor  to  relieve  himself.  Often 
there  is  a  short,  loud  cough  something'  like  the 
barking  of  a  dog.  There  is  mental  depression, 
then  confusion,  excitement  and  a  sense  of  im- 
pending danger.  Delirium  or  coma  may  super- 
vene. There  is  fever,  with  a  temperature 
gradually  increasing  until  finally  it  reaches 
105°  F.  The  pulse  is  rapid  and  feeble  and 
there  is  often  involuntary  urinary  and  fecal 
discharges.  The  patienl  finally  dies  from 
failure  of  respiration. 

Diagnosis. — This  is  based  upon  the  history 
of  having  been  bitten  and  the  peculiar  symptoms 
above  outlined.  Hydrophobia  differs  from 
tetanus  in  its  longer  period  of  incubation  and 
in  the  fact  that  there  is  no  rigidity  of  the  jaws, 
but  the  spasm  of  the  muscles  is  confined  to  those 
of  deglutition.  Hydrophobia  can  be  told  from 
lyssophobia,  which  is  a  nervous  manifestation 
of  an  intense  dread  of  the  disease  occurring 
sometimes  in  those  bitten,  by  the  absence  of 
fever  and  other  signs  of  genuine  infectious  pro- 
cesses. 

Prognosis. — The  disease  once  developed,  the 
prognosis  is  hopeless.  Fortunately,  only  20  per 
cent,  of  the  people  bitten  by  rabid  animals 
develop  the  disease  even  if  not  treated.  If  all 
cases  bitten  were  at  once  sent  to  a  Pasteur  In- 
stitute, only  one  out  of  every  three  or  four 
hundred  would  have  it.  Severe  and  mutilating 
bites  are  most  dangerous,  especially  if  on  the 
bare  skin.  Bites  on  the  face,  scalp  and  neck 
have  a  short  period  of  incubation,  and  hence 
require  prompt  treatment. 

Treatment.— The  virus  should  be  removed 
from  the  wound  by  sucking  or  cupping.  It 
should  then  be  cauterized  with  pure  nitric  acid 
or  a  red-hot  iron,  and  protected  with  a  moist 
antiseptic  dressing.  If  there  is  no  question  of 
the  fact  that  the  animal  inflicting  the  wound 
had  rabies,  the  patient  should  be  sent  at  once  to 
a  Pasteur  Institute,  where  a  treatment  consist- 
ing in  the  daily  hypodermic  injection  of  an 
emulsion  made  from  the  spinal  cords  of  rabbits 
dead  of  rabies,  is  practiced.  By  this  method 
immunization  is  established  in  about  thirty-five 
days.  Delay  in  sending  the  patient  for  treat- 
ment increases  the  danger,  as  the  disease  may 
develop  before  immunization  can  be  obtained. 
After  hydrophobia  develops  in  a  patient,  treat- 
ment is  hopeless  and  all  that  can  be  done  is  to 
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relieve,  in  a  degree,  the  acuteness  of  'the  symp- 
toms. Chloroform  should  he  freely  employed 
to  relax  the  muscles  and  control  paroxysms. 
Restraint  is  necessary  to  prevent  the  patient 
doing  himself  harm.  The  doctor  and  nurse 
should  remember  that  his  saliva  and  urine  con- 
tain the  virus  and  should  carefully  avoid  be- 
coming- infected  through  open  sores.  When 
the  patient  is  dead,  the  body  should  be 
thoroughly  disinfected  before  burial. 


Hnal^6e0,  Selections,  Etc. 


Communal  Life  of  Physicians— Its  Cultivation 
and  Value. 

The  following  is  a  summary  of  a  paper  read 
before  the  American  Academy  of  Medicine, 
June,  1907,  by  Leartus  Connor,  A.  B.,  M.  D., 
of  Detroit,  Michigan: 

Medical  societies  benefit  the  individual  doc- 
tor by  unveiling  the  strong  and  weak  points  of 
co-workers,  so  none  may  mistake  in  seeking  aid 
from  the  other's  weaknessj  by  enabling  each  to 
realize  his  limitations,  that  he  may  waste  no 
energy  in  attempting  (to  him)  the  impossi- 
ble ;  by  spurring  him  to  do  his  best — all  need 
spurring  to  study  and  work — indeed,  this  is 
given  as  a  reason  for  the  founding  and  conduct 
of  medical  colleges,  dispensaries.  The  medical 
society  may  he  made  an  equally  good  spur  with- 
out damage  to  the  profession.  Medical  socie- 
ties 'benefit  the  individual  doctor  by  cultivating 
all  senses,  as  seeing,  hearing,  smelling,  tasting 
— all  faculties  of  reasoning,  judgment,  self- 
control,  public  speaking,  writing  papers,  debate, 
making  him  a  "growing  doctor;"  by  bringing 
equals  in  touch  so  that  they  may  rub  the  rough 
spots  from  each  other ;  by  cultivating  kindli- 
ness, helpfulness,  towards  others,  and  by 
repressing  envy,  jealousy,  evil-speaking  or 
doing,  selfishness. 

Medical  societies  benefit  the  members  as  a 
whole,  by  stimulating  collective  investigation; 
by  raising  the  standard  of  admission  and  pro- 
fessional "good  manners"  and  promoting  better 
medical  education;  by  spurring  the  invention 
and  discovery,  by  placing  the  inventor  or  dis- 
coverer higher  in  the  temple  of  fame;  by 
resistance  as  a  body  to  encroachments  on  pro- 
fessional rights;  by  bracing  the  weak  and  err- 


ing; by  helping  the  unfortunate;  by  cheering 
the  depressed,  eliminating  the  blackmailer  and 
malpractice  fiend,  and  securing  financial 
rewards  commensurate  with  the  quality  and 
quantity  of  service. 

Medical  societies  benefit  the  laily,  by  teach- 
ing general  and  local  governments  how  they  can 
best  secure  a  wholesome,  happy  people ;  by 
increasing  the  laity's  respect  for,  and  confidence 
in,  the  medical  profession ;  securing  for  medi- 
cal students  the  best  available  preliminary  and 
professional  training;  furnishing  the  people 
with  (a)  the  best  medical  service  when  dis- 
abled;  (b)  aid  in  improving  the  conditions  of 
individual  and  community  life;  (©)  assistance 
in  developing  a  public  sentiment  in  support  of 
public  health  or  sanitary  regulations;  (d)  wisest 
council  in  the  care  of  idiots,  insane,  the  degen- 
erate. 

Medical  societies  benefit  outside  doctors,  by 
contributing  new  facts  upon  which  to  base  more 
successful  practice;  by  furnishing  new  instru- 
ments and  appliances  for  doing  better  work  in 
medicine  and  surgery;  by  establishing  a  definite 
standard  of  conduct  in  matters  which  concern 
the  entire  profession,  as  the  Code  of  Good  Man- 
ners adopted  by  the  American  Medical  Associa- 
tion and  its  constituent  societies ;  by  starting 
the  movements  toward  medical  laws  and  State 
Medical  Examiners;  by  founding  medical 
journals  publishing  society  transactions;  by 
improving  the  education  of  each  new  crop  of 
doctors,  and  in  countless  other  ways  making 
their  lives  richer,  broader,  happier. 

Medical  societies  benefit  medical  science,  by 
stimulating  more  and  better  work  in  laboratory, 
hospital  or  clinical  practice;  stripping  crude 
observations  of  non-essentials,  so  laying  bare 
undistorted  facts;  constructing  combinations 
more  helpful  in  actual  work;  establishing  doubt- 
ful matters  in  practice  at  the  "mouth  of'two  or 
more  witnesses;"  bringing  together  isolated 
observations,  none  of  which  have  value,  but. 
collectively,  of  highest  importance ;  welding  the 
past  to  the  present  at  frequent  intervals,  so 
eliminating  errors  in  both ;  encouraging  mem- 
bers in  efforts  to  promote  medical  progress,  and 
reaching  out  after  still  other  workers,  never 
ceasing  till  all  available  material  is  utilized. 

Finally ;  alone,  the  doctor  is  weak ;  united 
with  other  doctors,  strong;  without  communal 
life,  the  profession  is  a  by-word ;  with  such  life, 
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a  tower  of  strength !  isolated,  it  walks  haltingly ; 
co-operating,  "runs  and  is  not  weary." 

Individual  growt^i ;  professional  develop- 
ment, and  medical  triumphs  await  a  clearer 
perception  and  unswerving  obedience  to  com- 
munal life,  in  perfecting  medical  societies ;  in 
harmonizing  conflicting  interests;  in  breaking 
down  the  prejudices  springing  therefrom,  and 
in  forming  ties  of  good  feeling  that  shall  leaven 
the  whole  mass  into  invincible  power. 

103  Carr  Street. 

Etiology  and  Pathology  of  Diseases  of  Gall 
Bladder. 

Dr.  H.  G.  Norton,  of  Trenton,  N.  J.,  in  a 
paper  read  before  the  Medical  Society  of  New 
Jersey,  June,  1907,  remarked  that  cholecystitis 
is  nearly  as  frequent  as  appendicitis,  more  dif- 
ficult to  diagnose,  and  less  amenable  to  treat- 
ment than  other  surgical  diseases.  It  is 
thought  to  be  most  frequently  caused  (1)  by 
microbic  infection;  (2)  possibly  by  toxins,  and 
(3)  by  direct,  traumatism  to  the  gall  bladder. 
In  the  first  group  are  septicemia,  pyemia,  in- 
fluenza, pneumonia  and  typhoid  fever.  The 
second  group  arises  from  diseases  of  the  alimen- 
tary canal,  including  typhoid  fever  and 
dysentery. 

Appendicitis  is  sometimes  a  focus  for  the 
spread  of  infection  to  the  liver  and  gall  bladder. 
It  may  be  by  direct  extension  from  the  duode- 
num, through  the  common  or  cystic  ducts,  or 
by  the  blood  vessels,  or  by  both  simultaneously. 

In  general  blood  infection,  the  micro- 
organism may  be  excreted  into  the  bile  ducts 
or  gall  bladder  from  the  hepatic  artery  and 
portal  vein.  That  cholecystitis  does  arise  from 
typhoid  infection  is  proved  by  the  finding  of 
typhoid  and  colon  bacilli  in  the  gall  bladder. 
Probably  slight  cholecystitis  frequently  occurs 
in  typhoid,  but  is  masked  by  the  graver  con- 
dition, and  unless  jaundice  occurs,  is.  usually 
overlooked. 

Cholecystitis  caused  by  typhoid  infection  is 
-  said  to  occur  years  after  the  infection,  proven 
by  the  presence  of  typhoid  bacilli.  Cholecy- 
stitis is  usually  present  at  this  time.  Possibly 
the  presence  of  gallstones,  and  the  irritation 
induced  by  them  may  be  necessary  to  cause  a 
cholecystitis  from  the  invasion  of  the  gall 
bladder  with  typhoid  bacilli.  Typhoid  bacilli 
in  the  blood  cannot  pass  through  normal  hepatic 


tissue;  it  probably  requires  that  the  hepatic 
tissue  and  walls  of  the  portal  veins  should  be 
damaged  by  the  toxins  incident  to  an  attack  of 
typhoid  or  other  disease  before  they  can  infect 
the  bile  duct  or  the  gall  bladder. 

I  once  saw  a  very  severe  acute  cholecystitis 
with  jaundice  follow  operation  for  fulminant 
appendicitis  in  a  child.  This  case  came  near 
ending  fatally,  after  the  onset  of  jaundice. 
There  was  no  evidence  of  coexisting  chole- 
cystitis. The  presence  of  gallstones  in  cases 
of  appendicitis,  the  writer  thinks,  is  usually 
an  accidental  coincidence.  The  attack  of 
cholecystitis  causing  the  gallstones  surely  long 
preceded  the  latest  attack  of  appendicitis  with 
appendical  disease.  I  have  never  seen  a  well- 
marked  case  of  typhoid  cholecystitis,  but  it 
does  occur  as  a  complication. 

The  irritation  of  previous  cholelithiasis  may 
be  the  factor  needed  to  produce  cholecystitis 
as  a  complication  of  typhoid,  acting  either  by 
obstructing  the  duct  and  causing  distension,  or 
by  ulceration  of  the  mucous  membrane  from 
pressure,  offering  an  avenue  of  infection. 

In  cholecystitis,  we  find  typhoid  and  colon 
bacilli — streptococci,  staphylococci  and  pneu- 
mooocci,  seeming  to  indicate  that  any  of  these 
miro-organisms  can  cause  infection  of  the  gall 
hladder.  It  has  been  stated  that  typhoid  in- 
fection has  occurred  eighteen  years  after  the 
attack  of  typhoid  fever.  More  than  one  variety 
of  germ  has  been  found  at  the  same  time  in 
the  viscus.  It  may  be  taken  for  granted  that, 
if  we  have  a  distended  gall  bladder  infected 
by  germs  of  any  kind,  cholecystitis  will  follow. 
Suppurative  cholecystitis  is  due  to  a  further 
development  of  the  causes  of  acute  cholecysti- 
tis— e.  g.,  infected  calculi,  microbic  infection. 

Cancer  of  the  gall  bladder,  either  primary 
or  as  an  extension  from  the  liver,  is  of  con- 
siderable importance,  and  fairly  frequent 
among  visceral  forms  of  cancer.  The  presence 
of  gallstones  in  the  gall  bladder  is  probably  a 
frequent  causative  factor  of  cancer;  but  gall- 
stones are  frequently  present  for  years  in  cases 
in  which  no  cancer  develops.  In  the  author's 
histories  of  gallstones,  he  finds  seven  cases  of 
long  standing  in  which  no  cancer  has  developed. 

Primary  cancer  does  occur  without  presence 
of  gallstones  in  about  20  per  cent,  of  cases. 

May  not  the  irritation  of  gallstones  in  the 
gall  bladder  of  one  predisposed  to  cancer — that 
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is,  having  a  cancerous  family  history — cause 
-cancer  of  the  liver  which,  had  it  not  occurred 
in  this  way,  might  have  developed  elsewhere? 
I  have  treated  a  case  of  cancer  of  the  gall 
bladder  and  liver  in  a  woman,  aged  50  years, 
whose  mother  died  from  cancer  of  the  womb. 

Analogous  to  irritation  of  the  gall  bladder 
as  a  factor  causing  cancer,  is  the  greater  fre- 
quency of  uterine  and  mammary  cancer  in 
multipara. 

Certain  Aspects  of  the  Treatment  of  the 
Nervous  Breakdown. 

Dr.  James  Jackson  Putnam,  Boston,  Mass., 
read  a  paper  before  the  American  Neurological 
■Society,  at  Washington,  May  1907,  the  ob- 
ject of  which  paper  was  to  emphasize  certain 
aspects  of  treatment  of  the  familiar  forms  of 
psycho-neurosis,  which  the  writer  thought  not 
to  have  been  adequately  considered  by  physi- 
cians. 

In  the  first  place,  every  one  admits  that  the 
modes  of  treatment  which  are  of  chief  impor- 
tance are  those  based  on  a  recognition  of  the 
essentially  mental  origin  of  these  disorders. 
Of  course,  bodily  causes  and  bodily  treatments 
are  of  great  importance  also,  and  at  bottom 
there  is  no  reason  for  making  sharp  distinc- 
tions between  the  two  sorts,  but  the  statement 
as  above  made  is  correct  if  the  usual  connota- 
tions of  the  terms  bodily  and  mental  are  ac- 
cepted. 

Fine  results  have  been  accomplished  through 
such  treatments  as  the  isolation  cure,  which  aim 
at  restoring  the  patient's  confidence  on  the  one 
hand  and  the  improving  of  his  nutritive  condi- 
tion on  the  other;  and  the  new  methods  of 
psycho-analysis  as  worked  up  by  Janet,  Ereud, 
Jung,  Prince,  Sidis  and  others,  whereby  the 
causes  of  morbid  mental  states  are  sought  out 
and  eliminated,  are  fruitful  additions  to  our 
armamentarium.  Of  these  modes  of  treatment 
nothing  more  need  be  said.  Less  thought  has 
been  given  to  the  methods  which  aim  at  a  more 
thorough  enlistment  of  the  patient's  volition, 
energy  and  widened  interests,  methods  which 
might  be  said  to  have  for  their  aim  rather  a 
substitution  of  new  associations  than  a  read- 
justment of  old  ones. 

These  questions  of  treatment  were  considered 
with  reference  to  the  "acute  nervous  break- 
down," not  so  much  with  the  idea  that  the 


acute  conditions  thus  classified  arise  in  a 
fundamentally  different  manner  from  the  more 
chronic  ones,  but  on  the  contrary  because  the 
principles  involved  in  both  are  much  the  same. 

In  the  nervous  breakdown  which  results 
from  the  various  strains  at  adolescence  or  in 
business  life,  as  well  as  those  which  are  due 
to  the  nervous  shock  of  trauma,  the  patient 
usually  passes  through  three  or  four  rather 
characteristic  phases,  a  phase  of  indecision,  or 
quasi-panic,  a  phase  of  relatively  settled  in- 
validism, a  phase  of  rapid  or  gradual  improve- 
ment. The  course  of  chronic  invalidism  is, 
however,  marked  by  passages  closely  similar  to 
these  when  considered  from  the  psychological 
standpoint,  but  greatly  abbreviated. 

The  treatment  of  the  first  phase  is  of  chief 
importance  because  by  skillful  management 
the  threatening  danger  can  often  be  arrested 
and  the  occurrence  made  a  source  of  benefit 
rather  than  of  harm.  Sometimes  it  is  a  good 
plan  to  put  the  patient  absolutely  to  bed,  some- 
times to  advise  him  to  continue  his  work;  but 
in  both  cases  the  object  to  be  held  in  view  is 
the  restoration  of  his  confidence.  Half-way 
measures  are  objectionable.  This  phase,  and 
also  the  subsequent  ones  are,  of  course,  largely 
colored  by  the  patient's  characteristics  as  due 
to  early  sub-conscious  influences,  and  too  much 
care  cannot  possibly  be  given  to  the  period  of 
preparation  and  education  in  the  early  years 
of  life.  This  preparation  may  follow  either  of 
two  forms — first,  a  training  of  a  sort  calcu- 
lated to  fit  the  individual  for  specific  needs; 
second,  a  very  broad  and  general  training 
whereby  the  individual's  outlook  upon  life  may 
be  rectified  in  accordance  with  the  best  princi- 
ples. Most  of  our  fears  and  troubles  are  of 
"social"  origin  in  a  sense  studied  by  Joseph 
Royce,  and  many  of  them  can  be  avoided  by 
a  readjustment  of  our  estimates  of  social 
failure  and  success.  The  person  who  has  really 
trained  himself  not  to  be  forever  looking  for 
the  approbation  of  his  neighbors,  as  a  test  of 
his  own  conduct,  is  saved  from  a  vast  and  ordi- 
narily under-appreciated  amount  of  anxiety 
and  strain. 

In  the  treatment  of  the  patient  during  the 
second  phase  of  this  illness  similar  principles 
apply,  but  it  is  a  striking  indication  of  the  im- 
portance of  the  part  played  by  mental  influences 
in  the  causation  of  these  conditions  that  after 
a  time  the  disorder  seems  to  have  worn  itself 
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out  ( in  r  alky  he  b'afe  become  used  bo  the  situa- 
ti  n  and  his  S(  use  of  panic  lias  subsided,)  ;  and 
then  any  one  of  many  different  special  treat- 
ment- is  able  to  secure  the  patient's  confidence 
and  co-operation,  and  gains  an  amount  of  praise 
and  recognition  which  is  not  its  due.  The  im- 
portant thing  is  for  the  physician  to  be  alert 
to  recognize  when  the  psychological  moment 
has  arrived  for  intervention  and  then  to  teach 
the  patient,  so  far  as  that  is  possible,  to  take 
correct  views  of  'the  situation  and  to  realize 
that  what  is  mainly  needed  is  an  adequate 
training  of  his  own  energy  and  insight,  a  cul- 
tivation of  his  willingness  to  accept  his  neces- 
sary limitations,  or  rather  to  make  them  the 
starting  point  of  new  progress.  He  should 
learn  to  regard  his  illness  as  an  opportunity  for 
acquiring  a  broader  sort  of  mental  stability  and 
health. 

If  a  large  number  of  cases  is  studied  that 
have  recovered  'jfrom  nervous  breakdowns  sit 
will  be  found  that  they  can  be  divided  into  sev- 
eral interesting  groups.    It^will  be  enough  to 
say  here  that  the  members  of'one  of  those  groups 
are  marked  as  showing  mental  characteristics 
of  an  important  sort  such  as  cheerfulness,  res- 
io-nation,  general  helpfulness  of  disposition,  and 
a* belief  in  the  possibility  of  carrying  the  world 
forward  to  a  certain  extent  through  their  en- 
deavors.   It  is  the  influences  tending  toward 
these  ends  which  the  Avrker  desired  to  empha- 
size the  importance  of.  The  inductive  methods 
accentuated  by  natural  science  studies,  in  which 
the  physician  has  properly  but  too  exclusively 
been  trained,  have  tended  relatively  to  mini- 
mize the  significance  of  ethical  and  philoso- 
phical considerations  as  affording  motives  for 
conduct.    Eeligion  has  had  an  enormous  in- 
fluence in  pointing  the  way  to  sound  thought; 
and  useful  action,  and  even  if  physicians  do 
not  choose  to  use  the  religious  argument  as 
such  they  should  acquaint  themselves  with  the 
philosophical  basis  of  religion  and  utilize  the 
influences  thus  obtained,  in  the  interests  of 
their  patients.    Philosophy  should  be  regarded 
as  one  of  science's  contributions  to  medicine, 
as  well  as  biology  and  chemistry. 

Einallv,  the  paper  dwelt  upon  the  impor- 
tance of' recognizing  (as  Prof.  William  Jones 
has  insisted  on  in  his  recent  communication  on 
the  "Energies  of  Men")  that  every  patient  has, 
os  a  sort  of  birthright,  a  fund  of  energy  and 


power  far  greater  than  he  is  ordinarily  aware 
of,  and  one  of  the  therapeutic  aims  of  the  future 
should  he  to  discover  and  learn  to  exercise  this 
latent  power. 


JBoofc  IRotices. 


Cure  of  Consumption  With  Subcutaneous  Injections 
of  Oils.  By  THOMAS  BASSETT  KEYES,  M.  D., 
of  Chicago.  Chairman  First  Committee  American 
Congress  of  Tuberculosis,  etc.  Paper,  12mo.  96 
pages. 

In  the  swing  of  professional  practice,  from 
too  much  medication  to  open  sunlight  and  rest, 
or  at  most  moderate  exercise  for  the  treatment 
of  pulmonary  tuberculosis,  there  has  undoubt- 
edly been  too  great  a  giving  up  «>f  remedies 
which  in  former  days  did  apparent,  if  not  real, 
good.  It  is  the  rarest  of  circumstances  to  find 
a  tubercular  patient  who  has  an  appetite  for 
fats.  In  fact,  when  one  can  first  tolerate  and 
afterwards  eat  fats  with  relish,  that  party  is  on 
the  road  to  recovery.  There  may  be  exceptions, 
but  they  must  be  few  and  far  between.  The 
gist  of  this  book  is  to  prove  that,  with  proper 
hygiene,  and  the  hypodermic  injections  of  oils, 
the  early  consumptive  can  get  well.  Of  course, 
other  agents  have  to  be  used  as  adjuvants. 

Atlas   and    Epitome   of   Diseases   of   Children.  By 

DR.  E.  HECKER  and  DR.  J.  TRUMPP,  of  Univers- 
ity of  Munich.  Authorized  Translation  from  the 
German.  Edited  by  ISAAC  A.  ABT,  M.  D.,  Assist- 
ant Professor  of  Diseases  of  Children,  Rush  Medi- 
cal College,  etc.  With  48  colored  plates,  and  147 
illustrations.  Philadelphia  and  London.  W.  B. 
Saunders  Co.  1907.  453  pages  of  text.  Cloth, 
12mo.    $5  net. 

i 

As  far  as  possible,  to  represent  the  appear- 
ance of  diseases  of  children  by  properly  colored 
plates  and  black  and  Avhite  illustrations,  this 
book  does  it.  It  is  these  plates  and  illustra- 
tions, taken,  for  the  most  part,  from  life  or  the 
subject,  that  makes  the  book  unusually  expen- 
sive for  one  of  its  size.  The  Epitome  part  of 
the  text  concerns  itself  with  descriptions  of 
disease,  giving  the  usual  symptoms,  the  points 
of  diagnosis,  and  the  treatment  which  has 
proved  most  serviceable.  It  is  a  most  sendee- 
able  book  to  the  general  practitioner,  and  espe- 
cially valuable  to  the  younger  doctor.  It  is 
worth  every  cent  of  the  price. 
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Manual  of  Personal  Hygiene.  By  American  Authors. 
Edited  by  WALTER  L.  PYLE,  A.  M.,  M.  D.,  Assist- 
ant Surgeon  to  Wills  Eye  Hospital,  Philadelphia, 
etc.  Third  Edition.  Revised  and  enlarged.  Phila- 
delphia and  London.  W.  B.  Saunders  Co.  1907. 
12mo.    451  pages.    Illustrated.    Cloth.    $1.50  net. 

This  is  o  book,  especially  in  its  revised  and 
enlarged  form,  that  is  suited  to  every  class 
of  intelligent  readers.  It  is  a  book  that  may 
well  be  adopted  as  a  text-book  for  high  schools 
and  colleges — not  only  medical,  but  academic. 
Throughout,  it  teaches  the  means  of  "proper 
living  upon  a  physiologic  basis."  Purely 
technical  phraseology  has  been  purposely  avoid- 
ed as  far  as  possible.  In  this  revised  edition, 
sections  have  been  added  on  domestic  hygiene, 
the  simpler  methods  of  hydrotherapy,  thcrmo- 
therapy,  and  mechanotherapy.  In  addition 
there  is  a  useful  section  on  ''first  aid  in  medical 
and  surgical  accidents  and  emergencies."  There 
is  much  to  be  found  in  the  pages  that  the  fami- 
ly physician,  in  his  talks,  mav  well  impress 
upon  the  heads  of  families  in  which  he  is  at- 
tending physician — thus  helping  to  popularize 
knowledge  of  personal  hygiene. 

Care  of  the  Baby.  By  J.  P.  CROZIER,  M.  D.,  Clini- 
cal Professor  of  Diseases  of  Children,  in  Hospital 
of  University  of  Pennsylvania,  etc.  Fourth  edition. 
Thoroughly  revised.  Philadelphia  and  London. 
W.  B.  Saunders  Co.  1907.  Illustrated.  12mo. 
455  pages.    Cloth.    $1.50  net. 

This  is  a  "'manual  for  mothers  and  nurses," 
and  a  good  one.  Its  popularity  is  shown  by 
the  rapid  exhaustion  of  the  previous  edition, 
which  has  given  the  author  an  opportunity  to 
thoroughly  revise  the  work,  adding  a  largo 
number  of  useful  illustrations.  In  an  appen- 
dix, the  author,  from  a  practical  standpoint, 
discusses  again  the  matter  of  diet  of  infants 
in  health  and  disease,  and  gives  many  formulae. 
It  is  a  book  from  which  doctors  may  derive  in- 
formation ;  but,  as  a  companion  book  for  nurses 
in  charge  of  babies,  it  is  especially  useful ;  also, 
for  the  intelligent  mother. 

Surgical  Diagnosis.  By  DANIEL  N.  EISENDRATH, 
A.  B.,  M.  D.,  Adjunct  Professor  of  Surgery,  Medical 
Department  University  of  Illinois,  etc.  With  482 
original  illustrations,  15  of  them  in  colors.  Phila- 
delphia and  London.  W.  B.  Saunders  Co.  1907. 
8vo.  775  pages.  Cloth,  $6.50  net:  Half-Morocco, 
$8  net. 

This  is  a  new  work  that  must  take  a  promi- 
nent stand  with  surgeons  in  deciding  the  nature 
of  the  conditions  for  which  operation  is  pro- 


posed. A  proper  understanding  of  the  teach- 
ings <if  this  book  will  save  the  necessity  of  many 
of  the  so-called  "exploratory  incisions"  to  de- 
termine the  nature  and  extent  of  morbid  con- 
ditions. The  author  adopts  the  clinical  meth- 
od rather  than  the  ordinary  surgical  text-book 
methods  in  arriving  at  conclusions,  and  advises 
the  use  of  every  possible  agency  in  making  diag- 
nosis in  doubtful  cases.  JSTuinerous  differen- 
tial diagnostic  tables  are  given  so  as  to  still 
further  aid  in  diagnosis.  The  many  original 
illustrations  are  mostly  from  life,  representing 
the  appearance  of  surgical  diseases  or  injuries. 
It  is  a  fine,  valuable  book,  handsomely  issued. 

Diagnostics  of  the    Diseases  of  Children.    By  LE 

GRAND  KERR,  M.  D.,  Professor  of  Diseases  of 
Children  in  Brooklyn  Post-Graduate  Medical-School, 
etc.  Fully  illustrated.  Philadelphia  and  London. 
W.  B.  Saunders  Co.  1907.  8vo.  542  pages.  Cloth, 
$5  net;  Half-Morocco,  $6.50  net. 

If  there  is  one  class  of  diseases  more  than  an- 
other that  calls  for  diagnostic  help,  it  is  the 
diesases  of  children.  This  is  a  systematic  work 
on  the  subject  that  will  prove  highly  service- 
able to  the  doctor.  A  subsequent  edition  might 
lie  improved  in  several  places  by  the  introduc- 
tion of  photographic  illustrations,  where  condi- 
tions easily  catch  the  eye.  But,  notwithstand- 
ing the  paucity  of  illustrations,  the  text  is  ex- 
cellent in  description  and  in  pointing  out  dif- 
ferentiation points.  It  is  a  good  help  to  the 
physician,  as,  also,  surgeon,  who  has  to  deal 
with  children's  diseases.  The  Index  of  15 
double  column  pages  is  good  and  of  much  assist- 
ance when  one  has  to  consult  the  book  hastily. 

Modern  Surgery — General  and  Operative.  By  JOHN 
CHALMERS  DiACOSTA,  U.  D.,  Professor  of  Prin- 
ciples of  Surgery  and  of  Clinical  Surgery,  Jeffer- 
son Medical  College,  etc.  Fifth  edition.  Thor- 
oughly revfsed  <and  enlarged.  872  illustrations, 
some  of  them  in  colors.  Philadelphia  and  London. 
W.  B.  Saunders  Co.  1907.  8vo.  1,283  pages. 
Cloth,  $5.50  net;  Half-Morocco,  $7  net. 

So  much  new  matter  has  been  introduced  in 
place  of  old,  and  so  many  additions  or  altera- 
tion^ of  the  old  have  been  introduced  that  this 
is  practically  a  new  book.  Former  editions 
can  scarcely  be  taken  as  expressive  of  the  auth- 
or's present  views.  Tt  is  a  systematic  work  on 
surgery  that  might  well  serve  as  a  text-book. 
Tt,  opens  with  a  full  chapter  on  surgical  bacteri- 
ology ;  then  follows  a  section  on  asepsis  and  an- 
tisepsis; the  next  section  is  on  intlanimation, 
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and  thus  the  author  proceeds,  step  by  step,  to 
the  consideration  of  surgical  diseases,  injuries, 
etc.  The  known  ability  of  the  author  as  a  sur- 
geon and  a  teacher  very  much  adds  to  the  use- 
fulness of  this  book.  He  is  a  cautious  diagnos- 
tician, a  conservative  yet  gifted  operator,  and 
this  record  has  enabled  him  to  present  a  text- 
book that  is  of  great  value.  About  25  pages, 
triple  column,  give  an  extensive  Index. 


B&ttorfal. 

Drs.  Rudd  and  Buchanan,  ''Neurologists." 

It  seems  to  us  surprisingly  strange,  under  the 
law,  why  there  was  a  hung  jury  in  the  case  of 
these  evaders  of  the  law".  These  men,  doing 
business  in  Richmond,  claim  to  be  graduates  of 
some  massage  school  somewhere  out  West,  and 
claim  the  right  to  dub  themselves  as  "Doctors" 
by  virtue  of  their  diplomas.  Their  diplomas, 
however,  do  not  claim  to  qualify  them  for  the 
practice  of  medicine,  and  yet  it  is  said  they 
have  a  good  practice  here.  Their  claim  to  be 
"Neurologists"  is  said  to  be  based  on  their 
skilled  manipulation  of  the  nerves  supplying 
the  part  affected.  It  is  said  they  do  not  claim 
to  practice  medicine  or  surgery,  as  the  law 
defines  this  work,  but  rely  upon  massage  in  the 
treatment  and  for  the  cure  of  disease,  and 
charge  for  their  services  like  doctors  in  general. 
The  case  was  tried  in  the  Hustings  Court  of 
Richmond  in  June.  Plenty  of  witnesses  were 
produced  in  court  to  show  up  their  methods. 
Some  of  the  ablest  of  the  Medical  Examining 
Board  of  Virginia  and  others  were  present  to 
explain  the  meaning  of  terms  used,  but  when 
the  jury  returned  from  their  room,  it  was  found 
divided  in  opinion.  The  court  adjourned  the 
case  until  the  October  term,  when  the  trial  will 
have  to  be  gone  over  again  with  an  entirely  new 
jury. 

Value  of  Medical  Societies. 

In  the  Department  of  Analyses,  Selections, 
etc.,  of  this  issue,  Dr.  Leartus  Conner,  of 
Detroit,  presents  a  strong  argument  in  favor  of 
Medical  Societies,  to  which  we  would  call  spe- 
cial attention  of  all  doctors  who  feel  a  sincere 
love  for  their  profession.  Unlike  "trusts,"  such 
Societies,  properly  conducted,  are  not  oppressive 
upon  any,  but  advantageous  to  all.  Unlike 
"trades  unions"  and  the  like,  they  advocate 


charges  that  are  always  reasonable  with  the 
wealthy  and  moderate  for  the  less  fortunate, 
and  charity  to  the  poor.  It  is  chiefly  by  the 
initiation  of  these  Societies  that  public  hos- 
pitals and  charity  wards  and  dispensaries  are 
established.  But  the  uplifting  of  the  profession 
itself,  the  mutual  exchange  of  opinions,  the  dis- 
cussion of  scientific  papers  and  reports  of  cases 
in  practice  are  among  the  common  purposes. 
Our  object,  however,  is  not  further  to  discuss 
the  subject  ourselves,  but  to  call  attention  to  the 
summary  made  of  Dr.  Conner's  paper,  and  ask 
for  it  an  attentive  reading. 

The  Fairfax  County  Medical  Society. 

Held  its  quarterly  meeting  at  Alexandria, 
Ya.,  August  1st,  and  was  a  very  enjoyable  and 
profitable  meeting. 

Papers  were  read  by  Drs.  G.  T.  Vaughan  and 
Wilkinson,  of  Washington,  D.  C,  and  Powell 
and  Moore,  of  Alexandria,  Ya.,  and  a  good 
many  clinical  cases  of  interest  were  discussed 
by  those  present. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  Geo.  Tully  Vaughan, 
Washington,  D.  C. ;  Vice-Presidents,  Drs. 
Llewellyn  Powell,  Alexandria,  Va.,  and  F.  M. 
Brooks,  Fairfax,  Va. ;  Recording  Secretary^  Dr. 
R.  L.  Wilkins,  Alexandria,  Va. ;  Corresponding 
Secretary,  Dr.  George  B.  Fadley,  Falls  Church, 
Va. ;  Treasurer,  Dr.  E.  L.  Detwiler,  Herndon, 
Va. 

A  Committee  was  appointed  to  confer  with 
a  similar  Committee  of  the  Medical  Society  of 
Northern  Virginia,  with  a  view  of  holding  a 
joint  meeting  of  the  two  Societies  in  November 
and  May  of  each  year. 

The  next  meeting  of  the  Fairfax  County 
Medical  Society  will  be  held  at  Vienna,  Va., 
the  first  Thursday  in  November,  1907,  and  it 
is  urgently  hoped  that  there  may  be  a  full 
attendance,  as  business  of  great  importance  to 
the  medical  men  of  this  section  will  be 
discussed. 


FOR  SALE— $1,500  practice  in  Piedmont 
section  of  Virginia;  county  seat;  thickly  set- 
tled surrounding  country;  competition  right; 
expenses  very  low,  and  practice  may  be  easily 
increased  by  a  man  who  does  surgery.  Col- 
lected over  95  per  cent,  last  year.  Address 
"S.,"  care  Virginia  Medical  Semi-Monthly. 
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>riainal  Communications. 


THE  CONSERVATIVE  TREATMENT  OF  COM 
POUND  FRACTURES.* 

By  HUGH  G.  NICHOLSON,  M.  D.,  Charleston,  W.  Va. 

In  selecting  the  subject  for  my  paper,  I  have 
allowed  several  influences  to  guide  me,  to-wit : 

1st.  The  huge  number  of  compound  frac- 
tures occuring  in  our  midst,  due  to  the  hazards 
of  mining,  railroading,  etc. 

2nd.  The  large  proportion  of  the  profession 
who  begin  their  work  in  this  State  do  so  at  the 
mines.  Being  fresh  from  college,  they  are 
anxious  to  do  some  surgery;  and,  with  their 
lack  of  experience,  an  amputation  will  often 
be  done  that  later  on  in  their  career  would  be 
at  least  postponed. 

3rd.  No  artificial  limb  is  so  good  as  that 
provided  by  nature,  and  for  that  reason  alone, 
1  believe  in  conservative  surgery  in  these  in- 
juries. If  my  leg  had  an  ulcer  on  it  as  big 
as  a  saucer,  I  would  prefer  it  to  one  made  of 
papier  mache  or  wood.  If  I  had  a  corn  on 
every  toe,  I  would  prefer  it  to  a  foot  made  of 
rubber,  and  if  all  my  joints  ached  on  rainy 
days,  I  would  prefer  them  to  the  kind  that 
squeaked  with  every  step  taken. 

The  casds  I  wish  to  report  are  eighteen  in 
number,  and  will  lie  given  in  the  order  in  which 
they  came  under  my  care. 

Case  I.  J.  Tv.,  a  negro  miner,  aged  30; 
first  seen  on  December  20th,  1898,  with  a  com- 
pound fracture  of  the  humerus  and  of  the  upper 
third  of  the  ulna,  of  two  day's  duration.  As 
a  complication  the  patient  came  in  with  phleg- 
monous erysipelas;  Lea's  metalic  shoulder 
splint  was  used  for  the  humerus,  and  the  angu- 
lar elbow  splint  for  the  ulna.  For  the  ery- 
sipelas T  used  10  per  cent,  iehthyel  in  gleo- 
rine  locally;  and  ichthalbin  10  grains  inter- 
nally.   Discharged  on  February  16,  1899,  with 

♦Read  before  the  West  Virginia  Medical  Association, 
at  Huntington,  W.  Va„  May,  1907. 


ulna  united.  Humerus  put  in  plaster  cast  with 
instructions  that  it  be  left  on  one  month.  Saw 
patient  in  July  of  same  year  when  union  was 
good. 

Case  II.  .1.  S.,  a  white  miner,  aged  25, 
was  received  on  April  30,  1899,  with  compound 
comminuted  fracture  of  both  bones  of  left  leg 
in  the  lower  third.  Lea's  metalic  foot,  ankle 
and  leg  ,splint  was  applied  and  the  wcjunds 
dressed  with  antiseptics  until  healed.  After 
then  a  plaster  cast  was  applied.  A  shoe  with 
elevated  heel  and  sole  put  on  the  good  foot, 
and  with  crutches  the  patient  was  allowed  to 
go  as  he  pleased.  He  was  discharged  well, 
on  July  2*th,  1899. 

Ca.se  77/.  W.  M.,  a  white  miner,  aged  32, 
was  received  October  4,  1899,  having  been 
struck  by  one  of  the  fast  trains  of  the  C.  &  O. 
Injury  consisted  of  compound  fracture  of 
humerus,  and  of  femur  in  upper  third ;  with  an 
apparent  dislocation  of  hip  joint.  I  had  no  X- 
ray  machine  to  verify  my  diagnosis ;  so  applied 
Buck's  extension  apparatus,  with  the  idea  of 
reducing  the  dislocation  later.  After  union, 
this  was  attempted  under  chloroform,  and  it 
seemed  a«  if  T  could  do  so,  yet  it  would  again 
slip  out.  T  opened  up  the  joint  and  found  a 
comminuted  fracture  of  the  acetabular  cavity. 
The  patient  was  discharged  on  January  21, 
1900,  and  later  developed  pretty  good  use  of  the 
limb  with  a  false  joint  and  considerable  short- 
ening. 

Case  IV.  W.  G.,  a  negro  miuer,  aged  20, 
entered  hospital  on  December  26,  1899,  with  a 
compound  fractured  olecranon  of  ten  day's 
standing,  and  phlegmonous  erysipelas,  as  a 
complication :  sinuses  burrowing  between  the 
muscles  of  the  upper  arm.  Ichthyol  and 
ichthalbin  were  used  as  in  the  other  case  re- 
ported, and  free  drainage  provided.  Patient 
was  discharged  on  January  30,  well. 

Case  V.  R.  J.,  a  negro  miner,  aged  26,  was 
received  on  January  18,  1900,  with  compound 
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fracture  of  both  bones  of  leg  of  one  day's  dura- 
tion. Discharged  well  on  March  18,  1900. 

Case  VI.  John  Banks,  coilored,  male,  age 
19  years;  occupation,  motor  engineer; 
diagnosis,  compound  fracture  of  femur  of 
right  leg  caused  by  an  eight  ton  motor  passing 
over  the  same.  Large  opening  on  outer  side 
of  thigh  some  eight  inches  above  the  knee 
joint,  produced  by  the  over-lapping  lower 
fragment;  and  another  on  the  inner  side  just 
above  the  knee  produced  by  the  upper  frag- 
ment. 

Patient  was  brought  to  the  hospital  one  day 
after  the  injury,  on  a  cot,  with  no  splints  on 
the  leg.  His  weight  was  227  pounds,  height 
six  feet,  four  inches.  On  account  of  the  swing- 
ing motion  of  the  cot  caused  by  the  motion  of 
the  train,  and  aided  by  his  weight  and  lack  of 
splints,  laceration  of  the  punctured  muscles  was 
horrible.  His  physique  was  so  good,  though, 
that  I  decided  not  to  amputate.  The  leg  was 
put  up  in  Buck's  extension  apparatus,  and  al- 
though I  could  not  extend  the  adhesion  straps 
above  the  knee,  I  did  not  have  to  renew  the 
same  while  the  patient  was  in  the  hospital. 

Patient  developed  a  phlegmonous  erysipelas 
a  day  or  so  after  entrance,  which  was  treated 
with  local  application  of  10  per  cent,  ichthvol 
in  glycerine,  and  10  grains  ichthalbin  internal- 
ly throe  times  daily.  Af  fcer  the  contused  mus- 
cular tissue  sloughed  out,  this  complication  dis- 
appeared. The  following  points  presented 
themselves  as  special  difficulties  in  the  treat- 
ment of  the  case. 

1.  The  height  of  the  patient  was  such  that  I 
had  to  keep  his  head  extended  beyond  the  mat- 
tress in  order  that  I  might  get  proper  extension 
of  the  injured  member. 

2.  The  injury  was  such  as  to  require  care- 
ful cleansing  and  dressing  each  day,  and  how 
to  do  this  with  no  further  injury  to  the  parts, 
and  not  disturb  union  of  the  bone,  was  especial- 
ly hard  on  account  of  his  weight  and  height. 

3.  It  was  hard  to  decide  to  try  and  save  the 
leg  after  the  ercysiplatous  infection  had  set  in. 
However.  I  left  it  on,  dressed  it  every  day  and 
the  recovery  was  good,  and  there  was  compara- 
tively little  shortening.  Patient  came  under 
my  care  on  February  23,  1900,  and  was  dis- 
charged June  16,  1900,  a  little  less  than  foul 
months  after  the  injury.  Had  ho  consented  to 
skin  grafting  he  could  have  been  discharged 
much  earlier. 


I  present  the  case  more  especially  to  show 
that  at  times  conservatism  pays  even  when  the 
odds  seem  over-whelming. 

Case  VII.  D.  M.,  a  negro  miner,  aged  22, 
was  received  on  March  4,  1900,  with  compound 
fracture  of  tibia  and  fibula.  Discharged  well 
April  1G,  1900. 

Case  VIII.  W.  R.,  a  white  miner,  was  re- 
ceived May  1,  1900,  with  compound  fracture 
of  both  legs  below  the  knee  of  three  day's 
duration.    Discharged  well  July  2,  1900. 

'Case  IX.  E.  H.,  a  white  baker,  aged  50,  and 
a  chronic  alcoholic,  was  received  on  May  23, 

1900,  with  a  compound  Pott's  fracture  of  the 
left  leg  of  one  day's  duration.  Moist  gangrene 
developed  on  June  11th,  and  one  June  13th, 
the  leg  was  amputated  well  above  the  knee. 
Patient  died  on  June  25th  from  general  sepsis. 
If  this  case  had  been  amputated  on  entrance  the 
result  might  have  been  different. 

Case  X.  T.  S.  H.,  a  colored  miner,  aged  18, 
was  received  on  July  25,  1900,  with  compound 
fracture  of  tibia  of  one  day's  duration.  Dis- 
charged on  August  15th  in  good  condition. 

Case  XI.  R.  E.,  a  white  miner,  aged  20 
years,  was  received  on  July  31,  1900,  with 
compound  fracture  of  tibia  of  one  day's  dura- 
tion. Discharged  October  8,  1900,  about  well 
of  wound,  and  good  union  of  bone. 

Case  XII.  W.  N.,  a  colored  miner,  aged  33 
yoars,  was  received  on  November  10,  1900, 
with  compound  fracture  of  internal  malleolus 
and  several  tarsals.  Injury  was  followed  by 
necrosis  of  bones  of  foot  and  leg.  Necrotic 
tissue  was  curetted  out,  but  the  process  con- 
tinuing the  leg  was  amputated  February  19, 

1901.  Patient  discharged  well  on  March  7, 
1901. 

Case  XIII.  O.  R.,  a  negro  miner,  aged  25 
years,  was  received  on  January  16,  1901, 
with  compound  fracture  of  both  bones  of  leg 
of  one  day's  duration.  Died  February  14, 
1901,  from  general  sepsis. 

Case  XIV.  S.  IT.,  a  colored  miner,  aged  18 
years,  was  received  on  February  14,  1901,  with 
a  simple  fracture  of  left  leg,  and  a  compound 
fracture  of  the  right  leg  of  one  day's  duration. 
Discharged  well  on  March  26,  1901. 

Case  XV.  F.  S.,  a  colored  miner,  aged  20 
years,  was  received  on  February  28,  1901,  with 
compound  fracture  of  tibia  and  fibula  of  left 
leg.    Discharged  April  13,  1901,  well. 

Case  XVI.  P.  L..   a  colored  miner,  aged 
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47  years,  entered  hospital  on  July  20,  1901, 
with  compound  comminuted  fracture  of 
humerus  of  one  day's  duration.  No  radial 
pulse.  Amputation  advised,  but  could  not  get 
consent  of  patient.  Gangrene  developed  second 
day  in  hospital  and  patient  died  August  1, 
1901. 

Case  XVII.  E.  O.,  a  colored  miner,  aged  18 
years,  entered  the  hospital  on  September  16, 
1901,  with  compound  comminuted  fracture  of 
tibia  and  fibula  of  left  leg  of  seven  day's  dura- 
tion and  infection.  Discharged  well  November 
9,  1901. 

Case  XVIII.  In  November,  1904,  E.  L.  B., 
a  white  carpenter,  aged  50,  came  into  my  office 
for  consultation,  and  I  put  him  on  treatment 
for  syphilis.  He  gave  history  of  eruption  some 
months  previously,  but  no  primary  sore.  Lym- 
phatic involvment  was  general  and  cleared  up 
under  treatment.  On  January  9,  1905,  he 
suffered  a  compound  comminuted  fracture  of 
both  bones  of  the  left  forearm,  &  piece  of  the 
ulna  about  three  inches  long  being  removed. 
Arm  was  first  put  up  in  padded  wooden  splints, 
and  when  swelling  had  subsided  a  plaster  cast  . 
was  applied,  a  window  being  cut  through  which 
to  dress  the  wound. 

At  the  end  of  six  weeks  the  cast  was  removed, 
but  union  was  not  firm.  The  arm  was  then 
put  up  in  Lea's  metalic  splint  until  April  19th. 
At  that  time  union  was  not  firm,  but  nearly  so. 
I  then  had  a  leather  splint  made  to  fit  the  arm, 
with  laced  like  a  shoe.  I  put  him  to  work  and 
in  a  month  more  he  had  firm  union  and  good 
use  of  the  arm ;  but  not  good  to  look  at,  bein^' 
very  knotty  and  irregular.  Constitutional 
treatment  was  continued  throughout. 

In  all  cases  of  the  lower  leg  I  put  on  plaster 
cast  as  soon  as  the  swelling  had  disappeared, 
and  dressed  the  wounds  with  the  usual  anti- 
septics. »The  patients  were  given  crutches,  and 
with  an  elevated  shoe  on  the  good  foot  advised 
to  walk,  allowing  the  injured  leg  to  swing. 
Good  union  was  secured  in  all  cases.  The  two 
deaths  in  the  series  were  due  to  chronic  alcohol- 
ism and  atheromatous  vessels  in  one  case,  and 
to  infection  brought  with  the  patient  in  the 
other.  j 

Many  of  the  injuries  looked  so  bad  that  it 
seemed  impossible  to  :,ave  the  member.  My 
results  were  such  that  I  now  amputate  only  in 
such  cases  that  by  looking  T  know  T  cannot  save 
the  injured  member.    When  in  doubt  T  give 


the  patient  the  benefit  of  that  doubt  and  wait. 
It  is  hard  on  the  maker  cf  artificial  limbs,  but 
the  gratitude  of  the  patient  and  the  comfort  of 
knowing  your  duty  was  well  done — permits  me 
to  advise — be  conservative. 

In  explanation  of  the  erysipelas  complicating 
several  of  the  cases,  I  will  say  that  most  of 
them  came  from  one  physician,  and  the  source 
of  infection  as  near  as  I  could  gather  was  a 
pocket  case ;  instruments  from  the  same  being 
used  without  sterilization. 


ARTERIO-VENQUS  ANASTOMOSIS— ITS  AP- 
PLICATION TO  SURGERY.* 

By  GASTON  TORRANCE,  M.  D.,  Birmingham,  Ala. 
Surgeon  to  St.  Vincent's  and  the  Hillman  Hospitals. 

Carrel  has  reported  an  instance  in  which 
anastomosis  was  made  between  the  carotid 
artery  and  inferior  thyroid  vein  in  an  animal 
with  symmetrical  parenchymatous  goitre,  which 
had  pronounced  general  symptoms.  Two  wTeeks 
later  the  thyroid  had  decreased  on  the  side 
operated  upon,  and  seemed  harder  and  more 
dense  to  the  touch.  The  general  symptoms 
improved  steadily  as  the  glands  decreased  in 
size.  Six  and  a  half  months  after  the  opera- 
tion the  glands  had  decreased  very  much  on  both 
sides  and  had  become  much  firmer.  The  unop- 
erated  side  was  still  larger  than  normal.  All 
general  symptoms  had  disappeared,  and  except 
for  the  enlargement  of  the  thyroid,  the  animal 
was  perfectly  normal.  Microscopical  exami- 
nations made  from  small  sections  of  both  glands 
showed  the  one  operated  upon  to  be  much  more 
normal  in  structure,  and  containing  far  more 
colloidal  material.  Carrel  suggests  that  as 
Bier's  congestion  theory  has  proven  to  be  valu- 
able in  other  conditions,  we  may  find  it  useful 
in  the  treatment  of  diseased  organs. 

Carrel  has  also  succeeded  in  getting  union 
and  restoration  of  function  in  the  leg  of  a  dog 
in  which  the  nerves,  bone,  muscles  and  vessels 
were  united  after  the  limb  had  been  amputated 
for  an  hour  and  a  half. 

San  Martiny  Satrustegue,  in  1902,  did  an 
anastomosis  between  the  femoral  artery  and 
vein  in  two  patients  with  gangrene  of  the  leg. 
Tn  one  case,  amputation  was  done  at  the  same 
time,,. and  there  was  no  further  spread  of  the 
gangrene.    The  other  was  a  complete  failure. 

♦Original  abstract  of  paper  read  before  the  Medical  Asso- 
ciation of  the  State  of  Alabama,  at  Mobile,  Ala.,  April 
16-19,  1907. 
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Later,  Professor  Jaboulay  established  a  lat- 
eral anastomosis  of  the  femoral  artery  and  vein 
on  a  patient  suffering  from  gangrene  produced 
by  endarteritis.  It  was  not  a  success,  and  ampu- 
tation became  necessary. 

Recently,  Payr  transplanted  a  piece  of  a 
mother's  thyroid  into  the  spleen  of  her  six  year 
old  child  suffering  from  typical  infantile  myxce- 
clema.  The  child  had  been  given  a  thorough 
treatment  with  thyroid  extract,  lasting  three 
and  a  half  years,  with  no  improvement.  Within 
five  months  after  the  operation,  the  child  had 
made  great  improvement,  both  mentally  and 
physically.  When  the  implantation  was  done 
the  copious  bleeding  from  the  spleen  was  con- 
trolled by  the  action  of  the  thyroid  tissues. 

Dr.  Josiah  C.  Hubbard's  Case.  The  patient 
a  man  eighty  years  of  age,  was  admitted  to  the 
Boston  City  Hospital  in  April,  1906,  with  dry 
gangrene  of  the  right  middle  toe  and  edema  of 
the  foot.  There  was  a  loud  systolic  murmur. 
Lips  blue;  radial  arteries  tortuous,  and  a  mark- 
edly sclerotic  condition  of  all  the  other  arteries. 
No  pulsation  felt  in  the  dorsalic  pedis.  Urine 
negative.  The  toe  was  kept  dry,  but  the  gan- 
grene  slowly  progressed  until  the  too  sloughed 
off  and  the  other  toes  became  involved. 

About  two  weeks  after  admission,  under 
ether,  an  arterio-venous  anastomosis  was  done 
in  Scarpa's  triangle.  The  femoral  artery  was 
freed  from  its  sheath  for  about  two  and  a  half 
inches,  and  was  found  to  be  very  sclerotic.  The 
vein  was  dissected  up  for  a  corresponding  dis- 
tance. A  Crile  clamp  was  applied  to  the  prox- 
imal end  of  the  artery,  and  a  piece  of  rubber 
tubing  to  the  distal.  A  similar  clamp  was  used 
on  the  distal  end  of  the  vein,  and  a  rubber  tube 
on  the  proximal.  The  vein  was  divided  at  a 
higher  level  than  the  artery.  Three  mattress 
sutures  with  needles  on  both  ends  were  passed 
through  the  proximal  end  of  the  artery  from 
witkin  out  at  equal  distances  apart.  The  artery 
was  then  invaginated  into  the  distal  end  of  the 
vein  by  passing  the  needles  into  the  lumen  of 
the  vein  for  one-quarter  of  an  Inch,  and  then 
through  to  the  outside,  and  tying  them.  The 
circumference  of  the  vein  was  sutured  to  the 
artery  by  interrupted  stitches,  which  did  not 
include  the  whole  thickness  of  the  artery. 
Pa^ensteeher's  celluloid  thread  No.  1  was  used 
for  all  sutures.  The  clamp  was  removed  from 
the  proximal  end  of  the  artery  and  the  rubber 


tubing  from  the  distal  portion  of  the  vein. 
There  was  no  leakage  at  the  suture  line.  The 
vein  partially  filled  immediately  and  pulsated 
slightly. 

By  a  similar  process,  the  distal  end  of  the 
artery  and  proximal  end  of  the  vein  were 
united,  but  as  the  vein  was  divided  at  a  higher 
level,  there  was  some  tension  when  the  union  was 
made.  A  small  clot  had  formed  in  the  artery, 
and  was  wiped  out  before  the  anastomosis 
was  done.  While  manipulating  the  artery,  the 
tourniquet  was  pulled  off  and  some  blood  was 
spilled,  which  was  venous  in  character.  When 
the  clamp  and  tourniquet  were  finally  removed, 
the  vein  became  partially  filled.  The  wound 
was  closed  in  tiers  and  a  dry  dressing  put  on. 
A  spica  bandage  was  applied,  holding  the  thigh 
flexed  on  the  body.  The  patient  was  fastened 
to  a  Bradford  frame,  with  pillows  under  the 
knees.  There  was  no  immediate  change  in  the 
appearance  of  the  leg.  It  seemed  to  be  as  warm 
as  the  other,  and  there  was  no  edema.  There 
was  never  any  pulsation  in  the  superficial  veins. 
The  wound  healed  by  first  intention.  The  gan- 
grene extended  back  to  the  tarso-metatarsal 
joint,  where  a  line  of  demarcation  formed.  The 
case  was  shown  to  the  members  of  the  American 
Medical  Association.  Hubbard  thinks  the  gan- 
grene would  have  extended  more  rapidly,  and 
would  have  involved  a  greater  area  had  the 
arterio-venous  anastomosis  not  been  done,  and 
on  this  account  claims  that  his  operation  was 
a  success. 

An  amputation  in  the  lower  third  of  the  leg 
was  considered  preferable  to  one  through  the 
foot,  and  this  was  done  June  8th.  No  tourni- 
quet was  used.  Both  anterior  and  posterior 
tibials  contained  arterial  blood  and  spurted 
with  considerable  force  when  divided.  The 
veins  did  not  appear  to  contain  any  arterial 
blood.  The  wound  healed  up  slowly,  and  the 
patient  was  discharged  August  6th.  The 
author  makes  no  attempt  to  explain  the  findings 
at  the  time  of  amputation. 

Dr.  Howard  Lilicnthal's  Case.  A  man 
twenty  years  of  age,  a  native  of  Russia,  and 
a  salesman  by  occupation,  was  admitted  April 
26th,  1906.  His  history  was  negative  until  his 
vascular  trouble  began  several  months  prior  to 
admission,  with  pain  and  burning  in  the  calves 
of  the  legs,  which  gradually  increased  until 
walking  became  impossible. 
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Two  months  before  admission,  a  painful 
ulcer  developed  on  the  left  great  toe,  the  pain 
extending  to  the  other  toes,  and  finally  to  the 
whole  leg  and  thigh  up  to  the  groin.  Another 
ulcer  appeared  on  the  heel,  with  dusky  red 
patches  on  the  front  of  the  ankle.  Physical 
examination  negative.  General  condition  quite 
good,  in  spite  of  a  quite  marked  anemia.  The 
ulcer  of  the  toe  was  on  the  inner  side  of  the 
distal  phalanx,  and  was  about  the  size  of  a 
thumb  nail ;  edges  slightly  raised  and  partially 
undermined ;  the  floor  was  covered  with  slough- 
ing granulations,  discharging  a  thin  serous 
fluid.  The  ulcer  on  the  heel  was  slightly  larger, 
but  of  the  same  character,  with  its  base  black 
and  gangrenous.  The  ulcers  and  their  neigh- 
borhood were  very  painful  and  extremely  tender 
to  the  touch.  The  left  dorsalis  pedis  and  pop- 
liteal vessels  could  not  be  felt.  The  right  pul- 
sated normally.  The  diagnosis  of  arterio- 
sclerotic gangrene  was  made,  and  treatment  by 
mouth  with  glonoinin  and  iodide  of  potassium, 
and  mercury  by  inunction  was  begun,  hoping 
there  might  be  a  syphilitic  element  underlying 
it,  of  which  there  was  no  history.  The  disease 
continued  to  progress,  the  ulcers  became  larger, 
the  foot  dusky  and  the  patches  on  the  dorsum 
ulcerated.  A  few  inflammatory  glands  could 
be  felt  in  the  groin.  The  patient's  general  con- 
dition became  poor. 

On  June  2d,  under  gas  and  ether,  an  incision 
was  made  over  the  popliteal  space  with  a  view 
of  making  an  anastomosis  between  the  proximal 
end  of  the  artery  and  the  distal  end  of  the  vein, 
and  ligating  the  other  cut  ends  of  the  artery 
and  vein.  The  artery  was  absolutely  oblit- 
erated, even  as  high  as  it  could  be  traced 
through  a  seven  inch  incision,  and  the  wound 
was  closed  and  the  operation  abandoned.  Four 
days  later  the  operation  was  performed  in 
Scarpa's  triangle.  It  was  found  that  the  artery 
pulsated  only  in  its  uppermost  part.  The  cir- 
culation was  controlled  by  a  tape  ligature 
clamped  around  the  external  iliac  artery.  A 
permanent  ligature  was  applied  to  the  vein  at 
this  point,  and  a  temporary  one  thrown  around 
the  distal  end.  The  artery  was  severed  one 
centimeter  below  and  the  vein  the  same  dis- 
tance above  the  point  seleccted  for  anastomosis. 
The  stumps  of  both  vessels  were  emptied  of  resi- 
dual blood  and  filled  with  steriled  vaseline.  The 
ends  of  the  vessels  wore  brought  together  by 


three  "anchor"  sutures  equi-distant  apart,  and 
left  long,  so  that  when  put  on  the  stretch  the 
lumen  of  the  vessels  formed  an  equi-lateral 
triangle.  A  continuous  suture  was  used  and 
was  tied  at  each  angle  of  the  triangle — the 
"anchor"  sutures  being  used  as  retractors.  The 
sutures  passed  through  all  coats  of  both  vessels, 
bringing  the  intimas  together  and  turning  the 
seam  outward.  No.  12  milliner's  needle  and 
000  silk  were  used,  boiled  in  vaseline.  Just 
before  the  last  suture  was  tied,  the  vessels  were 
emptied  of  the  vaseline  by  gentle  manipulation. 
When  this  suture  was  tied  the  tapes  were 
removed  and  the  current  established  from  artery 
to  vein  without  any  leakage.  Pulsations  were 
visible  in  the  femoral  vein  and  could,  with  diffi- 
culty, be  felt  in  the  external  saphenous.  No 
pulsation  was  noted  in  any  of  the  veins  of  the 
foot,  but  the  ulcers,  which  were  markedly  cya- 
notic, and  did  not  bleed  bright  blood  at  the 
beginning  of  the  operation,  began  to  exude.  In 
ten  minutes  the  foot  appeared  to  have  recov- 
ered somewhat  from  the  intense  cyanosis  inci- 
dent to  ligation  of  the  femoral  artery,  but  never 
approached  the  normal  in  color.  The  patient 
was  very  much  shocked.  The  following  morn- 
ing there  was  a  line  of  demarcation  crossing  the 
dorsum  of  the  foot,  and  extending  up,  posteri 
orly,  across  the  leg  just  below  the  middle  of  the 
calf.  The  patient  died  thirty-one  hours  after 
operation.  No  postmortem  was  allowed  except 
the  removal  of  the  anastomosed  portion  of  the 
vessels.  There  was  a  very  soft  clot  in  the  vein, 
possibly  formed  just  before  death.  No  hemor- 
rhage or  bulging  of  the  vessels  at  the  point  of 
suture. 

Author's  Case.  On  July  19th,  1906,  the 
j'atient,  a  man  forty  years  old,  while  working 
in  a  pipe  foundry,  had  both  legs  crushed  by  two 
ten-inch  core  bars,  weighing  about  nine  hundred 
pounds  each,  falling  on  him.  There  was  a  sim- 
ple fracture  of  the  left  leg  and  a  compound  frac- 
ture of  the  right  ankle.  When  first  examined, 
the  injury  of  the  ankle  did  not  seem  so  serious, 
and  I  promised  him  I  would  not  amputate  tho 
foot,  When  examined  under  ether,  the  bones 
of  the  ankle  and  lower  end  of  the  leg  resembled 
ice  when  broken  in  a  towel;  the  anterior  tibial 
artery  was  found  to  be  severed,  and  the  tissues 
around  the  joint  were  so  badly  lacerated  that 
it  was  questionable  whether  the  posterior  was 
intact  or  not.     .There  was  considerable  shock, 
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and  it  would  have  been  almost  impossible  to 
detect  any  pulsation  in  either  of  the  vessels,  i 
found  the  long  saphenous  vein  was  cut  also,  and 
decided  to  unite  the  proximal  end  of  the  artery 
with  the  distal  portion  of  the  vein.  Blood  was 
flowing  from  both  vessels,  and  I  secured  then; 
temporarily  with  lightly  tied  silk  ligatures 
until  I  could  finish  resecting  the  ankle.  When 
ready  to  unite  the  vessels,  I  resected  the  vessels 
beyond  the  ligatures  in  order  to  get  rid  of  the 
bruised  portions  of  the  vessels.  Two  small  silk 
sutures  were  passed  through  the  whole  thick- 
ness of  the  artery  on  opposite  sides  and  then 
down  into  the  lumen  of  the  vein  for  about  a 
quarter  of  an  inch,  and  then  out  through  the 
wall  of  the  vein  and,  when  drawn  tight  and 
tied,  invaginated  the  artery  into  the  vein.  The 
end  of  the  vein  was  sutured  to  the  artery  by  a 
continuous  silk  suture.  Xo  clamps  were  needed 
to  control  the  circulation  on  account  of  the  weak 
condition  of  the  heart's  action.  The  blood  was 
still  flowing  from  both  vessels  when  the  artery 
was  invaginated,  but  no  distinct  pulsation  could 
be  detected.  There  was  no  leakage  after  the 
circular  suture  was  introduced.  The  wound 
was  packed  with  gauze  and  the  sutured  vessel 
covered  with  flap  of  flesh  which  could  be  raised 
up  for  inspection  of  the  vessel.  The  foot  was 
put  under  a  constant  drip  of  carbolic  acid  solu- 
tion— one-half  per  cent. — and  kept  warm  with 
a  hot  water  bag.  The  following  day  the  foot 
was  warm  and  natural  in  appearance;  the  cir- 
culation seemed  as  good  as  in  the  other  foot. 
Motion  and  sensation  normal.  About  half  an 
inch  of  the  vessel  could  be  seen  a  short  distance 
above  the  suture  line,  and  slight  pulsations 
could  be  felt :  it  seemed  to  be  fully  distended. 
The  artery  was  intact  on  the  eleventh  day  after 
the  operation  and  bled  some  from  the  outer 
coats  when  sponged.  Xo  distinct  pulsations 
could  be  felt,  but  it  seemed  to  be  in  a  heakliy 
condition  and  was  thought  to  be  carrying  a 
-m  ill  current  of  blood. 

The  walls  of  the  artery  were  firm  and  tense, 
and  a  clot  was  in  all  probability  forming,  which, 
in  the  course  of  the  next  few  days,  completely 
filled  the  lumen  of  the  vessel  and  caused  it  to 
slough,  owing  to  its  exposed  condition.  I  did 
not  attempt  to  examine  it  again  for  several  days 
and  when  I  did  so  I  found  only  a  sloughing 
cord,  which  I  recognized  as  the  vessel,  but  its 
condition  was  such  that  it  was  worthless  as  a 


specimen.  1  think  the  vein  probably  supplied 
blood  to  the  foot  for  two  weeks  until  a  new  col- 
lateral circulation  was  established,  whicii  grew 
stronger  as  the  fibrin  was  thrown  down  in  the 
vessel,  constantly  narrowing  its  lumen. 

About  four  months  later  the  bones  showed  a 
somewhat  diseased  condition,  and  the  patient 
insisted  upon  having  the  foot  amputated. 
Unfortunately,  this  was  done  while  I  was  in 
Europe,  and  nothing  was  found  out  as  to  how 
the  circulation  of  the  foot  was  carried  on. 


RENAL    STONES — RENAL  COLIC- 
SYMPTOMATOLOGY.^ 

By  W.  T.  GROVE,  M.  D.,  Eureka.  Kan. 
*Read  before  the  Kansas  State  Medical  Association.  May,  19U7. 

During  the  early  fall  of  1898,  one  Sunday 
afternoon,  less  than  an  hour  after  dinner,  while 
-trolling  over  a  cornfield  near  my  farm-house 
adjoining  the  town,  I  was  seized  violently  with 
a  colic  pain  in  the  left  side.  It  commenced  in 
the  region  of  the  left  kidney.  I  had  symptoms 
of  an  acute  desire  to  urinate,  then  a  great  desire 
to  defecate.  I  tried  to  do  both,  and  in  the  effort 
I  became  suddenly  nauseated  and  vomited  my 
whole  dinner.  The  pain  showed  no  tendency 
to  abate.  I  crippled  along  to  the  house  in  a 
half  bent  manner  and  had  my  sister-in-law 
apply  hot  applications.  This  would  make  the 
pain  radiate.  If  the  heat  was  put  over  the  kid- 
ney it  would  radiate  to  the  fellow  testicle — by 
applying  heat  over  the  testicle  it  would  radiate 
up  the  ureter  and  in  the  left  lumbar  region,  and 
when  heat  was  applied  to  the  side  and  lumbar 
region,  it  would  again  descend  to  the  testicle. 
Thus  you  could  chase  it  in  a  cycle,  as  it  were, 
with  the  heat.  The  heat  quieted  the  pain  some- 
what and  it  was  then  I  called  for  a  spoon  and 
some  sterile  water.  I  prepared  an  eighth  grain 
of  morphine  and  injected  it  hypodermically.  In 
an  hour  or  so,  with  the  aid  of  this  and  the  heat, 
pain  abated  some,  and  after  being  relieved  to  a 
bearable  degree,  I  proceeded  to  visit  a  case  of 
meningitis.  Before  I  left  the  house  I  told  the 
nurse  of  my  intense  suffering  and  she  injected 
one-fourth  grain  of  morphine.  This  was  about 
three  hours  after  the  first  injection.  In  a  half- 
hour  I  was  almost  quiet.  I  went  home  and 
remained  in  bed  all  night. 

I  got  Tip  as  usual  Monday  and  went  to  the 
office.  I  had  to  make  a  call  in  the  buggy  in 
town.    Just  as  I  made  the  effort  to  get  into  the 
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buggy,  I  was  again  violently  seized.  Hastily 
making  the  visit,  I  ordered  the  driver  to  take 
ine  to  my  office  assistant's  residence,  my  own 
family  being  away  visiting.  Her  sister  being 
a  trained  nurse,  she  proceeded,  under  instruc- 
tions, to  use  beat  and  morphine.  I  passed  a 
very  restless  and  painful  night  at  intervals.  The 
next  morning  I  got  up  and  went  to  work  as 
usual  and  was  suddenly  seized  again  with  the 
same  chain  of  symptoms.  This  was  even  more 
violent  in  character.  The  same  therapeutic 
routine  was  repeated.  Drops  of  sweat  as  large 
as  a  pea  came  out  all  over  me  and  her  father 
said  I  must  have  a  physician.  I  told  him  I 
was  doing  all  any  one  could  do  to  relieve  pain, 
and  nature  was  trying  to  push  it  through.  At 
any  rate,  Dr.  Basham,  then  of  Eeal,  and  now 
of  Wichita,  was  summoned.  He  was  sixteen 
miles  away,  and,  having  to  wire,  by  the  time 
he  came  I  was  easy  and  up.  I  turned  over  my 
patients  to  him  to  look  after  temporarily.  By 
this  time  my  family  had  arrived,  having  been 
summoned  by  wire.  We  went  home  and  a  very 
peaceful  night  wras  passed. 

At  8  o'clock  next  morning  I  was  summoned 
to  see  another  patient  in  town.  I  started. 
Just  as  I  was  putting  on  my  vest,  I  was  seized 
apparently  more  violently  than  ever.  I  got 
down  in  bed,  and  with  the  constant  use  of  heat 
chasing  that  pain  from  the  left  lumbar  region 
over  the  ureter  and  to  the  testicle,  then  back, 
etc.,  also  being  under  one-fourth  grain  doses  of 
morphine,  I  suffered  for  nine  hours  without  any 
apparent  ease.  When  relief  came,  it  came  as 
suddenly  as  it  commenced.  I  was  very  weak, 
remaining  in  bed  a  day  or  two,  suffering  with 
istense  backache  and  apparently  no  action 
scarcely  from  the  kidneys.  The  first  urine  con- 
tained macroscopic  blood ;  urination  was  almost 
next  to  impossible.  I  made  a  slow  but  gradual 
return  to  normal,  apparently. 

In  1903  I  had  considerable  swelling  of  the 
lower  limbs ;  the  urine  carried  almost  constantly 
a  specific  gravity  of  10 :28  to  10 :30  or  10 :32, 
suffering  a  reduction  of  60  per  cent,  normal  suf- 
ficiency, accompanied  at  intervals  with  violent 
sick  headache.  '  In  May,  the  following  year, 
during  sleep,  about  2  A.  M.,  I  was  aroused  with 
a  violent,  pain  like  the  left  kidney  was  full.  It 
kept  growing  worse  until  I  had  to  resort  to  heat 
and  morphine.  This  was  about  the  middle  of 
May,  1904,  or  nearly  six  years  after  the  first 


attack.  This  attack  did  not  last  long,  but  in 
two  or  three  days  it  renewed  itself  with  energy 
and  became  violent.  These  attacks  were  of 
rather  long  intervals,  lasting  from  twenty-four 
to  thirty-six  or  forty-eight  hours. 

I  decided  to  attend  the  American  Medical 
Association  in  June  at  Atlantic  City.  This  was 
during  the  World's  Fair  year  and  sleepers  were 
in  much  demand.  It  was  my  luck  to  have  upper 
berths  and  it  seems  that  a  car  ride  would  pre- 
cipitate an  attack.  The  attacks  during  the  sec- 
ond siege  would  commence  with  an  ache  in  the 
left  kidney  with  a  feeling  of  fulness  gradually 
increasing  until  the  colic  character  came  on.  1 
was  seized  on  the  sleeper  between  Kansas  City 
and  St.  Louis,  about  3  A.  M.  I  resorted  to 
morphine  and  got  considerable  relief,  but  from 
this  time  on  I  felt  constantly  a  pin-sticking  pain 
or  ache  in  the  ureter,  which  never  left  until  the 
stone  passed — only  it  would  be  apparently 
lower  each  time,  showing  that  each  attack  was 
gradually  pushing  it  through  the  ureter. 

While  at  Atlantic  City,  I  consulted  Dr. 
Oschner.  He  said  I  had  a  stone  lodged  in  the 
ureter  and  to  get  some  glycerine  and  take  a 
tablespoonful  in  a  glass  of  water  four  or  five 
times  daily.  I  did,  and  with  some  apparent 
ease.  The  pollakiuria  was  getting  worse  all  the 
while.  I  would  begin  now  to  have  an  aching 
sensation  in  the  penis  near  the  glans.  After 
leaving  Atlantic  City,  I  attended  the  dedication 
of  the  laboratories  of  the  University  of  Penn- 
sylvania— all  the  while  having  this  sticking  pain 
in  the  ureter.  I  kept  pretty  busy  1  attending 
clinics,  among  which  was  that  of  Dr.  Hoffa,  of 
Berlin,  demonstrating  the  three  different  opera- 
tions for  congenital  dislocation  of  the  hip. 

I  went  from  there  to  my  former  home,  suffer- 
ing all  the  while  with  the  sticking  pain.  Return- 
ing via  Baltimore,  I  wished  to  visit  the  Hop- 
kins, and  it  was  there  I  had,  in  the  hotel,  all 
by  myself,  one  of  the  worst  attacks  of  my  life. 
I  tried  to  get  the  hotel  to  summon  medical  help, 
but  they  failed,  and  I  was  at  the  mercy  of  the 
hypodermic  and  drank  ice  water.  My  room 
was  near  the  kitchen,  apparently,  as  I  could 
smell  the  gases,  and  this,  together  with  the 
absorption  of  urea,  morphia,  etc.,  caused  nau- 
sea and  made  things  move  for  twenty-four 
hours.  I  was  in  violent  pain  from  12  mid- 
night until  3  or  4  in  the  morning  finally  falling 
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to  sleep  simply  worn  out,  waking  at  7  or  8  next 
A.  M. 

I  consulted  Dr.  Hugh  H.  Young.  It  seems 
we  all  agreed  as  to  the  nature.  He  urged  an 
operation,  to  make  an  extra-peritoneal  section, 
but  before  doing  it  he  sent  me  to  the  X-ray 
specialist.  He  made  two  exposures,  one  over 
the  bladder  and  one  over  the  ureter,  showing 
negative  results.  Dr.  Young  urged  me  to  be 
operated  upon  any  way,  after  exploring  the 
bladder  with  the  electric  light,  pronouncing 
both  ureters  functionating  and  no  stone  in  the 
bladder.  Owing  to  my  having  an  insurance 
position  to  fill,  I  felt  I  could  hardly  spare  the 
time  to  lay  up  for  operation.  As  I  had  made 
almost  daily  microscopic  examinations  of  urinte 
to  watch  for  pus,  this  also  gave  me  courage  with 
tbe  advice  of  a  friend  to  wait.  I  returned  home, 
and  for  thirty  days  or  more  I  was  free  from 
colic  and  was  apparently  free  from  pain  aside 
from  the  sticking  sensation  of  ah  apparent  stone 
in  the  ureter. 

I  started  for  a  rest  and  to  attend  the 
Academy  of  Ophthalmology  and  Oto-Laryn- 
gology,  which  met  in  Denver.  I  got  as  far  as 
Wichita  and  I  bad  an  inkling  T  was  in  for 
another  seige  and  was  then  lamenting  I  had 
passed  up  the  operation.  Dr.  Basham  examined 
me  before  I  ate  luncb,  and  it  seemed  we  were 
all  of  one  accord  as  to  what  was  the  trouble. 
At  5  P.  M.  I  proceeded  on  my  journey.  I  took 
care  to  secure  a  sleeper  for  the  night,  as  I  had 
found  it  necessary  to  take  opiates,  and  as  they 
dried  up  the  secretions,  I  had  learned,  by 
experience  and  a  suggestion  from  a  Philadel- 
phia confere,  to  inject  all  the  water  and  as  hot 
as  I  could  bear  up  the  colon,  thereby  rend- 
ering heat  near  the  ureter  inside.  I  also  found 
this  procedure  answered  another  good  purpose 
— viz. :  after  I  was  under  the  opiate,  I  could 
retain  more  water,  the  reflexes  being  somewhat 
deadened.  After  the  pain  subsided,  I  could 
urinate  quite  freely  from  the  diuretic  affect  of 
the  colonic  flushing.  If  I  passed  it  out,  it 
served  no  ill  purpose,  as  I  would  repeat  it  until 
it  did  stick. 

I  had  another  attack  while  in  Denver,  and  it 
seemed  a  car  ride  would  precipitate  an, attack 
coming  on,  either  during  the  ride  or  during  the 
night  following. 

I  took  at  intervals  diuretics  of  all  kinds,  but 
I  think  the  fluid  extract  of  buchu  rendered  the 


most  efficient  good  of  anything.  I  drank  freely. 
I  kept  having  the  attacks  until  September  21st, 
making  about  four  months  of  the  sieges.  I  was 
conscious  when  the  stone  fell  into  the  bladder. 
The  ureteral  pain  subsided.  After  the  stone 
descended  from  two  to  three  inches  of  the  blad- 
der, the  feeling  that  the  stone  was  in  the  urethra 
about  one  and  one-half  inches  from  meatus,  was 
a  constant  symptom.  After  it  was  in  the  blad- 
der, the  desire  to  void  urine  was  great — I  only 
being  able  to  hold  from  one  to  two  ounces  until 
I  would  have  to  void.  About  four  days  later 
I  used  a  glass,  as  was  my  custom,  to  watch  for 
this  stone  in  urinating,  as  I  never  knew  whether 
I  ever  passed  the  first  or  not.  I  was  called 
to  go  hurriedly  to  an  obstetric  case  and  I  voided, 
and  just  as  I  had  gotten  rightly  started,  I  was 
seized  with  a  sudden  pain  as  if  something  like 
a  stone  was  passing  out  of  my  rectum,  and  later 
it  appeared  in  the  urethra.  As  I  was  in  a 
hurry,  and  believing  the  stone  had  actually 
passed,  I  sounded  the  urethra  with  a  small 
probe  and  located  the  stone  back  of  meatus  uri- 
narius  less  than  one  inch.  I  delivered  it  with 
an  ear  spoon.  I  assure  you  this  was  a  happy 
moment  to  me. 

The  bladder  irritability  continued  up  until 
the  following  July.  The  quietude  in  sitting  to 
hear  lectures  and  work  in  the  Chicago  Eye,  Ear, 
Nose  and  Throat  College  for  three  or  four 
weeks  seemed  to  quiet  this  trouble. 

The  stone  was  just  like  a  sand  bur  and  about 
the  size  of  a  sand  bur.  It  was  not  round,  but 
of  kidney  shape.  The  little  concretions  sprang 
out  from  the  stone  proper  and  were  sharp.  It 
was  the  peculiar  shape  which  made  the  seige  so 
long,  and  I  think  this  stone  was  lodged  in  the 
ureter  from  the  first  attack  four  months  prior, 
and  when  it  got  in  a  certain  position  it  would 
lock  the  ureter  and  cause  hydronephrosis  and  the 
colic  would  be  a  necessary  evil  which  always 
appeared.  After  each  attack  there  would  be 
slight  albumen  in  the  urine  and  microscope 
showed  blood  cells,  many  red  and  very  few 
white  ones. 

The  kidney  functionated  all  the  time  except 
during  the  colic  seizures,  bu£  I  could  always 
get  more  relief  after  the  attack  by  wearing  a 
hot  water  bottle  in  front  and  behind  the  kidney 
even  when  up  and  about  my  work.  This  doubt- 
less caused  the  ureter  to  relax  and  expand 
around  the  stone.    I  am  of  the  opinion  that  the 
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ureter  was  chronically  dilated  from  the  stone 
to  the  kidney. 

I  think  some  of  the  reflex  symptoms,  such  as 
pollakiuria,  were  made  worse  during  intervals 
of  quietude  from  colic,  from  a  chronic  colitis 
which  had  existed  from  an  attack  of  probable 
typhoid  in  1891,  also  complicated  by  a  fissure 
in  ano,  which  would  have  been  operated  upon 
had  not  an  interne  overlooked  the  matter,  during 
the  same  anesthetic  when  Dr.  Senn  operated  on 
a  metacarpal  for  what  he  called  tubercular 
osteomyelitis.  Also,  they  were  reflexly  aggra- 
vated by'  a  varicocele. 

This  chain  of  symptomatology  and  history 
might  be  of  some  aid  in  the  diagnosing  of  renal 
stone  and  colic. 


THE  SURGICAL  TREATMENT  OF  EXCES- 
SIVELY THICK  LIPS.* 

By  CHARLES  C.  MILLER,  M.  D.,  Chicago,  111. 
ARTICLE  II. 

Lips  which  are  apparently  too  thick  are 
often  merely  everted.  Sometimes  we  can 
hardly  say  that  the  lip  is  actually  everted,  for 
rather  than  eversion  there  seems  to  be  too  great 
length  of  the  part. 

The  correction  of  any  of  these  faults  is  an 
easy  task  for  the  surgeon  who  *s  acquainted 
with  the  subject  of  featural  surgery.  The 
operations  which  overcomes  these  faults  are  per- 
formed through  incisions  made  entirely  within 
the  mouth,  and  there  is  no  chance  for  visible 
Scarring  subsequently.  The  operations  for  the 
shortening  of  long  lips  or  the  inversion  of 
everted  lips  or  the  reducing  of  excessively 
thick  lips  do  not  call  for  the  precision  and  deli- 
cate mastery  of  technic  which  is  demanded  in 
many  of  the  other  operations  for  the  improve- 
ment of  featural  defects ;  so  that  the  surgeon 
who  is  but  a  beginner  in  this  field  need  not 
hesitate  to  attempt  a  correction  of  any  one  of 
these  defects. 

Where  the  upper  or  lower  lip  alone  is 
everted,  the  eversion  is  usually  in  the  median 
line,  and  the  turning  in  of  this  part  of  the  lip 
will  correct  the  condition  and  greatly  improve 
its  possessor's  appearance. 

To  invert  a  lip  in  the  median  line  calls  for 
a  very  simple  little  operation.     The  lip  should 

♦These  articles  by  Dr.  Miller  on  Featural  Surgery 
include  a  series  of  four  articles,  illustrated  by  eleven 
cuts,  which  will  be  published  in  this  journal  in  regular 
order  until  completed. 


be  scrubbed  before  this  operation.  The  fact 
that  the  oral  cavity  cannot  be  rendered  sterile 
or  kept  in  a  sterile  condition  need  not  cause 
hesitation  on  the  part  of  the  operator,  for  these 
cases  do  well,  even  in  the  absence  of  absolute 
sterility  of  the  parts.  Of  course,  I  would  not 
have  my  readers  infer  that  aseptic  precautions 
are  to  be  disregarded.  It  is  well  to  see  that 
the  teeth  have  been  thoroughly  cleansed  before 
the  operation,  and  then  the  operator  should 
scrub  the  lip  internally  as  well  as  externally. 
The  instruments  used  in  the  operation  should 
be  sterile  and  the  hands  of  the  operator  should 
be  thoroughly  cleansed. 

These  operations  may  be  performed  pain- 
lessly with  the  aid  of  infiltration  anesthesia, 
and  for  this  purpose  I  have  used  solutions  of 
various  agents.  It  is  not  worth  while  to  dis- 
cuss all  the  various  solutions  which  will  render 
parts  infeensitive  when  they  have  been  thor- 
oughly distended.  No  doubt  any  fluid  will 
accomplish  this  result ;  but  for  the  practical 
featural  surgeon,  the  only  interest  he  has 
is  to  find  a  simple  solution  whi^h  may  be 
painlessly  injected  in  any  case,  and  which  after 
injection  accomplishes  the  result  desired — that 
is,  produces  an  insensitiveness  to  pain,  and  is 
not  followed  by  after  effects,  which  are  un- 
pleasant to  an  excessive  degree. 

A  practical  and  busy  surgeon  cannot  be 
securing  solutions  of  exact  proportion,  and 
cannot  have  such  solutions  at  particular  tem- 
peratures; so  that,  for  the  purpose  of  infiltra- 
ting with  the  greatest  degree  of  satisfaction, 
the  operator  must  have  a  solution  that  is  pain- 
less and  effective  at  any  temperature,  and  even 
if  its  proportions  are  not  exact. 

The  only  agents  which  fill  these  requirements 
are  those  which  act  in  a  manner  identical  to 
cocain.  Of  such  agents  we  have  a  number,  the 
best  of  all  being  cocain  itself. 

To  infiltrate,  a  hypodermic  is  all  sufficient. 
Where  the  operations  demand  infiltration  of  a 
considerable  tissue,  for  the  sake  of  convenience 
the  hypodermic  may  be  displaced  for  a  syringe 
of  greater  capacity.  The  exact  degree  of  dis- 
tension of  the  tissues  is  unimportant.  If  the1 
tissues  are  distended  fairly  well,  the  operation 
will  bo  painless.  If  the  tissues  are  distended 
to  an  excessive  degree,  it  will  interfere  with 
accurate  working  by  the  surgeon. 
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Fig.  1.  Illustrates  single  median  incision  beneath  the 
philtrum,  A  marking  the  incision,  which,  of  course, 
is  in  the  mucosa  and  not  the  skin. 

To  invert  an  upper  lip  in  the  median  line, 
I  am  in  the  habit  of  making  a  single  incision 
along  beneath  the  philtrum.  This  I  convert 
into  an  incision  running  at  right  angles  to  the 
lip,  a  simple  accomplishment  demanding  only 
a  needle  and  a  coarse  strand  of  silk.    If  the  two 


Fig.  2.    Illustrating  manner  of  closing  single  median 
incision  for  inverting  the  lip. 

extremities  of  the  incision  are  brought  together 
by  a  single  suture  the  operator  will  find  that 
the  lip  is  drawn  inward  and  slightly  upward. 
Any  gaping  on  either  side  of  the  suture  should 
be  closed  by  subsidiary  sutures  and  we  have 
a  condition  which  needs  no  further  attention 
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for  four  or  five  days,  when  the  suture  may  be 
cut  and  removed. 


Fig.  3.    Illustrating  use  of  two  incisions  for  inverting 
an  everted  lip. 

For  simple  eversion  of  the  lower  lip  I  usually 
use  two  incisions  placed  on  each  side  of  the 
median  line  and  running  at  right  angles  to  the 
free  margin  of  the  lip.  These  incisions  are 
also  closed  with  silk,  so  that  the  incision  is 
made  to  lie  parallel  to  the  free  margin  of  the 
lip.  The  sutures  are  removed  in  four  or  five 
days.     During  the  time  the  isufures  are  in 


Fig.  4.    Manner  of  completing  operation. 

place,  mouth-washes  of  unirritating  antiseptics 
may  be  used. 

TO  State  Street. 

(to  be  continued.) 
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PRINCIPLES  OF  SURGERY.* 

By  STUART  McGUIRE,  M.  D.,  Richmond,  Va. 

Professor  of  Principles  of  Surgery  and  Clinical  Sur- 
gery, University  College  of  Medicine,  Richmond,  Va. 

LECTURE  XXXV. 

Anthrax—  Glanders—  Actinomycosis—  Syno- 
nyms, Definition,  Cause,  Pathology,  Symp- 
toms, Diagnosis,  Prognosis,  Treatment. 

ANTHRAX. 

Anthrax,  malignant  pustule,  or  wool-sorters 
disease,  is  an  acute  infectious  disease,  due  to  an 
essential  germ,  characterized  by  inflammation 
at  the  point  of  *  inoculation,  and  often  by  gen- 
era] infection  and  death.  The  disease  is  of 
peculiar  interest  because  it  was  the  first  to  be 
absolutely  proven  to  be  due  to  a  germ.  An- 
thrax among  animals  has  been  recognized  for 
centuries.  At  one  time  it  was  thought  to  be 
a  species  of  malaria,  but  in  18-19,  Polender, 
with  the  crude  microscope  then  in  use,  dis- 
covered the  presence  of  innumerable  fine,  rod- 
like bodies  in  the  blood  of  animals  suffering 
with  the  disease.  The  bacillus  which  was 
finally  proved  to  be  the  cause  of  the  disease 
is  the  largest  of  the  known  .pathogenic 
microbes,  and  ever  since  its  discovery  has  been 
a  favorite  subject  of  study  by  the  bacteriolo- 
gist. 

Causes:  The  bacillus  of  anthrax  is  a  rod- 
shaped  germ  from  5  to  10  micromillimeters  in 
length  and  from  1  to  1.25  micromillimeters  in 
breadth.  Tt  multiplies  by  spore  formation  in 
the  test  tube  and  by  direct  division  in  the 
bodies  of  living  animals.  It  is  extremely  re- 
sistant to  heat,  grows  in  all  of  the  common  cul- 
ture media,  and  can  be  easilv  stained  by  the 
aniline-  dyes.  The  germ  is  found  in  nature 
on  grass  and  vegetation  in  swamps  and  along 
the  banks  of  streams.  It  is  especially  pre- 
valent in  Tinssia  and  Siberia,  and  is  also  com- 
mon in  Hungaria  and  in  certain  parts  of 
France  and  Germany.  Herbivorous  animals 
become  infected  with  it  while  grazing,  the  seat 
of  inoculation  being  usually  the  lips,  mouth  or 
intestinal  tract.  Anthrax  in  man  is  always  ac- 
quired from  an  infected  animal.  Any  part 
or  tissue  of  an  animal  dead  of  the  disease  is 
canalile  of  communicating  it.  The  bacillus  is 
capable  of  preserving  its  virulency  for  many 

"These  lectures  on  Principles  of  Surgery  emhrace  a 
series  of  fifty  lectures  hy  the  author  hefore  his  class 
at  the  University  College  of  Medicine.  Richmond.  Va., 
and  will  he  published  in  this  journal  in  regular  order 
until  completed. 


years.  Anthrax  is  usually  transmitted  to  man 
by  means  of  horse  hair,  wool  or  hides,  and  is 
most  commonly  seen  among  butchers,  tanners 
and  wool-sorters. 

The  infectious  agent  may  gain  entrance 
through,  (1)  the  gastro-intestinal  canal;  (2) 
the  respiratory  passages;  or,  (3)  the  skin.  The 
first  two  avenues  result  in  internal  anthrax, 
which  properly  comes,  under  general  medicine. 
Infection  through  the  skin  results  in  external 
anthrax,  which  is  a  surgical  condition. 

Pathology:  The  bacilli  of  anthrax  are  found 
in  great  numbers  in  the  blood  and  multiply  so 
rapidly  that  they  block  the  capillaries  and  lym- 
phatics. This  produces  acute  ischemia,  with 
local  necrosis.  When  general  infection  takes 
place,  the  capillaries  in  every  part  of  the  body 
are  loaded  with  the  organisms. 

Symptoms  of  External  Anthrax:  The  man- 
ifestation of  the  disease  depends  upon  the  anat- 
omical structure  of  the  part  involved.  If  it 
is  dense  and  vascular,  a  circumscribed  carbun- 
cular  inflammation  develops — anthrax  carbun- 
cle. If  it  is  loose  connective  tissue  with  com- 
paratively poor  blood  supply,  a  diffuse  inflam- 
matory infiltration  develops — anthrax  edema. 

Anthrax  Carbuncle :  Within  a  few  hours 
to  three  or  four  days  after  infection,  a  slight 
burning  and  itching  develops  at  the  point  of  in- 
oculation, which  is  usually  on  the  hand  or  face. 
A  papule  forms  which  scon  becomes  converted 
into  a  vesicle.  This  bursts  and  exposes  necro- 
tic tissue  beneath  it.  Inflammatory  infiltra- 
tion rapidly  extends,  the  slough  grows  larger, 
phlebitis  and  lymphangitis  develop,  and  sep- 
tic symptoms  result.  The  condition  is  som  - 
what  similar  to  an  ordinary  carbuncle,  but  is 
more  rapid  and  acute,  and  differs  in  the  fact 
that  there  is  but  one  focus  of  infection, 
whereas,  in  an  ordinary  carbuncle  due  to  pyo- 
genic in  fection,  there  are  a  number  of  foci, 
which  develop  simultaneously,  and  present  sepa- 
rate openings  on  the  skin. 

Anthrax  Edema:  Anthrax  edema  follows 
infection  of  loose  connective  tissue  where  the 
blood  supply  is  poor,  such  as  the  eyelid,  neck  or 
forearm.  There  is  rapid  swelling  in  all  direc- 
tions, attended  by  livid  discoloration  of  the 
skin.  Llebs  or  blisters  may  form  on  the  sur- 
face, filled  with  bloody  serum.  Occasionally 
local  o-fino-rene  results.  General  infection  ;~ 
shown  by  a  chill,  fever,  delirium  and  rapid 
prostration. 
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Diagnosis :  The  diagnosis  is  based  on  the 
fact  that  the  patient  has  handled  hides  or  sorted 
wool,  upon  the  typical  appearance  o±  the  an- 
thracic  carbuncle  with  its  tough  slough  firmly 
adherent  to  adjacent  tissue,  and  of  the  anthrax 
edema  with  its  rapid  and  unlimited  swelling 
and  discoloration  and  disintegration  of  the 
skin.  If  there  is  any  doubt,  the  diagnosis  can 
be  settled  by  staining  and  examining  the  fluid 
or  tissue  for  the  characteristics  germs,  or  by 
inoculating  a  rabbit  or  mouse  with  a  drop  of 
blood  or  serum  taken  from  the  center  of  the 
inflammatory  area,  which,  if  the  disease  be  an- 
thrax, will  cause  its  death  in  the  course  of  two 
days. 

Prognosis:  If  the  disease  is  promptly 
diagnosed  and  radically  treated,  the  prognosis 
is  good.  If  it  is  allowed  to  run  its  course  and 
energetic  measures  are  not  employed  until  sys- 
temic infection  takes  place,  the  prognosis  is 
bad.  The  prognosis  of  anthrax  carbuncle  is 
better  than  anthrax  edema. 

Treatment :  The  local  treatment  is  the  most 
important.  If  the  lesion  be  small,  frequently 
it  may  be  cured  by  saturating  the  infected 
tissue  by  the  parenchymatoiis  injection  of  a 
five  or  ten  per  cent,  solution  of  carbolic  acid. 
The  surface  should  be  thoroughly  disinfected 
and  the  needle  of  the  hypodermic  syringe  in- 
troduced through  healthy  skin  one-fourth  of  an 
inch  outside  the  border  of  infiltration.  Usually 
from  four  to  twelve  punctures  are  made.  The 
injection  should  be  repeated  every  six  hours 
until  the  disease  is  under  control,  or  until  the 
amount  of  carbolic  acid  introduced  has  reached 
the  point  of  safety.  If  this  method  fails, 
the  surgeon  should  resort  to  excision  and  cau- 
terization. The  diseased  area  is  removed  as 
if  it  Avere  a  malignant  growth,  and  the  raw  sur- 
face resulting,  thoroughly  burned  with  the 
actual  cautery.  It  is  said  that  shepherds  in 
t  districts  where  anthrax  is  prevalent  destroy 
the  vesicle  with  a  red-hot  needle  as  soon  as  it 
develops,  and  it  is"  seldom  that  infection  does 
not  yield  to  this  treatment. 

The  constitutional  remedies  to  be  employed 
consist  in  the  usual  means  to  combat  prostra- 
tion and  collapse  from  septic  infection,  such 
at  stimulants,  tonics  and  supporting  measures. 

GLANDERS. 

Glanders,  farcy  or  equinia,  is  an  infectious 
disease  caused  by  a  specific  genu,  the  bacillus 


mallei,  characterized  by  ulcerative  lesions  at 
the  seat  of  inoculation,  and  later  by  constitu- 
tional infection.  The  disease  always  originates 
with  a  horse,  and  occurs  in  man  by  contagion. 

Cause:  The  bacillus  of  glanders  is  a  small, 
rod-shaped  germ,  somewhat  shorter  and  broader 
than  the  bacillus  of  tuberculosis.  It  has 
rounded  ends,  usually  occurs  in  pairs,  and  is 
very  resistant  to  heat  and  other  germicides. 
It  is  supposed  to  multiply  by  spore  formation, 
can  be  grown  qn  most  of  the  usual  culture 
media,  and  is  stained  by  the  ordinary  aniline 
dyes. 

Glanders  in  the  Horse :  Glanders  and  farcy 
in  the  horse  are  different  manifestations  of 
the  same  disease.  Each  may  be  acute  or 
chronic,  the  difference  being  merely  one  jf 
degree.  In  glanders,  there  is  fever,  rapid 
pulse,  accelerated  breathing,  and  other  symp- 
toms of  sepsis.  Ulceration  occurs  in  the 
mucous  membrane  of  the  nose,  larynx,  trachea 
and  bronchi.  There  is  a  copious  discharge  ol 
mucous  which  causes  the  horse  to  cough  and 
sneeze.  The  lymph  nodes  in  the  submaxil- 
lary and  rcervica  regiono  enlarge,  suppurate, 
and  frequently  burst.  In  farcy  a  number  of 
distinct  swellings  or  nodules  appear  beneath 
the  skin  all  over  the  body,  called  "farcy  buds." 
They  vary  in  size  from  a  pea  to  a  hickory-nut. 
They  suppurate,  discharged,  and  leave  ragged 
ulcers  which  may  become  confluent  and  form 
large  ulcerative  areas. 

Glanders  in  Man:  Glanders  in  man  occurs 
practically  only  in  those  who  have  to  do  with 
horses.  The  disease  may  be  contracted  by  in- 
haling the  virus  spraved  into  the  air  by  thf> 
coughing  of  diseased  animals,  but  is  usually 
contracted  by  infection  of  an  abrasion  upon 
the  skin  from  contact  with  material  contain- 
ing the  specific  micro-organism. 

Pathology:  The  bacillus  of  glanders  pro- 
duces chronic  inflammation  which  results  in 
the  formation  of  embryonal  cells  in  quantities 
sufficient  to  produce  a  granuloma.  The  micro- 
scopical picture  is  almost  identical  with  that 
of  tnbeT-eulosis,  except  that  there  are  no  giant 
eells.  The  granuloma  soon  becomes  second- 
arily infected  wuth  pyogenic  organisms,  softens, 
breaks  down,  discharges,  and  produces  an  ulcer. 

Symptoms:  The  disease  may  be  either  acute 
or  chronic.  In  acute  cases,  after  an  incuba- 
tion of  from  three  to  six  davs,  there  is  a  chill. 
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followed  by  fever,  and  at  the  point  of  inocula- 
tion, there  is  the  development  of  a  nodule, 
which  undergoes  liquefaction,  necrosis,  rupture 
and  discharge  of  a  reddish  fluid  having  a  vile 
odor.  Disintegration  of  the  tissue  rapidly 
takes  place  and  increasas  in  extent  and  depth 
until  tendons,  bones  or  joints  are  exposed. 
There  is  profound  prostration,  and  death  usually 
results  within  two  weeks. 

In  chronic  cases  there  is  a  period  of  incu- 
bation of  one  or  two  weeks,  and  the  disease 
rims  a  course  of  months  or  years.  The  lesions 
are  usually  numerous  and  resemble  tertiary 
syphilis.  Often  infiltration,  ulceration  and 
healing  go  on  simultaneously. 

Diagnosis:  The  diagnosis  is  based  on  the 
occupation  of  the  patient,  upon  the  clinical 
characteristics  of  the  local  lesions,  and  finally 
on  the  detection  of  the  specific  microbes  by 
microscopic  examination  of  the  granulation  tis- 
sue or  of  the  discharges. 

Diagnosis  by  inoculation  consists  in  injec- 
tion of  the  suspected  product  into  the  peri- 
toneal cavity  of  male  guinea  pigs.  If  the 
disease  is  glanders,  within  three  or  four  days 
the  scrotum  becomes  red  and  glazed  and  sup- 
purates, and  the  animal  dies  in  from  twelve 
to  fifteen  days. 

Prognosis:  All  cases  of  acute  glanders  die. 
Fifty  per  cent,  of  the  chronic  cases  get  well. 
The  outcome  is  more  favorable  when  the  initial 
lesion  remains  localized  and  is  accessible 
to  surgical  treatment,  than  it  is  when  the 
lesions  are  disseminated  and  located  in  regions 
difficult  to  get  at. 

Treatment:  The  prophylactic  treatment 
consists  in  preventing  contagion  by  killing 
horses  infected  with  the  disease,  and  disinfect- 
ing the  stable  which  thev  have  occupied.  If 
accidental  inoculation  be  known  or  suspected, 
the  site  should  lie  immediately  thoroughly  cau- 
terized, and  every  abscess  as  discovered  should 
be  opened  and  disinfected  by  the  application 
of  nitric  acid  or  the  actual  cautery.  Tf  mul- 
tiple abscesses  form,  they  should  be  opened, 
curetted  and  drained.  Golds  reports  two  cases 
of  glanders  in  man  cured  by  mercurial  inunc- 
tion ;  hence  this  method  of  treatment  deserves 
further  trial.  The  internal  use  of  iodine,  creo- 
sote and  arsenic  has  also  been  recommended. 
The  general  measures  advised  to  combat  pros- 
tration from  sepsis  should  also  be  employed. 


ACTINOMYCOSIS. 

Actinomycosis  is  a  disease  due  to  infection 
with  the  actinomyces,  characterized  by  chronic 
inflammation  and  the  formation  of  a  granuloma 
at  the  site  of  inoculation,  which  later  becomes 
secondarily  infected,  suppurates  and  breaks 
down.  Actinomycosis  as  a  disease  of  cattle 
has  long  been  recognized.  It  usually  affects 
the  jaw,  causing  enlargement  of  the  head,  com- 
monly spoken  of  by  stock  breeders  as  "big-head," 
"big-jaw"  or  "lumpy  jaw."  The  etiology  and 
pathology  of  the  disease  were  not  understood 
until  Bollinger,  in  187G,  described  the  fungus 
which  was  later  proven  to  be  its  essential 
cause. 

Cause:  The  actinomyces,  or  ray  fungus,  is 
not  strictly  speaking  a  bacteria,  as  it  does  not 
belong  to  the  group  of  schizomycetes,  but  is  a 
fission  fungus,  or  hyphomycetes.  It  is  not 
microscopical  in  size,  but  is  large  enough  to  be 
seen  by  the  naked  eye.  The  organism  is  found 
as  a  small  yellow  body  in  the  pus  from  actino- 
mycotic abscesses.  When  examined  beneath  the 
microscope,  it  is  found  to  consist  of  threads 
which  radiate  from  a  common  center,  some  of 
them  having  clubbed  extremities.  These 
threads  are  similar  to  the  ordinary  mycelium, 
and  their  arrangement  gives  the  characteristics 
ray-like  appearance. 

Clinical  experience  proves  that  infection  in 
animals  and  in  man  can  take  place  with  frag- 
ments of  actinomyces.  and  that  the  results  are 
the  same  as  when  the  whole  fungus  is  inserted 
into  the  tissue.  The  ray  fungus  grows  both 
in  the  presence  and  absence  of  oxygen,  stains 
readily  by  Gram's  method,  and  can  be  culti- 
vated on  gelatin  and  blood  serum.  It  multi- 
plies by  spore  formation,  thrives  best  at  the  body 
temperature,  has  low  vitality,  and  is  readily 
killed  by  disinfectants.  Actinomycosis  most 
frequently  occurs  in  cattle,  less  often  in  horses 
and  hogs."  The  infection  is  more  apt  to  occur 
in  cattle  in  damp  and  marshy  regions,  parti- 
cularly land  recently  reclaimed  from  the  sea. 
The  frequency  with  which  the  disease  is  located 
in  the  tongue,  cheeks  and  jaw,  suggests  infec- 
tion by  food,  and  cereals,  especially  barley, 
have  been  thought  to  convey  the  disease.  It 
is  a  fact  that  actinomyces  will  grow  when  arti- 
ficially implanted  on  grain,  though  the  organ- 
ism has  never  been  found  in  nature  under  nor- 
mal conditions.     Healthy  cattle  stabled  with 
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infected  ones  seldom  contract  the  disease,  and 
infection  has  never  been  traced  from  cattle  to 
man. 

Pathology:  When  the  actinomyces  finds 
lodgment  in  the  living  body,  it  produces  chronic 
inflammation  which  results  in  the  formation 
of  a  granuloma.  The  actinomyces  is  not  a 
pyogenic  organism  and  cannot  produce  suppur- 
ation. The  granuloma,  however,  invariably 
after  a  longer  or  shorter  time  becomes  second- 
arily infected  with  one  of  the  pus  germs,  sup- 
purates, breaks  down  and  forms  an  abcess.  The 
most  -striking  characteristic  of  actinomycotic 
infection  is  the  slow  and  steady  involvment  of 
adjacent  tissue,  the  advance  not  being  by  con- 
tinuity, but  by  contiguity  of  tissue — in  other 
words,  starting  in  soft  parts,  it  will  attack  adja- 
cent bone,  or  beginning  in  the  lung,  instead  of 
spreading  through  pulmonary  tissue,  it  will 
advance  to  the  pleura,  and  from  it  invade  the 
rib  and  perforate  the  chest  wall. 

Syniptowis :  Actinomycosis  in  man  has 
never  been  directly  traced  to  infection  from 
animals,  although  of  course  it  is  possible  that 
eating  raw  or  improperly  cooked  meat  con- 
taining the  organism  might  cause  infection  of 
the  alimentary  tract.  Actinomycosis  in  man 
usually  originates,  as  it  does  in  animals,  by  in- 
fection of  the  jaws  from  masticating  infected 
cei^eals.  In  reading  the  record  of  the  cases 
reported,  one  is  struck  by  the  fact  that  most 
of  the  individuals,  state  that  they  made  a  prac- 
tice of  chewing  grain,  and  in  several  instances 
an  infected  ear  of  barley  has  been  found  im- 
bedded in  the  gums  or  tonsils.  When  infec- 
tion takes  place  by  the  mouth,  the  patient  cives 
a  history  of  tooth-ache,  with  swelling  of  the 
ancle  of  the  jaw  and  difficulty  in  opening  the 
mouth  and  of  swallowing.  There  is  an  external 
tumor  which  becomes  red,  softens,  opens  and 
discharge-  pus  containing  characteristic- yellow 
granules.  Tf  the  disease  is  allowed  tn  continue 
untreated,  the  teeth  drop  out,  and  muscle  and 
adjacent  soft  tissue  are  destroyed.  Pus  mav 
burrow  deep  in  the  neck  and  point  at  considera- 
ble distance  from  the  seat  of  original  infection. 
Tnfoptim  of  the  luntrs  mav  take  place  bv  inhala- 
tion, of  the  intestinal  tract  bv  ingestion,  and 
of  ihe  skin  bv  contact  with  an  abrasion.  The 
constitutional  svmptoms  are  not  marked,  and 
there  is  little  fever  or  impairment  of  weight 
and  strenjrth  until  chronic  suppuration  pro- 
duces the  "hectic  state"  similar  to  that  seen 
in  tuberculosis. 


Diagnosis:  Actinomycosis  at  first  produces 
an  enlargement  which  resembles  a  tumor  more 
than  an  inflammatory  swelling' — in  fact  the 
condition  is  often  mistaken  for  sarcoma.  The 
true  nature  of  the  disease  can  easily  be  told 
after  suppuration  takes  place  by  the  presence 
of  the  small  yellow  masses  which  are  found  in 
the  pus.  Microscopic  examination  will  show 
them  to  present  the  typical  structure  of  the 
ray  fungus. 

Prognosis :  The  prognosis  of  actinomycosis 
is  about  the  same  as  of  tuberculosis.  It  is 
good  when  the  disease  is  recognized  early  and 
when  it  is  located  so  as  to  be  accessible  to  radi- 
cal treatment.  It  is  bad  when  internal  organs 
are  involved  either  through  primary  infection 
or  by  metastasis. 

Treatment :  The  surgical  treatment  of  ac- 
tinomycosis before  suppuration  has  occured 
consists  in  the  removal  of  the  entire  mass  of 
affected  tissue.  If  the  disease  has  become  so 
disseminated  that  this  is  impracticable,  then 
the  infected  area  should  be  exposed  by  free 
incisions  otf  the  skin,  the  granulation  tissue 
thoroughly  curetted  out  with  a  sharp  spoon, 
the  bleeding  surface  disinfected  and  cauterized, 
and  the  resulting  wound  lightly  packed  with 
iodoform  gauze.  It  should  be  kept  open  and 
carefully  examined  at  each  dressing.  Should 
there  be  local  recurrence,  the  operation  must 
be  repeated.  Internal  medication  has  little  or 
no  effect,  although  advanced  cases  have  been 
reported  to  have  been  cured  by  the  administra- 
ticn  of  large  doses  of  iodide  of  potash. 


Hnal^ses,  Selections,  Etc. 


The  Superiority  of  Primary  Over  Secondary 
Cesarian  Section. 

Dr.  Edward  Reynolds,  of  Boston,  in  a  paper 
read  before  the  Association  of  American 
Physicians,  at  Washington,  D.  C,  -Tune,  1007, 
urged  the  extension  of  the  indication  for  the 
performance  of  the  Cesarian  section  at  a  date 
of  election  in  advance  of  labor  rather  than 
during  its  course.  He  presented  the  statistics 
of  primary,  secondary,  and  late  sections  during 
the  last  ten  years,  defining  primary  operations 
as  those  performed  in  advance  of  labor  at  an 
elected  date  or  with  the  advent  of  the  first 
pain-:  secondary  sections  as  tbise  performed 
during  the  first  stage  of  labor — i.  e.,  so  soon 
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as  the  test  in  labor  had  shown  that  the  natural 
powers  are  likely  to  fail  and  before  serious 
exhaustion  sots  in;  late  sections  as  those  per- 
formed after  the  natural  powers  had  failed 
to  effect  the  natural  passage  of  the  brim.  He 
reported  2S9  operations  by  twenty  different 
operators;  82  primary  sections  resulted  in 
only  oiie  death  and  that  clue  to  a  mistake  in 
the  mechanical  technique  and  the  incompetence 
of  an  assistant;  158  secondary  sections  showed 
six  deaths,  a  mortality  of  about  1  per  cent. ; 
49  late  sections  also  yielded  six  deaths,  a 
mortality  of  about  12  per  cent.  The  primary 
section  is  then  a  very  safe  operation;  the 
secondary  section  is  only  moderately  safe,  and 
the  late  section  is  attended  by  a  high  mortality. 
In  general,  the  mortality  is  roughly  propor- 
tionate to  the  amount  of  labor  endured  before 
operation.  The  decision  for  or  against  the  sec- 
tion before  labor  is  a  matter  of  great  moment 
to  the  patient.  The  class  of  doubtful  cases  is 
constantly  narrowing  and  should  eventually  be 
done  away  with. 

Accurate  prediction  of  expected  difficulty 
requires  estimation  of  the  shape  and  relation 
of  the  pelvis  (measurements  alone  are  entirely 
unreliable)  ;  of  the  probable  muscular  charac- 
ter of  labor;  of  the  size  and  ossification  of  the 
head.  Proper  estimation  of  the  mechanical 
character  of  the  pelvis  demands  a  diagnosis  of 
the  form  of  deformity  present,  both  by  study 
of  the  correlated  pecularities  of  the  skeleton 
with  the  history  and  general  characteristics  of 
the  patient,  and  by  external  and  internal  pal- 
liation of  the  pelvic  curves.  Such  observation 
should  permit  a  diagnosis  not  only  of  the  form 
of  deformity  present,  but  of  the  degree  of  such 
alteration  which  is  shown  by  the  individual 
patient.  The  resulting  effect  upon  the 
mechanism  of  labor  should  then  be  considered 
in  connection  with  the  size  as  obtained  by  the 
ordinary  measurements.  These  results  should 
he  checked  by  estimation  of  the  maternal 
powers,  which  can  be  foretold  with  considerable 
accuracy  by  systematic  medical  physical  exami- 
nation in  combination  with  observation  of  the 
course  of  pregnancy.  All  this  information 
should  be  combined  with  an  estimation  of  the 
mechanical  character  of  the  head  by  repeated 
examinations  towards  the  end  of  pregnancy. 
He  emphasized  the  value  and  importance  of 
obtaining  the  previous  history  in  multiparas 


He  submitted  the  following  clinical  classifi- 
cation:  (a)  Undoubted  Cesarian  section  cases; 
(b)  cases  clearly  capable  of  safe  delivery  with- 
out Cesarian  section;  (c)  doubtful  cases.  As 
to  the  treatment,  in  class  (a)  he  would  resort 
to  primary  section;  in  class  (b)  labor  and  the 
intra-pelvic  operations;  in  class  (c)  a  final 
examination  under  ether  at  the  date  of  elec- 
tion, and  the  method  finally  decided  on  and 
decision  adhered  to.  The  predetermination  of 
methods  is  work  for  experts  only.  Lastly,  he 
pointed  put  that  a  more  friendly  relation  be- 
tween the  specialist  and  the  general  practitioner 
is  desirable. 

Some  Observations  on  the  Opsonic  Index  in 
a  Number  of  Cases  of  Cerebro-Spinal 
Meningitis. 

Dr.  Thomas  Morgan  Rotch.  of  Boston,  in  a 
paper  read  before  the  Association  of  American 
Physicians,  at  Washington,  D,  C,  May  8, 
1907,  presented  the  results  of  his  clinical  work 
in  his  wards  at  the  Childi-en's  Hospital  in 
Boston.  He  had  treated  a  series  of  cases  of 
•cerobrn-spinal  meningitis  in  children  and  had 
studied  the  opsonic  index  in  connection  there- 
with. Some  of  the  oases  were  acute  and  some 
subacute.  The  dose  of  the  meningococcus 
vaccine  given  was  one  hundred  and  twenty 
millimeters.  He  explained  that  he  had  at  the 
head  of  the  bed  a  chart  showing  the  temperature 
pulse  and  respiration,  and  also  the  opsonic 
index.  In  connection  with  each  chart  he  gave 
the  ace,  the  duration  of  the  disease,  the  charac- 
ter of  the  especial  case,  whether  acute,  chronic, 
mild  or  severe:  also  the  effect  on  the  opsonic 
index  when  spinal  puncture  was  made,  when 
inoculation  Avas  given,  and  when  anti-toxin  was 
given.  There  seemed  to  be  interesting  rela- 
tions between  the  use  of  anti-toxin  and  the 
meningococcus  vaccine.  In  cases  where  the 
meningococcus  vaccine  did  not  raise  the  index, 
anti-toxin  was  found  to  do  so.  Two  or  three 
years  ago  he  had  treated  in  his  wards  twenty- 
five  cases  of  cerebro-spinal  meningitis  in  chil- 
dren with  anti-toxin,  with  some  interesting  re- 
sults, but  on  the  whole  they  were  not  satisfac- 
tory in  a  curative  sense. 

One  Year's  Experience  in  the  Home  Treat- 
ment of  Tuberculosis. 

Dr.  W.  M.  Donold,  Professor  Prcatice  of 
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Medicine  in  Detroit  College  of  Medicine,  in  a 
paper  read  before  the  session  of  the  Michigan 
State  Medical  Society,  1907,  emphasized  the 
economic  side  in  the  treatment  of  tuberculosis, 
inasmuch  as  the  vast  majority  of  patients  suf- 
fering from  this  disease  come  from  the  lower 
classes,  or  from  the  classes  who  find  it  abso- 
lutely imperative  that  they  should  support  them- 
selves and  sometimes  support  others.  The 
impossibility  of  the  ordinary  artisan  or  work- 
man, even  in  health,  earning  a  livelihood  in  the 
arid  districts  of  the  Southwest,  to  which  points 
the  most  of  our  tubercular  patients  are  now  sent, 
is  noticed ;  while  the  greater  disadvantage  under 
which  the  invalid  or  semi-invalid  lies  in  this 
regard  is  insisted  upon.  The  growing  popular 
belief  in  the  efficacy  of  fresh  air,  in  the  pa- 
tient's home  environment,  is  given  due  prom- 
inence, and  the  educational  influence  of  the 
various  sanatoria  for  tuberculosis  scattered 
throughout  the  country  is  mentioned.  The 
absolute  inability,  however,  of  sanatoria  to  care 
for  the  large  mass  of  tubercular  patients  is 
emphasized,  and  the  necessity  for  [the  home 
treatment  of  these  cases  insisted  upon.  Due. 
stress  is  laid  upon  the  necessity  of  an  early 
diagnosis  in  this  disease  and  the  curability  iii 
this  stage  is  affirmed.  Medicinal  treatment  is 
relegated  to  the  background  and  the  natural 
forces  of  light,  fresli  air,  rest  and  forced  feed- 
ing are  characterized  as  ail  important  factors 
in  the  cure  of  this  disease. 

Eight  cases  are  cited  as  being  treated  in  the 
year,  all  of  which  improved  sufficiently  to 
return  to  their  ordinary  duties  and  to  support 
themselves  in  all  cases,  and  others  in  five  cases. 
None  of  the  cases  were  reported  as  cured,  so 
far  as  lung  lesion  was  concerned,  but  all  were 
improved  generally,  having  gained  from  five  to 
twenty-four  pounds  in  weight  during  the  year. 
Fever  was  banished  in  all  cases;  appetite  was 
generally  improved  and  good,  and  digestion  was 
well  maintained. 

Emphasis  was  laid  upon  the  necessity  for 
forcing  the  food  in  all  cases,  and  for  a  life  in 
the  open  air  for  twenty-four  hours  out  of 
twenty-four.  The  utmost  frankness  was  incul- 
cated between  physician  and  patient  in  the  dis- 
cussion of  the  disease  and  the  treatment  of  the 
same.  Close  personal  attention  was  given  to 
every  patient,  and  direct  instructions  in  the  care 
of  the  sputa  and  the  excreta  and  the  general 
mode  of  life. 
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The  Medical  Examining  Board  of  Virginia 

Met  in  Dr.  R.  W.  Martin's  office,  Lynchburg, 
Va.,  June  18,  9  P.  M.  Dr.  R.  W.  Martin, 
President,  presiding;  Dr.  R.  S.  Martin,  Secre- 
tary and  Treasurer  recording;  the  whole  Board 
was  present  with  the  exception  of  Dr.  M.  R. 
Allen,  of  Norfolk,  Va. 

The  minutes  of  the  last  meeting  were  read 
and  adopted. 

It  was  ordered  by  the  Board  that  the  Secre- 
tary prepare  a  special  certificate  to  be  granted 
Osteopaths  passing  the  Board  to  practice 
Osteopathy,  etc.,  in  the  State  of  Virginia. 

Dr.  Slaughter,  seconded  by  Dr.  Randolph, 
introduced  the  following  resolution: 

Resolved,  That  Virginia  will  reciprocate 
with  West  Virginia,  in  Medical  Licenses  on  the 
following  conditions,  since  June,  1907 : 

(1)  Applicants  must  have  passed  the  West 
Virginia  Board  since  their  new  law  went  into 
effect  in  the  winter,  1907. 

(2)  They  must  have  a  diploma  from  a 
school  requiring  a  four  years'  course  in  medi- 
cine of  seven  months  each,  and  the  West  Vir- 
ginia certificate. 

(3)  They  must  comply  with  all  the  require- 
ments of  the  Virginia  Board,  which  is  set  forth 
in  reciprocity  blank  and  circular  of  informa- 
tion. This  also  to  apply  to  Minnesota,  New 
Hampshire,  and  Missouri,  if  they  are  equal  to 
our  qualifications  and  requirements. 

Dr.  Lile,  seconded  by  Dr.  James,  introduced 
the  following  resolution,  which  was  adopted: 

Resolved,  That  the  Examining  Board  of  Vir- 
ginia will  reciprocate  with  the  Examining 
Board  of  Kentucky,  in  all  cases  dealing  with 
Regulars,  Homeopaths,  and  Eclectics,  who  have 
diplomas  from  reputable  colleges,  and  who  have 
secured  their  certificates  by  examination  before 
their  regular  Board  of  Examiners. 

Dr.  Slaughter  made  a  motion,  seconded  by 
Dr.  Williams,  that  we  endorse  the  letter  from 
the  council  of  Medical  Education  of  the  A.  M. 
A.  in  regard  to  Medical  Colleges.  Adopted. 

The  order  of  Examination  was  as  follows: 

WEDNESDAY. 

(6)  Laryngology,  Rhinology,  Opthalmolog;y 
and  Otology. 
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(1)  Anatomy  and  Embryology. 

(4)  Materia  Medica  and  Therapeutics. 

THURSDAY.  i 

(5)  Pathology,  Bacteriology  and  Neurology. 
(3)  Histology,  Physiology  and  Hygiene. 

(8)  Obstetrics,  Gynecology  and  Pediatrics. 

FRIDAY. 

(2)  Chemistry,  Toxicology  and  Medical 
Jurisprudence. 

(9)  Surgery. 

(7)  Practice  of  Medicine,  Diagnosis  and 
Etiology. 

Dr.  Slaughter,  seconded  by  Dr.  Wilkinson, 
moved  that  all  questions  as  to  reciprocity  be 
referred  to  a  special  committee,  known  as  the 
Reciprocity  Committee,  and  they  report  to  the 
Board.  Adopted.  Drs.  Slaughter,  James  and 
Williams  were  appointed  as  such  committee. 

The  President  then  appointed  the  following 
committees : 

Oral  Committee,  Drs.  James,  Rodgers, 
Slaughter  and  Brady. 

Auditing  Committee,  Drs.  Priddy  and 
Wilkinson. 

Dr.  Slaughter  moved  that  the  next  meeting 
of  the  Board  be  held  in  Staunton,  Va., 
December  10-13,  1907.  Adopted. 

The  committee  to  consider  the  questions  for 
this  examination  made  their  report,  which  was 
adopted.    Board  adjourned. 

The  Board  met  June  19th,  9  P.  M.,  in  Dr. 
R.  W.  Martin's  office,  with  the  exception  of 
Dr.  Allen  the  whole  Board  being  present. 

The  report  of  the  Auditing  Committee  was 
as  follows : 

We,  the  Auditing  Committee  find  the  ac- 
counts of  the  Secretary  correct.  A.  S.  Priddy 
and  W.  W.  Wilkinson. 

Report  of  the  Joint  Committee  on  Educa- 
tion consisting  of  Dr.  Richard  Whitehead,  of 
University  of  Virginia;  Dr.  Stuart  McGuire, 
of  University  College  of  Medicine,  Richmond, 
Va. ;  and  Dr.  Hazen,  of  the  Medical  College  of 
Virginia,  Richmond,  Va.,  and  committee  from 
Medical  Examining  Board,  of  Va.,  was  read  to 
the  Board  by  the  Secretary,  adopted,  and  ordei*- 
ed  to  be  spread  upon  the  minutes. 

At  a  joint  meeting  of  a  sub-committee  of 
the  Medical  Examining  Board,  of  Virginia, 
and  the  Committee  on  Medical  Education  of 
the  Medical  Society  of  Virginia,  held  in  Lynch- 


burg, June  19,  1907,  the  following  was  agreed 
to: 

(1)  That  an  effort  should  be  made  at  the 
next  session  of  the  Legislature  to  secure  an 
amendment  to  the  law  regulating  the  practice 
of  medicine  so  as  to  require  an  applicant  for 
license  to  present  evidence  of  having  graduated 
from  a  reputable  Medical  College  before  being 
allowed  to  stand  an  examination. 

(2)  That  the  amendment  be  so  worded  as 
to  clearly  give  the  Medical  Examining  Board 
the  power  to  decide  which  schools  are  reputable 
and  which  schools  are  not. 

(3)  That  the  Board  be  asked  to  pass  a  reso- 
lution at  the  present  session  stating  that  if 
given  the  power  it  will  base  the  requirements 
met  by  a  school  desiring  recognition  on  the 
standard  suggested  by  the  Council  on  Medical 
Education  of  the  American  Medical  Associa- 
tion and  not  on  the  requirements  of  any  College 
Association. 

Further,  that  no  school  will  be  considered 
reputable,  whose  requirements  are  below  the 
minimum  outlined  by  the  American  Medical 
Association. 

There  were  145  applicants ;  of  these  78  were 
licensed,  24  rejected,  38  taking  partial  ex- 
amination, and  5  withdrew. 

It  was  moved  by  Dr.  Randolph  and  seconded 
by  Dr.  Brady  that,  Drs.  R.  W.  and  R.  S. 
Martin  be  paid  expenses  to  Richmond  in  case 
of  Rudd  and  Buchanan. 

No  other  business  the  Board  adjourned. 


EXAMINATIONS    ON     PHYSIOLOGY,  HYGIENE 
AND  HISTOLOGY. 

Robert  C.  Randolph,  M.  D.,  Examiner,  Boyce,  Va. 

PHYSIOLOGY. 

1.  Define  Metabolism. 

2.  How  many  chemical  elements  enter  into  the  com- 

position of  the  human  body? 

3.  What  are  the  functions  of  the  epithelial  tissues? 

4.  At  what  age  do  the  salivary  glands  become  active? 

5.  What  muscles  are  supplied  by  the  motor  root  of 

the  5th  cranial  nerve? 

6.  What  are  the  results  of  paralysis  of  the  3rd  cranial 

nerve? 

.  HYGIENE. 

1.  Name  diseases  of  animals  communicable  to  man. 

2.  Which  is  practically  the  most  important? 

3.  Give  periods  of  incubation  of  Measles,  Smallpox, 

Scarlet  fever,  Chlckenpox. 
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HISTOLOGY. 

1.  Give  names,  number  and  type  of  salivary  glands. 

2.  Give   the  general   histological   characteristics  of 

secreting  glands. 
Pledge. 

QUESTIONS  IN  OBSTETRICS,  GYNECOLOGY  AND 
PEDIATRICS. 

Dr.  H.  M.  Nash,  Norfolk,  Chairman. 

1.  Name  the  causes  that  justify  the  induction  of 

labor;  and  describe  the  best  methods  for  the 
interruption  of  the  pregnancy? 

2.  Enumerate  the  exclusive  pelvic  signs  of  pregnancy, 

noting  their  relative  value? 

3.  Give  the  pathology  and  treatment  of  hydatidiform 

or  vesicular  mole? 

4.  Define  ectopic  gestation,  giving  its  varieties  and 

symptomatology? 

5.  Give  the  causes,  symptoms,  prognosis  and  treat- 

ment of  inertia  uteri? 

6.  Under  what  circumstances  is  the  Csesarian  section 

indicated;  its  prognosis;  and  why  may  the  Porro 
operation  be  preferred? 

7.  What  conditions  of  the  cervix  may  render  its 

amputation  imperative?    Describe  the  operation? 

8.  Describe    the   operation    for    suspension    of  the 

uterus,  and  under  what  conditions  should  it  be 
selected? 

9.  Define  the  percentage  modification  of  milk,  giving 

also  the  method  of  estimating  its  caloric  values? 

10.  Name  the  most  frequent  infectious  diseases  of 
infantile  life? 

QUESTIONS  IN  PRACTICE  OF  MEDICINE. 

1.  Give  etiology  and  diagnosis,  of  Diphtheria. 

2.  What  are  the  predisposing  causes  of  Apoplexy? 

Give  symptoms  of  an  attack.  With  what  con- 
ditions may  a  severe  stroke  be  confused,  and 
how  would  you  differentiate  them. 

3.  Give  the  cause,  symptoms  and  treatment  of  Ery- 

sipelas. 

4.  What  is  Herpes  Zoster?    Give  cause  and  manage- 

ment. 

5.  Give  symptoms  and  treatment  of  Diabetes  Mellitus. 

6.  Give  clinical  differences  between  chronic  inter- 

stitial Nephritis,  and  Parenchymatous  Nephritis. 

7.  What  cardias  lesions  produce  dyspnoea,  and  which 

are  accompanied  by  edema? 

8.  State  cause  and  symptoms  of  cholecystitis. 

9.  Describe  clinical  course  of  typhoid  fever. 

10.  What  are,  and  how  do  you  account  for,  the  com- 
mon intestinal  derangements  of  the  heated 
season  in,— (a)  adults,  (b)  infants.  Suggest  pre- 
ventive measures? 

E.  T.  Brady,  Abingdon,  Va.,  Chairman, 
H.  N.  Stephexsox,  Toano,  Va. 
R.  B.  James,  Danville,  Va. 
E.  C.  Williams,  Hot  Springs,  Va. 

Homeopath. 

QUESTIONS    IN    LARYNGOLOGY,  RHINOLOGY, 
OPITHALMOLOGY  AND  OTOLOGY. 

Drs.  A.  S.  Priddy,  Chairman,  H.  M.  Nash  and  E.  C. 
Williams,  Examiners. 

LARYNGOLOGY. 
1.  Name  the  most  frequent  cause  of  Aphonia. 
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2.  Give  etiology,  symptoms  and  treatment  of  Chronic 

Laryngitis. 

3.  Name  varieties  of  Croup,  and  give  their  respective 

causes  and  treatments. 

RHINOLOGY. 
i 

1.  Describe  the  conditions  existing  in  Chronic  Atro- 

phic Nasal  Catarrh. 

2.  Give  pathology,  symptoms  and  treatment  of  Nasal 

Polypi. 

OPHTHALMOLOGY. 

1.  Mention  the  most  important  varieties  of  Keratitis, 

with  prognosis  in  each  variety. 

2.  Define  Chalazion,  Hypermetropia,  Trachoma,  Asti& 

matism  and  Amblyopia. 

3.  Mention  the  most  common  diseases  of  each  Con- 

junctiva and  Eye-lid. 

OTOLOGY. 

1.  Give  the  possible  terminations  of  Middle  Ear  in- 

flammations, especially  referring  to  the  Mastoid. 

2.  Name  the  respective  conditions  from  which  the 

following  troubles  generally  result,  viz.:  Deaf- 
ness, Ear-ache  and  Bleeding  from  the  Ear. 
N.  B. — Answer  all  of  above  questions  and  pin  this 
sheet  to  your  papers. 

EXAMINATIONS    ON    ANATOMY    AND  EMBRY- 
OLOGY. 

Dr.  C.  W.  Rodgers,  Chairman;  Dr.  H.  U.  Stephenson, 
Dr.  Robert  Randolph,  Examiners. 

ANATOMY. 

1.  Describe  the  Scapula,  omitting  the  attachment  or 

muscles. 

2.  Describe  the  Sterno-Clavicular  Articulation. 

3.  Give  the  origin,  insertion   and  function  of  thw 

Flexor  Sublimis  and  Flexor  Profundus  Digito- 
rum. 

4.  Classify  the  Spinal   Nerves,  and  describe  their 

origin. 

5.  Describe  the  external  Iliac  Artery. 
G.  Describe  the  Femoral  Vein. 

7.  Describe  the  shape  of  the  Eye-Ball,  and  name  its 

coats  and  refracting  media. 

8.  Describe  the  inferior  surface  of  the  Liver. 

EMBRYOLOGY. 

9.  Describe  the  formation  of  the  Placenta. 

10.  What  are  the  Wolffian  bodies? 
Pledge. 

QUESTIONS  IN  MATERIA  MEDIC  A. 
Dr.  W.  B.  Robinson,  Examiner,  Tappahannock,  Va. 

1.  Describe  the  physiologic  action  of  rhubarb  in  doses 

of  one  to  five  grains,  and  in  doses  of  thirty  to 

sixty  grains. 

2.  State  the  difference  between  a  laxative,  a  saline 

purgative,  a  drastic  purgative,  a  hydragogue 
purgative,  a  cholagogus  purgative,  and  give  ex- 
ample of  each. 
3.  How  do  cardiac  tonics  differ  from  cardiac  stimu- 
lants in  their  physiologic  action?  Give  an  ex- 
ample of  each  class. 
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4.  What  effect  has  pilocarpus  on  the  heart,  on  the 

skin,  and  on  the  salivary  glands? 

5.  Mention   the   symptoms   of   strychnia  poisoning, 

opium  poisoning,  belladonna  poisoning  and  anti- 
dotes to  each. 

6.  State  the  physiologic  effect  of  physostigma  on  the 

respiration,  the  heart,  and  the  pupil  of  the  eye. 
Pledge. 

QUESTIONS  IN  THERAPEUTICS'. 
\V.  W.  Wilkinson,  Examiner,  La  Crosse,  Va. 

1.  Describe  the  therapeutics  of  the  Mineral  Acids. 

2.  Give   the   therapeutic   applications   of   drugs  in 

Malaria. 

3.  State  your  treatment  of  Ileo-Colitis. 

4.  Describe  the  therapeutics  of  Mercury  and  its  prep- 

arations. 

5.  Give  dose  and  methods  of  administering  Diptheri- 

tic  Antitoxin. 

6.  Name   some  remedies  used  for  Angina-Pectoris, 

Convulsions,  Nausea,  Rheumatism. 
Write  a  prescription  for  Anemia  containing  not 
less  than  three  ingredients. 
Pledge. 

EXAMINATION  IN  PATHOLOGY,  BACTERIOLOGY 
AND  NEUROLOGY. 

R.  M.  Slaughter,  M.  D.,  and  C.  W.  Rodgers,  M.  D., 
Examiners. 

PATHOLOGY. 

1.  Explain  the  causation,  and  give  the  histology  of 

miliary  tubercle. 

2.  How  does  croupous  (lobar)  pneumonia  differ  from 

catarrhal  (lobular)  pneumonia  in  the  micros- 
copical characteristics  of  the  exudate? 

3.  What  is  meant  by  hemorrhage  by  diapedesis?  In 

what  conditions  does  it  occur? 

4.  Define  and  illustrate  the  term  physiological  pro- 

totype as  applied  to  tumors.  As  a  rule,  what  are 
the  respective  ages  of  occurence  of  carcinoma 
and  sarcoma.  Give  the  prognosis  in  a  case  of 
small,  round-celled  sarcoma  in  a  child. 

5.  Define  the  term    gangrene.    Give   varieties  and 

causes. 

6.  Give  the  physical  (relative  quantity,  color  &  sp. 

gr.)  chemical  and  microscopic  characteristics  of 
the  urine  in  acute  nephritis. 

BACTERIOLOGY. 

i 

1.  Give  the  bacteriology  of  cerebral  and  cerebro-spinal 

meningitis  in 'their  various  forms. 

2.  Name  the  important  pathogenic  anaerobes. 

3.  Classify  morphologically  the  micro-organisms  caus- 

ing erysipelas,  f urunculosis,  diphtheria,  lobar 
pneumonia,  and  relapsing  fever. 

NEUROLOGY. 

1.  Give  the  etiology  and   gross   pathology  of  acute 

anterior  poliomyelitis  (infantile  paralysis). 

2.  Give    the    diagnosis    of    epidemic  cerebro-spinal 

meningitis. 

3.  What  -is  meant  by  the  reaction  of  degeneration? 

What  electrical  current  is  used  for  the  test? 
What  does  the  reaction  imply? 
Pledge. 


QUESTIONS  IN  SURGERY. 

Drs.  S.  Lile,  Chairman;  E.  T.  Brady  and  R.  M. 
Slaughter. 

1.  What  is  the  accepted  cause  of  gall  stone  formation 

and  how  treated  surgically?  (Give  incision  and 
usual  steps  in  the  operation). 

2.  How  would  you  diagnose  a  floating  kidney  and 

how  treat,  if  patient  declined  any  operative  pro- 
cedure? 

3.  What  is  asepsis?  How  secured?  How  maintained? 

4.  Give  in  detail  the  aseptic  technique  of  all  surgical 

operations. 

5.  Describe  fully  the  process  of  intravenous  infusion. 
G.  Give  diagnosis  and  treatment  of  supra-condyloid 

fracture  of  femur. 

7.  Give  diagnosis  and  treatment  of  varicocele. 

8.  What  are  varicose  veins,  where  found  most  fre- 

quently, and  how  treated  for  radical  cure? 

9.  What   is   gastroptosis,   pylorectomy,  pyloroplasty 

and  Nephropexy? 

10.  Give  diagnosis  and  treatment  of  fracture  of  a 
rib  or  ribs. 

EXAMINATIONS   ON  CHEMISTRY,  TOXICOLOGY 
AND  MEDICAL  JURISPRUDENCE. 

Dr.  R.  B.  James,  Dr.  A.  S.  Priddy  and  Dr.  C.  E. 
Williams,  Examiners. 

CHEMISTRY. 

1.  What  is  a  salt?    What  is  a  normal  salt?  What 

is  an  acid  salt?    What  is  a  basic  salt? 

2.  How  is  Phosphorus  found  in  nature?    How  ob- 

tained in  pure  form?.  Describe  the  two  forms 
of  prosphorus;  what  is  phosphorus  used  for 
chiefly?    Give  formula  of  phosphoric  acid. 

3.  What  is  chlorine?    How  is  it  manufactured?  For 

what  is  it  used  in  medicine  and  the  arts? 

4.  What  four  elements  chiefly  enter  into  organic  com- 

pounds?   Briefly  describe  these  four  elements. 

5.  Give  formula  of  Carbolic  Acid.    From  what  is  it 

obtaiued?    Give  its  properties  and  uses. 

6.  How  do   Phenols,  the    aromatic    alcohols,  differ 

from  the  common  alcohols? 

TOXICOLOGY. 

1.  Give    symptoms    of    Phosphorus    poisoning  and 

method  of  detecting  the  poison  in  the  system. 

2.  Give  symptoms  of  lead  poisoning.  In  what  ways 

are  people  most  often  poisoned  by  lead? 

3.  How  does  coal  gas  kill?    How  could  you  detect 

this  poison  in  "case  of  death? 

MEDICAL  JURISPRUDENCE. 

1.  Give  the  signs  of  recent  rape. 

2.  How  can  we  determine  whether  a  man,  found 

hanging  by  neck  and  dead,  was  hung  before  or 
after  death? 

3.  What  is  meant  by  the  terms  Hallucination^ Illusion 

and  Delusions? 
Pledge. 

Alphabetically  arranged  list  of  Applicants  for  License 
to  Practice  Medicine,  Surgery,  etc.,  who  Passed 
Satisfactory  Examinations  Before  the  Medical  Ex- 
amination Board  of  Virginia,  During  its  Session, 
June  19-21,  1907,  held  at  Lynchburg,  Va. 

Ashton,  S.  A.,  Richmond,  Va.,  Univ.  gollege  of  Med., 
1907. 

Brantley,  Hassell,  Spring  Hope,  N.  C,  Jeff.  Med.  Col- 
lege, 1888. 
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Bowen,  Margaret  E.,  Pounding  Mill,  Va.,  American 

Bowf^^ASn^Va-  Univ.  of  Chicago  111  1895. 
Bowe,      ^>     pjpt^ond  va.,  Howard  Univ.,  1907. 

IZTs,  E.  K.;  Onvm°enVaI  Balto  Med.  Col  1907. 
ouwic  ,         ,  Univ.  of  va.,  190 1. 

HZl  BerPthaBD:  Staunton,  Va.,  Univ.  Southern 

California,  1903.  .  v 

Burke  H   A    Norfolk  Va   Mod.  Co.  o.  Va,  1907. 

3S3  a  t  »  *W.  Va.,  Un.v.  CnUese  °< 
Cow*di.TV"«™^  Va.,  Unir.  Co..  o,  Medi- 
Ca/lot  "an  B,  Copper  Hi...  Va.,  Leonard  Mod. 

College,  1907.  c  L    f  Medi. 

Counts,  N.  T.,  Richmond,  Va.,  Univ.  001. 

cine,  1907.  v     TTniv   Col.  of 

Denvine,  J.  W.,  Huntington,  W.  Va.,  Univ.  w>i. 

Medicine,  1907.  f  M  d  1907. 

Drum,  E.  A,  RjJ1^  0 ^  Maryland  1905. 
Dees,  R.  O.,  Norfolk,  Va.,  U n  v        Maryland>  1906. 

Sr,er5nEp  T  S  tovaj  Va!  Med  Col.  of  Va.  1907. 
YcvSZ:  Geo  /  Charlottesville,  Va.,  Univ.  of  Va., 

Fugatfchas.  R.,  Rye  Cove,  Va.,  Med.  Col.  of  Va., 

Groome,e!rede9r0Uck  W.,  Newport  News,  Va.,  Univ.  of 
Harr^WmN.,  Richmond,  Va.,  Med.  Col.  of  Va., 
TT    19.07-p   q    Marion   S   C,  Balto.  Med.  Col,,  1907. 

Hudson,  H.  W..  Stewartsville,  Va.,  Med.  College 

How°ardV  01ive°r6H.,  Dunlerie,  W.  V.,  Univ.  of  Mary- 

v=V  T'  Rudder  Va.,  Med.  Col.  of  Va.,  1907. 
?onWesS'mram'  C.?  Blu^eld,  W.  Va.,  Phys.  &  Surg, 

JenkintT^Norfolk,  Va.,  Univ.  of  Maryland, 

1905'  tt1  t    Pricks  Va   Med.  Col.  of  Va.,  1907. 
JSS  ^wTSJkford,  Va.,  Med.  Col.  of  Va., 

jarra^kobt.,  Jarratts  Va.  Univ.  Col.  ^Med  1907 
Kalbaugh,  A.  B.,  Piedmont,  W.  Va.,  Univ.  ooi.  oi 

xr  nv  eRCpne,Sto9n°e7ga  Va.,  Univ.  Col.  of  Med.,  1907. 
£K  Jerornen,eSFrank'lin,  Ky.,   Sonthern  School 
Osteopathy,  1900. 


Lomax,  Roger  W.,  Buckingham,  Va.,  Leonard  Med. 

College,  1907. 
Lucas,  S.  L.,  Spring  Grove,  Va.,  Queens  University, 

Canada,  1906. 

Lind,  H.  G.,  Charlottesville,  Va.,  Univ.  of  Va.,  1907. 
Martin,  W.  R.,  Richmond,  Va.,  Univ.  Col.  of  Med., 
1907. 

Monroe,  H.  C-,  Rockford,  Va.,  Univ.  Col.  of  Med.,  1907. 
Maxwell,  Geo.  M.,  Roanoke,  Va.,  N.  C.  Medical  Col., 
1907. 

Massey,  Thos.  H.,  Hampton,  Va.,  Univ.  of  Va.,  1907. 
McCulloch,  M.  T.,  Troutville,  Va.,  Med.  Col.  of  Va., 
1907. 

Muse,  E.  H.,  Roanoke,  Va.,  Univ.  Col.  of  Med.,  1907. 
Michie,  H.  C,  Jr.,  Charlottesville,  Va.,  Univ.  of  Va., 
1907. 

Ogg,  Chas.  C,  Staunton,  Va.,  Univ.  Col.  of  Med.,  1907. 
O'Donoghue,  Jno.  A.,  Washington,  D.  C,  Georgetown 

University,  1900. 
Preston,  D.  G.,  Keystone,  W.  Va.,  Phys.  &  Surgs., 

Balto.,  1907. 

Piggott,  J.  B.,  Purcellville,  Va.,  Univ.  of  Md.,  1907. 
Pratt,  T.  C,  Monteithville,  Va.,  Univ.  Col.  of  Med., 
1907. 

Powell,  R.  A.,  Richmond,  Va.,  Univ.  Col.  of  Med., 
1907. 

Patterson,  William,,  Staunton,  Va.,  Univ.  of  Va.,  1907. 
Parsons,  R.  H.,  Mlssanala,  Montana,  Univ.  of  Va., 
1907. 

Powell,  W.  L.,  Roanoke,  Va.,  Univ.  of  Va.,  1900. 
Porter,  Robt.  S.,  Rural  Retreat,  Va.,  Vanderbilt  Univ., 
1907. 

Riddick,  W.  J.,  Norfolk,  Va.,  Univ.  of  Md.,  1905. 
Sanford,  W.  S.,  Lexington,  Va.,  Univ.  Col.  of  Med., 
1900. 

S'nead,  H.  M-,  Fork  Union,  Va.,  Univ.  Col.  of  Medi- 
cine, 1907. 

Sutherland,  J.  C,  Stratton,  Va.,  Univ.  Col.  of  Med., 
1907. 

Smith,  T.  B.,  Jr.,  Shaws  Store,  Va.,  Univ.  of  Nash- 
ville, 1907. 

Sale,  C.  W.,  Richmond,  Va.,  Univ.  Col.  of  Med.,  1907. 
Somerville,  J.  W.,  Suffolk,  Va.,  Univ.  of  Va.,  1904. 
Strole,  W.  A.,  Richmond,  Va.,  Univ.  Col.  of  Med., 

1907.  . 
Smith,  Chas.  Mason,  Fredericksburg,  Va.,  Univ.  or 

Va.,  1907.  a  _ 

Showalter,  A.  M.,  East  Radford,  Va.,  Univ.  of  Va., 

1907.  ,       J1  . 

Smith,  R.  A.,  Washington,  D.  C,  Leonard  Medical 

College,  1906.  „nA_ 
Stephenson,  J.  W„  Toano,  Va.,  Med.  Col.  of  Va.,  1907. 
Vann  Foy  Whayleyville,  Va.,  Med.  Col.  of  Va.,  1905. 
White,  T. 'wistar,  Jr.,  Danville,  Va.,  Univ.  of  Va., 

1907 

Walton  J  H    Vienna,  Va.,  Baltimore  Med.,  1907. 
Watkin's,  0.  L.,  Rustburg,  Va.,  Univ.  Col.  of  Med., 
1907 

Wilson,  William,  Stapleton,  N.  Y.,  Med.  Col.  of  Va., 
1907. 


1907.] 
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Institutions  Represented  by  Applicants 
who  came  before  the 

MILLJlLAlj   EjjVA.VlllNllNVj   DUAHU    KJP     V  mull*  LA, 

Spring  Session,  at  Lynchburg,  Va. 
June  18-21,  1907. 

Total  Number 
of  Applicants 
from  each 
College. 

Total  Number 
of  Applicants 
Licensed  from 
each  College. 

< 

Total  Number 
of  Applicants 
Rejected  from 
each  College. 

Partial 
Examination. 

Incomplete 
or  Withdrew. 

1 

1 

24 

23 

1 

15 

15 

2 

1 

1 

18 

13 

5 

2 

1 

1 

8 

6 

2 

2 

5 

3 

2 

12 

4 

8 

1 

1 

i 

1 

i 

1 

"2 

.  l- 

1 

L 

1 

i 

1 

1 

i 

1 

40 

38 

2 

Totals    

145 

78 

24 

38 

5 

Institutions 
Whose  Graduates  were  Rejected  by  the 
Medical  Examining  Board  of  Va.. 

at  Regular  Spring  Session 
June  18-21,1907. 
With  Percentage  Marks  of  each. 


College  of  Graduation. 


a 

*1 
St 


03  O. 

-2 

X  a 


Number  failing  according  to  old  ruling: 

Meharry  Medical  College  

Med  Chir.  College,  Christ  Inst,  

Baltimore  Medical  College  

Leonard  Medical  College  

Baltimore  Medical  College  

Hospital  College  of  Medicine  


1905 
1904 
1907 
1906 
1905 
1905 


75 

82 
70 
78 
94 
92 


75 
70 
70 
70 
70 
70 


65 
68 
56 
82 
36 
46 


85 
75 
75 
89 

83 
68 


65 
65 
70 
70 
65 
68 


65 
76.5 
82 
70 
82 
66 


69 
73 
67 
75 
70 
63 


77 
71 
82 
69 
80 
73 


70 
68 
65 
67 
50 
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Nos.  of  examina- 

nation  papers. 

List  of  Institutions 
Whose  Graduates  were  Rejected  by  the 
Medical  Examining  Board  of  Va., 

at  Regular  Spring  Session, 
June  18-21, 191)7. 
With  Percentage  Marks  of  each. 

College  of  Graduation. 

Year. 

£>> 

bo 
o 

—'3 

3  ^ 
5_- 

.  c 

>."§. 
SO 
_3 

Chemistry,  Toxicol., 
&  Medical  Juris. 

Anatomy  it  Embry- 
ology. 

Physiology,  Hygiene 
&  Histology. 

6  >. 
o% 

£o 

u  - 

o  >. 
—  at 
o 

as 
Oh 



Obstetrics.  Gynecolo- 
gy A  Pediatrics. 

Materia  Medica  & 

Therapeutics, 

Practice,  Etiology  it 
Diagnosis. 

Surgery. 

Total. 

bo 

u 
t) 
> 
< 

.  .  

■ 

Number  failing  according  to  new  ruling: 

22 

1902 

oral 

Exa 

mina 

tion. 

60 

27 

University  of  Md  

1907 

6.) 

52 

82 

87 

55 

75 

72 

75 

68 

631 

70 

38 

1905 

83 

75 

61 

87 

53 

81 

76 

80 

65 

661 

73 

40 

1907 

85 

70 

67 

81 

60 

75 

79 

82 

54 

653 

72 

42 

190.) 

77 

75 

75 

75 

48 

69 

74 

76.5 

62 

631 .5 

70 

43 

1907 

88 

65 

39 

69 

45 

92 

67 

76 

11 

582 

64 

45 

190. 

85 

63 

25 

57 

45 

38 

50 

46 

85 

443 

49 

48 

1900 

55 

50 

17 

81 

45 

62 

32.5 

59 

30 

421.5 

46 

50 
88 

1907 

78 

90 

82 

85 

45 

55 

78 

70 

62 

645 

71 

1905 

76 

65 

82 

61 

65 

77 

76.5 

77 

80 

662.5 

73 

110 

19U7 

67 

50 

72 

55 

55 

77 

64 

75 

50 

563 

62 

114 

1907 

61 

85 

76 

75 

65 

71 

75 

71 

95 

662 

73 

115 

1907 

78 

75 

80 

65 

50 

63 

64 

75 

75 

6*0 

68 

117 

1907 

71 

75 

81 

82 

68 

75 

73 

70 

68 

663 

73 

121 

1907 

82 

90 

87 

68 

65 

76 

69 

70 

50 

657 

73 

123 

1905 

75.5 

75 

67 

63 

60 

75 

78.5 

78 

85 

657 

73 

125 

1906 

59 

75 

71 

65 

60 

75 

75.5 

76 

75 

635 

70 

135 

1906 

SI 

90 

68 

65 

65 

72 

81 

72 

68 

662 

73 

INSTITUTIONS  REPRESENTED  BY  THE  APPLICANTS 
BEFORE  THE 
MEDICAL  EXAMINING  BOARD  OF  VIRGINIA, 
FROM  THE  ORGANIZATION  O.F  THE  BOARD. 
JANUARY  1.  1885,  TO  JUNE  18-21,  1907. 


Total  Number  before  Board  from  Organization  to  J une  19-22.  190/.. . 

Medical  Colleee  of  Virginia   

University  College  of  Medicine  ■ 

University  of  Virginia  

Jefferson  Medical  College.  

American  School  of  Osteopathy  

North  Carolina  Medical  College  

University  of  Maryland   ......  

College  Phvsicians  and  Surgeons,  Baltimore  

Baltimore  Medical  College  

Leonard  Medical  College.   

Meharry  Medical  College  . . .  .  ■  ■  

Northwestern  University  of  Chicago  

Southern  School  Osteopathy  

Queen's  University.  Canada  

Medico  Chirur.  College.  Christ  institute  

Howard  University  

Georgetown  University  

University  of  Nashville  '.'£C'''i 

College  of  Physicians  and  Surgeons,  Atlanta  

University  of  Michigan  

U  S  Grant  University  

Hospital  College  of  Medicine  

University  of  South  

University  of  Southern  California  

Vanderbi'lt  University  

Non-Graduates  taking  partial  Examination  


Total  - 


S  ° 


8" 

Z  u 


3291 
15 
24 
18 
1 
2 

8 
2 
5 
12 


1(1 


3436 


E  a 
—  a 

-  a 


■o-o  a 

8  <u  x 
3  oH 

73  OS 


1800 
14 

23 
13 


1874 


594 


610 


©cj^5csJ3ee  o  oj  on) 

MKt<KhHfcX|VX 

„H  „H  „H  „H  „H 


208  118 


115 


42 


43 


40 


44 


28 


28 


fc  X 


si; 

fV,  X 


-  a  H  as ,  .  > 


51 


633 


66 


38 
671 
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JBoofc  IRotkes. 


Text  Book  of  Practical  Therapeutics.  By  ROBERT 
AMORY  HARE,  M.  D..  B.  Sc.,  Professor  of 
Therapeutics  and  Materia  Medica,  Jefferson  Med- 
ical College,  Philadelphia,  etc.  Twelfth  Edition. 
Enlarged,  thoroughly  revised  and  largely  rewrit- 
ten. Illustrated  with  114  engravings  and  4  col- 
ored plates.  Lea  Brothers  &  Co.  Philadelphia 
and  New  York.  1901.  Cloth,  8vo.  939  pages.  $4 
net. 

The  remarkable  popularity  of  this  book  'u 
easy  of  explanation,  for  from  cover  to  cover,  it 
seeks  to  deal  with  materia  medica  and  therapeu- 
tics in  a  thoroughly  practical  manner.  It  is 
being  translated  into  foreign  languages  for 
adoption  as  text  book,  etc.  The  plan  of  the 
work  has  "reference  to  the  application  of  re- 
medial measures  to  disease,  and  their  employ- 
ment upon  a  national  basis."  About  575  pages 
are  taken  up  with  drugs  and  remedial  measure^ ; 
the  remainder  of  the  work  is  practically  given 
to  therapeutics  of  diseases,  etc.,  naming  them 
in  alphabetical  order.  A  number  of  additions 
have  been  made  in  this  edition,  pointed  out  in 
the  excellent  index.  It  is  a  book  that  the 
practitioner  of  medicine  can  ill  afford  to  be 
without,  if  he  proposes  to  keep  up  with  the  pro- 
fessional march  in  therapeutics. 


EmtortaL 


Medical  Examining  Board  of  Virginia  Report. 

The  report  of  the  results  of  examinations,  of 
the  -Tunc,  1007,  session  of  the  Virginia  Board 
appear  in  this  issue.  Of  the  105  graduates  of 
medical  colleges,  who  came  before  the  Board, 
78  received  certificates,  3  withdrew  during  the 
course  of  examination  and  should  be  added  fo 
the  24  who  distinctly  failed  of  success.  Thus 
we  have  78  successful,  and  27  failures — about 
25  per  eoiit.  of  failures.  Some  of  the  78  suc- 
cesses this  year,  it  is  true,  include  some  fail- 
ures in  previous  years. 

This  percentage  of  failnrots  eanniot  be  all 
attrituted  to  low  grade  institutions.  An  ex- 
amination of  the  report  will  show  this.  Ts  the 
fault  due  to  a  too  high  requirement  of  the 
Board,  or  is  if  due  to  relaxation  of  the  Colleges  'l 
Perhaps,  the  earnest  student  of  the  records  will 
come  to  the  conclusion  that  it  is  a  little  of  both. 
The  object  of  the  Board  is  to  test  qualifications 
as  to  competency  to  enter  upon  the  practice  of 


medicine,  surgery,  etc.  The  position  of  the 
Board  Examiner  is  a  higher  one  than  that  oi 
the  College  Professor;  for  he  is  the  critic  of 
college  work  as  well  as  the  guardian  of  the 
medical  public.  The  standard  of  the  Virginia 
Board  is  75  per  cent.,  whereas,  the  standard  of 
medical  colleges  generally  is  80  per  cent. — 
thus  leaving  a  margin  of  5  per  cent,  in  the 
graduates  favor;  so  that  every  graduate  of  a 
reputable  college  ought  safely  to  pass  the  ex- 
amination of  the  State  Board. 

There  is  one  important  difference  between 
College  and  Board  examinations,  which  may 
have  an  important  influence    on  results.  In 
Colleges,  there  is  usually  from  one  to  several 
days  between  examinations  on  different  sub- 
jects ;  and  the  student  has  more  hours  in  which 
to  prepare  his  papers  on  examination  days.  The 
Board,   however,   allots   three   hours   to  each 
special  subject,  and  holds  three  such  examina- 
tions a  day  ifor  three  successive  days.  We 
do  not  see  any  remedy  for  such  an  arrangement 
in  the  present  system  of  State  Medical  Board 
Examinations.    But,  when  we  look    at  some 
sets  of  questions  intended  by  the  Board  to  be 
answered  in  three  hours,  it  does  appear  to  us 
that  there  are  too  many  questions — some  of 
which  must  require  time  for  consideration  be- 
fore the  Graduates  undertake  to  answer.  Of 
course,  to  the  examiner,  who  has  studied  the 
question  and  seen  in  how  few  words  the  answer 
may  be  given,  it  is  simple  enough.    But  the 
examiner  should  not  forget  how  long  it  took 
him  to  select  that  question  and  to  put  it  in  such 
form  as  to  require  only  a  few  words  for  answer. 
To  the  graduate,  each  question  is  a  surprise, 
and  he  naturally  has  to  spend  some  moments  at 
his  desk  in  reflection  until  he  finds  1hat  his 
three  hours  are  fast  passing  by,  and  that  be 
has  to  slur  over  the  answers  to  other  questions 
before  the  time  limit  is  up. 

Colleges  and  the  Board  must  come  to  some 
mutual  understanding  on  such  matters.  As  a 
rule,  the  better  class  rf  medical  institutions  are 
contestinc;  with  each  other  for  high  standards 
within  the  limits  of  practicability.* 

Eor  Sale. — Practice  in  Boekbridge  Co.,  Va. 
Small  village,  thickly  settled,  agricultural  com- 
munity; unopposed.  Telephone.  B.  E.  D. 
mail.     Want  to  sell  quick. 

T)B.  TOMPKINS, 
Natural  Bridge,  Va. 
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Wanted  for  the  Medical  History  of  Virginia. 

Dr.  R.  M.  Slaughter,  Theological  Seminary, 
Va.,  some  two  years  or  more  ago,  was  appointed 
by  the  Medical  Society  of  Virginia  to  prepare 
the  Medical  and  Surgical  History  of  Virginia. 
It  is  a  most  laborious,  one-handed  work,  and 
opportunities  to  prepare  the  book  must  be 
sought  from  the  spare  moment  of  other  pressing 
duties.  While  he  reports  satisfactory  progress, 
so  far  as  the  compilation  and  arangement  of 
materials  in  hand  is  concerned,  he  now  asks  the 
help  of  all  members  of  the  Society  and  others  in 
securing  for  him  portraits  or  photographs  of 
Virginia  Medical  worthies — whether  of  this  or 
past  centuries.  Any  one  knowing  of  existing 
portraits,  daguerreotype  or  photographs  of  such 
members  of  the  Virginia  profession,  is  kindly 
requested  to  forward  the  same  to  Dr.  Slaughter ; 
or  what  would  be  preferable,  send  him  some- 
thing like  electroplates  of  the  same.  Parties 
are  requested  to  let  him  know  in  whose  posses- 
sion such  portraits  may  be. 

Following  somewhat  the  order  proposed  by 
Dr.  Howard  A.  Ivelly,  in  the  preparation  of 
American  Medical  Biography,  he  wants  a  state- 
ment of  the  (1)  Name  in  full  of  the  doctor, 
followed  by  the  year  of  birth  and  death;  (2) 
Place  of  practice,  or  place  where  chief  reputa- 
tion was  gained,  (immediately  under  name)  ; 
(3)  Department  o*  departments  of  special 
activity;  (4)  Ancestry  in  brief,  and  exact  place 
and  date  of  birth;  (5)  Education  and  degrees, 
with  dates;-  (G)  Membership  in  learned  or 
scientific  Societies;  (7)  Positions  held,  with 
dates;  (8)  Narrate  any  interesting  events  which 
give  life  and  color  to  sketch,  such  as  anecdotes, 
or  descriptions  of  personal  characteristics;  (9) 
Marriage,  giving  name  of  wife  in  full  and 
number  of  children,  mention  particularly  any 
children  who  followed  medicine  or  became  emi- 
nent;  (10)  Exact  place,  date  and  cause  of 
death;  (11)  Important  writings  in  chrono- 
logical order,  with  exact  references;  (12) 
Reference  to  previous  biographies  and  any 
extant  portraits.  Put  the  information  asked 
for  above  in  as  small  as  space  as  possible.  Erom 
200  to  500  words  would  ordinarily  be  ample. 

The  Augusta  County  Medical  Society. 

Held  its  Summer  Session  at  Staunton.  Va., 
August  14,  1007,  in  the  county  assembly  room. 
Resides  the  usual  large  attendance  of  Staunton 


physicians,  there  were  also  present  quite  a  num- 
ber from  the  county.  Several  excellent  papers 
wre  read  and  discussed.  The  treasurer's  report 
showed  the  Society's  finances  to  be  in  good 
shape  with  a  balance  of  about  $100  to  its  credit. 

The  Society's  attention  was  also  called  to 
there  being  illegal  practitioners  in  the  county, 
and  a  committee  of  three  was  appointed  to  in- 
vestigate, and,  if  necessary,  bring  the  matter 
before  the  commonwealth's  attorney  for  atten- 
tion. 

The  following  officers  were  elected  for  the 
ensuing  term:  President,  Dr.  S.  H.  Burton, 
of  Parnassus;  Vice-Presidents,  Drs.  C.  T. 
Lewis,  of  Staunton ;  R.  S.  Griffith,  of  Basic 
City ;  and  John  E.  Armentrout,  of  Staunton ; 
Secretary,  Dr.  A.  L.  Tynes,  of  Fishersville ; 
Treasurer,  Dr.  T.  M.  Parkins,  of  Staunton,  and 
Censor,  Dr.  W.  F.  Hartman. 

The  next  meeting  will  be  held  during  next 
Xovember,  the  exact  time  and  place  not  being 
stated.  An  enjoyable  banquet  was  held  at  the 
close  of  the  business  session. 

Committees  for  Medicai  Society  of  Virginia 
Session. 

The  following  is  the  Committee  of  Arrange- 
ments for  the  Session  of  the  Medicial  Society 
of  Virginia,  at  Chase  City,  November  12-15 : 
Drs.  -T.  C.  Walton,  Chase  Citv,  Chairman;  A. 
T.  Finch,  T.  W.  Edmunds,  H.  L.  Burwell,  C. 
H.  Saunders,  W.  P.  McGuire,  T.  C.  Harrison, 
Hunter  Marrow  and  S.  Northington.  Dr.  A. 
T.  Finch,  Chase  City,  is  Chairman  of  Com- 
mittee on  space  for  Exhibits.  Dr.  T.  W. 
Edmunds  will  have  charge  of  the  book  for 
registration  of  members  in  attendance.  All 
the  local  doctors  have  pi"omised  cordial  co- 
operation and  support.  Everything  possible 
will  lie  done  for  the  proper  entertainment  of  the 
members. 

Uncle  Remus's  Magazine. 

We  congratulate  the  Sunny  South  Publish- 
ing Company,  of  Atlanta,  Georgia,,  on  this 
latest  monthly  publication,  and  extend  to  it  our 
best  wishes.  With  Joel  Chandler  Harris  as 
its  editor,  its  future  success  is  assured.  Sub- 
scription, $1  a  year. 
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Original  Communications. 


THE  QUESTION  OF  PREVENTION  OF 
OPHTHALMIA  OF  INFANCY  FROM  THE 
STANDPOINT  OF  OPHTHALMOLOGISTS.* 

By  LUCIEN  HOWE,  M.  D.,  Buffalo,  N.  Y. 

Professor  of  Ophthalmology,  University  of  Buffalo;  Surgeon  In 
Charge  Buffalo  Eye  and  Ear  Infirmary,  etc. 

For  our  purpose,  it  is  desirable  to  consider 
the  subject  in  three  aspects — as  it  relates  to 
physicians,  to  midwives,  and  to  the  public  in 
general. 

It  will  be  generally  conceded  that  obstetri- 
cians will  carry  out  most  of  the  desired  pro- 
phylaxis more  carefully  if  convinced  of  its  im- 
portance than  if  compelled  by  law,  even  if  such 
legislation  could  be  obtained.  The  question, 
therefore,  is  how  to  carry  on  a  campaign  of  in- 
struction ?  The  reply  can  be  given  under  dif- 
ferent headings. 

1.  Students  especially,  and  practitioners  in 
general,  should  learn  the  important  fact  that 
this  disease  produces  more  blindness  than  any 
other.  When  a  teacher  of  obstetrics  lectures  on 
this  subject  he  should  be  provided  with  diagrams 
giving  these  facts  in  tabular  form. 

2.  The  student  and  the  general  practitioner 
should  be  taught  that  the  preponderance  of 
clinical  testimony  is  largely  in  favor  of  a  2  per 
cent,  solution  of  silver  nitrate  as  the  most  re- 
liable prophylactic.  This  statement  is  made 
only  after  some  consideration,  because  many 
eminent  obstetricians,  especially  one  of  the 
speakers  here,  has  laid  stress  upon  the  ad- 
vantages of  another  salt  of  silver.  Such  figures 
are  welcome,  and  it  is  only  unfortunate  that 
more  of  these  accurate  contributions  to  this 
form  of  prophylaxis  have  not  been  made.  We 
should  remember,  however,  that  in  judging 
statistical  questions,  it  is  necessary  to  take  into 
account  all  the  reliable  evidence  which  has  been 

♦Part  of  a  Symposium  on  The  Prophylactic  and  Curative  Treat- 
ment of  Ophthalmia  Neonatorum,  read  at  the  meetiug  of  the, 
American  Gynecological  Society,  held  in  Washington.  May  9. 1907* 
Dr.  Howe  representing  the  American  Ophthalmological  Society. 


presented  concerning  it.  Our  experience  in 
28,000  cases  shows  the  Crede  method  to  be  the 
best,  and  until  clinical  experience  has  clearly 
demonstrated  that  some  other  method  is  prefer- 
able, we  should  all  combine  in  advocating  that 
method  to  students  and  to  practitioners. 

Students  and  physicians  should  be  made 
to  appreciate  the  fact  that  while  the  Crede 
method  is  the  best  thus  far  known,  it  is  their 
duty  as  obstetricians,  especially  those  in  large 
hospitals,  to  search  for  other  methods  which 
have  not  the  two  great  disadvantages  of  the 
silver  nitrate.  It  is  probable  that  a  drug  could 
be  found  which  has  the  advantages  of  the  silver 
nitrate  without  its  disadvantages. 

4.  Students  and  physicians  should  be  in- 
formed concerning  the  law  already  existing  in 
many  States  for  the  prevention  of  blindness 
from  ophthalmia  of  infancy.  This  law,  in 
substance,  is  as  follows : 

The  people  of  the  State  of  , 

represented  in  Senate  and  Assembly,  do  enact 
as  follows : 

Section  1.  Should  one  or  both  eyes  of  an 
infant  become  inflamed,  or  swollen,  or  reddened, 
at  any  time  within  two  weeks  after  its  birth,  it 
shall  be  the  duty  of  the  midwife  or  nurse  having 
charge  of  such  infant  to  report  in  writing, 
within  six  hours,  to  the  health  officer  or  some 
legally  qualified  practitioner  of  the  city,  town, 
or  district  in  which  the  parents  of  the  infant 
reside,  the  fact  that  such  inflammation,  or  swell- 
ing, or  redness  of  the  eyes  exists. 

Section  2.  Any  failure  to  comply  with  the 
provisions  of  this  act  shall  be  punished  by  a 
fine  not  to  exceed  two  hundred  dollars,  or  im- 
prisonment not  to  exceed  six  months,  or  both. 

Section  3.  This  act,  shall  take  effect  on  the 

 day  of  .'  eighteen  hundred  and 

ninety  

Many  obstetricians,  and  even  some  teachers 
of  obstetrics,  do  not  know  of  the  existence  of  the 
law  in  their  own  States.  This  law,  in  sub- 
stance, has  been  passed  in  the  following  Slates: 
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New  York,  Maine,  Rhode  Island,  Minnesota, 
Ohio,  Maryland,  New  Jersey  and  Massa- 
chusetts. It  now  applies  to  a  population  of  over 
twenty  million  inhabitants  in  these  eight  States. 

Such  a  law  is  sometimes  difficult  of  enforce- 
ment. Ignorant  parents  are  slow  to  prosecute 
midwives,  and  district  attorneys  are  not  always 
efficient,  but  the  fact  that  the  law  can  be  made 
efficient  is  shown  by  the  fact  that  three  convic- 
tions of  midwives  were  obtained  in  New  York 
State  within  a  year  after  its  passage,  and  other 
convictions  have  followed  since.  This  law  at 
least  tends  to  make  the  midwives  careful.  It 
causes  parents  to  appreciate  the  gravity  of  an 
inflammation  which  appears  in  the  eyes  of  the 
infant  and  when  nurses,  in  complying  with  the 
law,  send  their  reports  to  physicians,  those 
physicians  have  at  least  learned  what  the  law 
is,  although  unfortunately  the  man  who  taught 
them  obstetrics,  may  not  have  mentioned  its 
existence. 

The  points  referred  to  thus  far  are  well 
known  and  often  discussed.  They  have  been 
briefly  reviewed  as  facts  to  which  the  attention 
of  students,  general  practitioners  and  obstetri- 
cians should  be  called  by  every  one  who  has  the 
opportunity,  either  as  a  regularly  appointed 
professsor  in  some  institution,  or  at  medical 
meetings  in  his  county. 

There  are  three  other  points,  however,  to 
which  attention  should  be  called.  They  relate 
to  local  regulations  or  State  laws,  which,  if  en- 
forced, would  still  further  educate  the  physi- 
cians and  still  further  check  this  disease. 

5.  The  examiners  in  midwifery  of  medical 
colleges  and  State  Boards  of  Examiners  should 
give  at  least  one  question  which  relates  to  the 
prevention  of  ophthalmia  of  infancy. 

6.  Physicians  who  are  on  Boards  of  Health 
or  State  authorities  should  furnish  free  of  cost 
to  any  practitioner  small  hermetically  sealed 
tubes  of  light  proof  glass,  in  which  a  2  per 
cent,  solution  of  silver  nitrate  is  kept,  always 
ready  for  use. 

7.  Physicians  on  Boards  of  Health  should 
include  ophthalmia  of  infancy  among  the  con- 
tagious diseases,  placarding  "the  house  where 
such  a  case  occurs  and  quaranting  it  for  a  cer- 
tain number  of  days.  The  inconvenience  or 
shame  connected  with  such  publicity  is  a  small 
price  to  pay  for  the  crime  of  bringing  such  a 
disease  into  a  household.    Social  ostracism,  no 


matter  in  what  walk  of  life,  is  one  oi  the  best 
and  most  effective  methods  of  punishment. 

8.  It  is  desirable  to  have  a  law  in  every 
State  which  compels  the  attendant  at  the  birth 
of  a  pauper  child  to  use  the  Crede  method  for 
the  preventnon  of  the  ophthalmia  of  infancy, 
or  some  other  method  which  has  been  already 
proved  to  be  equally  efficient. 

The  State  is  the  natural  guardian  of  every 
child,  and  especially  of  a  child  born  as  a 
pauper.  In  that  capacity  the  State  has  a  right 
to  demand  for  such  a  child  the  result  of  the 
best  experience,  and  if  the  Crede  method  is,  thus 
far,  the  best  which  we  know,  that  treatment 
should  be  made  obligatory. 

If  such  a  law  were  in  existence,  when  the 
parents  of  well-to-do  children  object  to  the  use 
of  silver  nitrate,  the  reason  for  such  treatment 
would  be  apparent  to  them  when  told  that  it 
was  obligatory,  even  in  poor-houses. 

9.  It  would  be  a  great  step  toward  the  pre- 
vention of  ophthalmia  of  infancy  if  this  Society 
and  other  societies  of  a  similar  kind  would  pass 
a  resolution  to  the  effect  that  the  failure  to 
apply  to  the  new-born  infant  a  2  per  cent,  solu- 
tion of  silver  nitrate,  or  some  other  remedy 
which  has  proved  to  be  equally  effective,  fur- 
nished sufficient  reason  for  a  suit  for  mal- 
practice. 

This  proposition  is  stated  only  after  con- 
siderable deliberation.  It  is  out  of  place  at  this 
point  to  enter  into  its  discussion,  but  it  is  safe 
to  say  that  the  facts  warrant  the  statement.  It 
should  be  said,  however,  very  briefly,  that  the 
infant  patient  has  a  right  to  the  benefit  of  what 
is  considered  to  be  the  average  knowledge  and 
average  skill  on  the  part  of  the  obstetrician  or 
the  midwife.  The  facts  now  at  our  command 
concerning  the  terrible  ravages  of  this  disease, 
the  cost  to  the  State,  and  the  fact  that  it  is 
practically  under  control,  is  now  so  well 
established  that  physicians  and  midwives  should 
know  enough  to  use  some  effective  precaution. 
It  should  be  observed  that  such  a  law  would  not 
make  it  obligatory  to  use  any  form  of  antisepsis 
in  every  case.  The  obstetrician  need  not  use  it 
in  any  case  in  which  he  is  morally  confident 
that  there  is  no  infection :  but  such  a  law  would 
make  the  practice  practically  universal,  because 
the  obstetrician  would  take  care  not  to  omit  the 
use  of  a  proper  prophylaxis,  when  there  was  a 
chance  that  the  disease  would  develop. 
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Everything  which  has  been  said  thus  far 
relates  to  the  education  in  one  way  or  the  other 
of  students  and  physicians — especially  obstet- 
ricians— concerning  their  duties  in  preventing 
this  disease. 

The  next  class  to  consider  are  the  midwives. 
These  women  are  too  ignorant  to  be  educated  by 
appeals  to  them.  This  fact  is  clearly  shown  by 
legislation  concerning  the  midwives  in  the 
County  of  Erie,  New  York  State  (where  Buf- 
falo is  situated).  In  1885  a  law  was  passed 
requiring  their  registration,  and  immediately 
afterwards  a  campaign  was  begun  to  educate 
them  concerning  the  prevention  of  this  disease. 
These  efforts  amounted  to  practically  nothing 
until  two  of  them  were  convicted  in  accordance 
with  the  law  already  cited.  That  caused  con- 
sternation, and  after  that  they  not  only  reported 
cases  frequently,  but  at  the  Eye  and  Ear  In- 
firmary and  other  such  institutions  we  now  see 
these  cases  in  a  much  earlier  stage. 

Second.  We  undoubtedly  should  have  laws 
which  require  midwives  to  use  a  2  per  cent, 
solution  of  silver  nitrate  or  some  other  equally 
efficient  antiseptic. 

Having  thus  agreed  that  the  medical  profes- 
sion should  be  educated  concerning  the  impor- 
tance of  this  disease  and  the  best  method  of 
preventing  it,  and  having  agreed  that  the  mid- 
wives  should  be  compelled  by  law  to  report 
cases  promptly  and  also  to  make  no  attempt  at 
treating  them  beyond  that  first  use  of  the  anti- 
septic, we  are  brought  to  the  third  aspect  of 
our  study,  the  part  which  the  public  should  play 
in  its  prevention. 

The  most  natural  course  might  be  to  insist 
upon  the  prevention  of  the  disease  which  causes 
the  ophthalmia,  but  that,  however,  is  probably 
chimerical,  and  is  certainly  beyond  the  limits  of 
this  discussion.  The  public  should  be  educated 
and  also  be  restrained.  This  can  be  accom- 
plished in  a  measure  by  the  societies  for  the 
prevention  of  blindness,  and  also  by  the  dis- 
semination of  literature  relating  to  the  blind. 

The  public  is  also  educated  by  the  law  which 
requires  midwives  to  report  these  cases.  The 
fact  that  an  apparently  trifling  redness  of  the 
eves  is  considered  of  such  importance  that  mid- 
wives  are  compelled  by  law  to  report  the  case 
in  writing,  is  itself  a  warning  of  much  effect. 

The  fact,  too,  that  the  laws  concerning 
ophthalmia    neonatorum  apply    also  to  non- 


professional midwives,  has  a  salutary  influence 
upon  the  public. 

In  a  short  discussion  of  this  kind  it  is  im- 
possible to  give  more  than  an  outline  of  the 
most  important  points.  We  must  repeat,  how- 
ever, that  if  progress  is  to  be  made  in  the  pre- 
vention of  blindness  from  ophthalmia  of  in- 
fancy, it  must  be  through  the  combined  effort 
of  physicans,  legislators  and  philanthropists. 

183  Delaware  Avenue. 


CONCERNING  CRANK,  MEGALOMANIAC, 
MORPHINOMANIAC  DOTARD,  CRIMINAL 
AND  INSANE  PHYSICIANS. 

By  GEORGE  M.  GOULD.  M.  D.,  Philadelphia,  Pa. 
Editor  "American  Medicine,  etc. 

They  exist' — and  a  plenty !  And  their  exis- 
tence constitutes  a  problem  for  the  profession 
of  constantly  increasing  growth,  seriousness  and 
perplexity. 

In  the  first  place  they  are  almost  without 
exception  the  products  of  city  life ;  when  found 
in  the  village  or  country  they  are  accidental 
and  incidental.  Country  air  and  common  sense 
are  not  likely  to  beget  or  nourish  them.  The 
logic  of  facts  and  necessities,  the  shrewdness 
of  country  folk,  still  in  touch  with  the  realities 
of  existence,  still  happily  "unscientific,"  are  not 
favorable  to  their  growth,  even  if  the  country 
practitioner  were  prone  to  develop  in  such 
directions.  They  are  examples  of  the  sporadic 
outbreak  of  a  deeper  infection  called  urbaniza- 
tion. In  small  cities  the  leaders  who  tend  to- 
wards membership  are  forced  into  sad  compro- 
mise or  alternate  shuffling  "between  the  devil 
and  the  deep  sea."  They  sometimes  make  ex- 
pensive sacrifices  to  His  Majesty,  but  eventually 
fall  into  the  deep  water.  The  city  colleague  is 
more  expert  at  the  game. 

In  the  second  place  they  are  almost  every  one 
of  them  specialists  and  "leading  consultants," 
or  are  seeking  to  be  such.  General  practice,  or 
even  that  highly  specialized  specialty  called 
"internal  medicine,"  does  not  naturally  grow 
these  morbid  or  aberrant  types.  The  general 
practitioner  of  the  town,  village  or  cross  roads 
districts  does  not  allow  himself,  and  his  patients 
do  not  allow  him,  to  drift  far  toward  extremism, 
or  into  the  more  perfect  kinds  of  self-worship; 
and  fortunately  he  is  under  little  temptation 
to  indulge  in  those  urban  delusions  or  crazes  of 
omniscence  and  pseudoscience  often  masquerad- 
ing as  Sciencei — with  a  big  S.  Only  specialism 
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can  produce  the  narrow  view,  the  selfishness, 
the  recklessness  of  truth  or  error,  the  mad  fol- 
lowing of  the  Zeitgeist,  the  adulation  and  wor- 
ship of  power,  of  success,  or  of  prejudice,  which 
breeds  these  examples  of  morbid  psychology. 

1.  Take  the  crank,  not  the  one  so  named  by 
prejudice  or  envy,  but  the  man  that  must  be 
designated  as  such  even  by  the  most  charitable 
friend.  Here,  as  in  all  types,  one  may  not 
proceed  on  the  assumption  that  the  going  wrong 
bars  the  offender  from  the  ranks  of  the  pro- 
fession. Until  we  devise  some  machinery  for 
actually  excludng  him,  his  degree  of  M.  D. 
makes  us,  as  a  body,  responsible  for  his  peculiar 
being  and  doing.  The  poor  deluded  public  can 
take  no  other  view.  The  law,  the  lord  of 
licensure,  giveth  (the  degree),  but  he  taketh 
it  not  away,  except  for  open  criminality,  and 
that  seldonij  while  only  the  worst  dunderheads 
get  caught.  The  trusting  public,  trusting  that 
intellect  lives  under  the  sign  of  the  red  lamp, 
cannot  in  advance  discriminate  between  the 
crank  and  the  broad-minded  physician.  But 
experentia  docet,  and  after  one  or  several  trials, 
it  flies  to  the  gospel  of  Mother  Eddy,  Mrs. 
Tingley,  "Elizabeth,"  Dr.  Still,  or  any  such 
offering  nonsense.  After  that,  experience  will 
not  teach,  and  the  wretches  will  henceforth  walk 
forever  in  the  outer  darkness  of  the  degreeless 
and  licenseless  goats— in  these  times  mostly 
Nanny  goats,  it  is  curious  to  note.  Because  the 
truth  is  that  we,  as  a  profession,  turned  them 
out  into  this  darkness,  or  they  went  there  having 
proved  that  electricity,  instead  of  a  cure-all,  has 
little  or  no  therapeutic  power,  because  Mechan- 
oneuralism  is  also  useless,  because  one  drug  is 
not  good  for  all  diseases,  because  "equalizing 
the  circulation"  is  a  vague  name  for  a  vaguer 
nothing,  because  the  X-ray  rarely  reveals  the 
cause  of  the  bellyache,  because  the  rest-cure 
usually  neither  rests  nor  cures,  because 
"neurasthenia"  is  not  due  to  weakness  of  nerve 
force,  and  naming,  or  misnaming,  a  disease 
does  not  help  the  patient ;  because  diagnosis 
per  se  and  therapeutic  nihilism  are  terata,  in- 
escapably-joined Siamese  twins;  because  the 
secretions  of  the  ductless  glands  do  not  explain 
all  or  many  diseases;  because  a  blood-count  is 
unnecessary  in  ingrowing  toe  nail  or  an  ordi- 
nary headache ;  because  "migraine"  is  not  "of 
unknown  origin,"  and  is  not  "incurable" ;  be- 
cause "drugs  for  everything"  and  "drugless 
healing"  are  both  pernicious  mistakes;  because 


few  and  not  all  diseases  are  due  to  deflected 
septums  and  abnormal  turbinates ;  because  all 
diseases  of  the  body  are  not  caused  by  eye- 
strain; because  the  real  appendix  should  not 
be  cut  out  of  every  person  nor  the  word  appendix 
I'll »m  every  dictionary;  because  the  terminal 
diseases  are  not  thereby  the  fiat  of  the  Al- 
mighty, l)ii t  are  the  results  of  functional 
diseases;  because  a  pound  of  temporary  cure 
is  not  worth  an  ounce  of  permanent  prevention. 
Ah !  one  could  go  on  that  way  for  a  dozen  sheets 
and  not  exhaust  the  classes  of  little  truths  and 
n<»  truths  upon  which  physicians  are  building 
whole  practices  and  systems  of  crankery. 

2.  Megalomaniac  and  morbidly  egotistic 
physicians  are  not  wanting  in  every  larger  city. 
Without  my  knowledge  one  of  my  patients  re- 
cently consulted  one,  and  before  the  sick 
patient  could  say  three  words  to  the  sick  physi- 
cian, came  snap,  "I  am  the  author  of  thirty- 
four  books,"  and  as  promptly  the  patient  asked 
for  a  bill  and  departed.  Another,  occupied 
every  minute  of  his  life  in  posing  his  own  ghost 
before  the  public,  greeted  me  with,  "The  mantle 
of  Oliver  Wendell  Holmes  has  fallen  upon  my 
shoulders."  The  universal  president  and 
omnipresent  chairman  are  still  seeking  offices 
bv  all  the  arts  of  the  most  clever  politician; 
the  LL.  D.  hunters  and  trustee  sportsmen  never 
lose  their  scent ;  the  would-be  professor  is  after 
the  holder  of  the  office,  who  in  his  turn  must 
steadily  watch  his  understudy ;  at  every  medical 
gathering  Bombastes  Nobody  "rises  for  the  pur- 
pose"— of  airing  himself.  How  many,  how 
many,  are  they  who  "boss"  their  patients  in 
ridiculous  toplof tiness  ?  How  many  who  strut 
before  their  underlings  and  before  the  sick, 
every  word  and  gesture,  saying,  "Is  it  not  mar- 
velous that  one  small  head  can  carry  all  I 
know  ?"  And  the  text-book  makers,  the  editors 
of  big  medical  journals,  the  writers  of  solemn 
"original"  articles,  the  makers  of  "original" 
contributions  to  "learned"  societies — how  often 
is  science  the  motive,  how  often  self-display? 
How  many  play  doctor  for  the  satisfaction  of 
self-conceit?  If  written' in  our  time,  the  second 
verse  in  Ecclesiastes  would  have  it,  "Saith  the 
doctor."  The  modest,  earnest,  objective-looking 
men  who  love  truth  and  beneficence  more  than 
a  cock-a-doodle-doo — these  outnumber  the  self- 
worshippers  a  hundred  to  one,  and  they  avoid 
the  societies,  the  official  medical  journals,  and 
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leave  the  self-worshippers  walking  in  their  own 
glory. 

3.  Drug-drunkards  and  dipsomaniacs  are 
sadly  numerous  among  us.  Every  good  physi- 
cian knows  of  one  or  more  instances  among  his 
acquaintances.  I  have  had  personal  knowledge 
of  several  cases.  It  is  true  that  the  drug  is  at 
hand,  but  with  apothecaries  it  is  as  much  or 
more  so,  and  they  seem  free  comparatively  from 
the  vice.  It  slowly  comes  to  recognition  that 
"something  is  wrong"  with  So  and  So;  he  acts 
strangely  toward  his  colleagues ;  his  lectures  or 
writings  become  more  illogical,  etc.,  but 
patients,  at  least  at  first,  oddly,  seem  all  the 
more  attracted  to  the  man  and  obey  all  the  more 
implicitly  the  foolish  advice.  The  "treatment" 
finally  gets  more  outrageous  and  at  last  there 
is  catastrophe,  the  condition  and  circumstance 
governing  the  outcome  in  diverse,  but  always 
tragical,  ways.  The  reputation  of  the  profes- 
sion in  the  minds  of  the  public  suffers.  Again, 
there  is  no  machinery  whereby  the  evil  may  be 
checked.  It  is  infinitely  pathetic,  regrettable. 
"Physician,  heal  thyself,"  grows  more  impos- 
sible with  every  step  of  professional  organiza- 
tion and  progress.  Like  the  hypocritical  frenzy 
against  lay  nostrum-venders  assumed  by  promi- 
nent "reformers,"  there  is  no  way  to  abolish 
the  same  sins  with  the  profession.  The  sinner 
escapes  the  consciousness  of  his  own  desires  by 
crying  Devil,  devil!  And  the  hypocritic,  loud- 
crying  "reformer"  is  usually  guilty  of  nostrum- 
vending  of  a  peculiarly  diabolic  type.  Possibly 
he  escapes  the  recognition  of  far  worse  crimes 
in  himself  by  the  old — 

"Compound  for  sins  they  are  inclined  to, 
By  damning  those  they  have  no  mind  to." 

4.  Ripe  experience  runs  so  unnoticed  into 
senility,  and  this  so  silently  and  slowly  into 
the  early  stages  of  senile  dementia  that,  be- 
fore it  is  recognized,  the  powerful  clinician  is 
a  dotard  unfit  to  give  medical  advice.  The 
adulation  of  his  assistants,  the  desire,  or  the 
need  of  fees,  the  continuance  of  an  aggravated 
lust  of  power — many  such  motives  unite  to 
make  the  result  pitifully  pernicious.  Perhaps 
the  worst  cases  and  the  most  numerous  are 
those  in  which  the  ambitious  son  and  the  dotard 
father  conspire  to  hand  down  the  enormous 
established  practice  like  real  estate  to  the  rising 
inheritor.  All  the  parent's  prejudices,  medical 
dogmatisms,  grudges  and  general  "conservatism'' 


must  also  be  handed  down.  Medicine  is  so 
largely  an  art,  which  cannot  be  given  the 
younger  man;  so  largely  a  matter  of  individual 
mentality  and  disposition  very  unlike  a  mantle ; 
so  largely  a  rapidly  progressing  thing  that  age 
and  conservatism  must  hate  the  forward  move- 
ment; 'it  is  essentially  such  an  affair  of  the- 
rapeutics and  pity  for  suffering  rather  than 
establishing  or  inheriting  a  practice,  that  it  is 
shameless  and  disgusting  in  the  young  to  allow 
or  compel  the  fathers  to  play  the  part  of  decoy 
clucks  to  lure  an  unsuspecting  public  and  es- 
tablish themselves  in  a  practice  not  gained  by 
individual  art  and  merit.  The  ignominious 
proceeding  gains  its  chief  authority  in  the  de- 
sire to  have  the  reference  cases,  whence  has 
been  derived  the  lucrative  practice,  still  come 
from  the  father's  old  friends  to  the  son.  If 
the  referer  of  these  prized  cases  has  a  convic- 
tion that  every  obscure  symptom  means  gastric 
ulcer  and  gastrotomy,  or  that  intestinal  dis- 
comfort dooms  to  appendicectomy,  then  the  son 
must  accept  these  follies  of  modern  medicine. 
If  "migraine  is  incurable"  by  glasses,  and  its 
"nature  unknown,"  then  the  big  ophthalmic 
surgeon's  inheriting  little  son  must  not  pretend 
to  cure,  or  if  he  cures  the  credit  for  it  must  be 
given  to  the  treatment  of  the  referer.  Mort- 
main— the  hand  of  the  dead  pressing  heavily 
upon  the  living — is  medievalism,  even  in  law, 
and  in  medicine  it  is  a  horrid  anarchronism. 
The  chances  are  that  the  profession  think  it 
beautiful  and  praiseworthy. 

5.  Are  there  really  criminal  physicians? 
Yes.  It  is  not,  alas,  all  untrue,  the  assertions 
and  testimonies  that  have  been  made,  in  our 
own  medical  journals,  concerning  the  past  and 
present  prevalence  of  unnecessary  gynecologic 
operations.  I  know  of  one  instance  in  which 
an  operation-crazy  woman  escaped  the  honest 
gynecologist  who  knew  and  said  she  had  no 
organic  disease,  escaped  home-friends,  was  met 
at  the  station  by  the  luring  operator,  who  cut 
out  healthy  organs  and  got  all  her  little  fortune 
for  the  job.  I  knew  a  great  professor  who  fre- 
quently stated  that  all  of  one  hospital's  dying 
wrere  sent  elsewhere  to  die ;  the  reputation  of 
hospital  and  of  the  visiting  powers  was  pre- 
served by  burial  from  another  street  number. 
Ungagc,-ed  nurses  would  tell  sorry  stories. 
"What  mean  the  large  number  of  "lying-in" 
private  houses,  "infants  reared  if  desired,"  all 
presided  over  by  men  with  M.  D.  to  their 


270 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY.     [September  27, 


names  ?  Whence  the  sudden  rise  to  affluence  of 
gynecologists,  obstetricians,  and  others,  about 
whom  the  word  abortionist  is  only  whispered  ? 
What  is  the  significance  of  a  pseudopious  pray- 
ing surgeon  who  bleeds  every  patient  out  of 
every  possible  dollar  by  trick  and  lie,  until  his 
name  is  the  byword  of  a  whole  city,  although 
he  have  a  score  of  honorary  degree-tails  to  his 
kite  ?  Last  week  a  famous  authority  said 
nothing  could  really  cure  headache,  and  only 
morphine  or  purgatives  could  give  a  little 
easing.  The  great  editor  who  published  this 
stupid  trumpery  piped  his  /  say  ditto.  And 
yet  hundreds  of  sound  physicians  know  the 
cure  for  the  vast  majority  of  such  cases,  and 
have  publicly  testified  to  it.  "Sincere  error?" 
In  the  first  place,  a  man  who  boasts  himself  a 
scientist  has  no  excuse  for  violent  propagandism 
of  a  manifest  lie ;  in  the  second  place  he  has  no 
right  to  ignore  the  testimonies  of  hundreds  of 
better  physicians  than  himself;  and,  thirdly, 
no  man  innocent  of  fraud  and  wrong  need- 
lessly shut  out  from  millions  of  suffering 
patients  the  hope  of  cure.  If  he  had  a  spark  of 
sincerity  and  human  love  in  his  heart  he 
would  say,  "I  doubt  its  efficacy,  but  thousands 
of  cures  are  reported  by  this  method,  and  you 
should  at  least  give  it  a  thorough  trial."  There 
are  many  prominent  neurologists  who  care 
nothing  as  to  the  causes  or  nature  of  "neuras- 
themia,"  "hysteria,"  etc.,  nor  as  to  curing  the 
patients,  but  who  drive  them  mechanically 
through  the  money-making  rest-cure,  special- 
nurse  flatteries,  etc.,  when  rest  is  the  last  thing 
they  need,  and  when  humoring  adds  to  the 
disease.  There  is  at  least  one  who  uses  merci- 
less doses  of  morphine,  and  for  weeks  almost 
kills  patients  by  twenty  hours  a  day  of  enforced 
sleep  and  four  of  stupor.  The  neurologists  do 
not  object  to  being  classed  with  the  alienists, 
or  as  themselves  alienists,  and  whether  in  the 
eyes  of  the  public  or  of  ourselves  the  insanity 
expert  has  done  his  uttermost  to  shame  and 
degrade  the  profession  that'calls  itself  scientific. 
Is  regeneration  possible  ? 

6.  There  are  some  physicians  whom  a  dis- 
passionate commission  de  lunatico  inquirendo 
would  be  compelled  to  pronounce  so  lacking  in 
sanity  that  the.  health  and  lives  of  their  patients 
are  endangered.  Cocain,  morphine,  or  whiskey 
have  brought  the  majority  to  their  undoing, 
and  megalomania  with  a  reckless  ambition,  most 
of  the  balance.    Overwork,  exposure,  responsi- 


bility, etc.,  have  little  to  do  with  the  mental 
evolution,  the  average  professional  length  of 
life  being  high,  despite  the  startling  and  dis- 
quieting fact  that  of  the  various  professions 
the  suicide  rate  of  physicians  is  the  highest. 
As  in  all  the  other  cases  a  helpless,  nerveless 
profession  is  without  power  or  will  to  act  in 
checking  the  abuse. 

7.  As  in  any  case  of  disease  there  is  per- 
haps no  perfectly  typical  case  of  these  profes- 
sional ones,  for  all  diseases  present  individual 
variations  and  complications.  We  think  of  a 
crank  as  self-deluded,  mistaken,  sincere;  but 
pelf-consciousness  is  so  well  developed  now- 
adays that  the  physician-crank  is  more  or  less 
aware  that  he  is  going  wrong,  and  that  there 
are  good  financial  reasons  for  his  vagaries, 
excesses,  and  exaggerations.  The  ludicrous 
egotist  will  smile  and  scoff  at  the  colleague  who 
shows  the  same  disposition  in  another  field. 
Indeed  he  usually  hates  him  because  he  plays 
the  game  too  badly  and  openly.  He  tells  the 
open  secret  too  plainly.  There  is  no  question 
as  to  the  "awareness"  of  the  criminal.  The 
dotard's  son  is  conscious  of  his  ambition  to  in- 
herit a  practice  rather  than  win  it  by  his  own 
ability.  In  a  word,  the  tendency  is  for  one  to 
illustrate  two  or  three  of  the  classes  or  types  in 
his  single  individuality.  When  one  goes  wrong 
in  one  way  he  is  likely  to  do  so  in  a  second,  and 
a  third  way.  The  dipsomaniac  is  prone  to 
double  with  the  criminal.  How  frequently  is 
it  that  the  greater  the  intellect,  skill,  or  know- 
ledge, the  more  complete  the  disregard  for 
ethics  \  The  more  Napoleonic  the  abilities  the 
greater  the  profession's  injury  unless  honor  is 
the  guide  and  beneficence  the  aim.  A  great 
organizer,  if  utterly  dishonorable  in  gaining  his 
ends,  will,  as  has  been  illustrated,  train  up  a 
hundred  little  medical  politicians  who  fail  to 
recognize  that^they  cannot  succeed  by  the  chief's 
methods  without  having  also  his  intellect.  The 
most  successful  presidency-getters  of  great  med- 
ical associations  are  often  those  who  are  the 
best  examples  and  representative  of  two  or 
three  aberrant  types  united  in  one  person.  They 
represent  several  constituencies.  And  the 
powerful  medical  editor — better,  perhaps,  we 
did  not  speak  of  him — but  the  most  striking 
example  is  that  of  one  who  traveled  several 
times  around  the  world  and  never  paid  a  cent 
of  his  railway,  steamship  or  hotel  bils — i.  e.t 
never  directly,  but  in  reading  notices  in  his 
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journal.  I  have  seen  a  big  roll  of  bills  put 
into  the  hand  of  another  editor  to  enable  him 
to  travel  in  state  over  a  continent.  A  third 
instance,  as  is  well  known,  is  that  of  one  who 
cannot  write  a  grammatical  or  scientific  line, 
or  judge  of  it  when  written  by  another.  All 
these  accepted  or  rejected  manuscripts  to  re- 
ward their  faithful  ones  or  to  punish  those  who 
did  not  aid  them  in  their  scheme !  And  "the 
Organization  of  the  Medical  Profession  of 
America" — would  it  not  better  be  disorganized 
than  do  some  of  the  work  it  is  to-day  exhibiting 
and  concealing  ? 

The  cure  ?  The  treatment  ?  Firstly,  it 
should  be  remembered  that  as  a  whole  we  are 
no  worse  off,  nay,  we  are  better  off,  than  most 
of  the  professions  with  which  we  may  be  com- 
pared. It  is  by  a  common  ailment,  the  morbus 
Americanus,  that  we  are  seized.  And  secondly, 
the  vast  majority  of  our  profession,  the  90  per 
cent,  of  the  rank  and  file  are  sound  and  unin- 
fected. With  them  lies  the  treatment  and  the 
possible  cure.  It  is  the  few  self-appointed 
"leaders"  who  are  -the  sick  ones.  Stop  consult- 
ing with  medical  politicians,  schemers  and  de- 
fectives; stop  referring  patients  to  them,  stop 
buying  their  text-books,  stop  reading  and  buy- 
ing their  journals,  stop  listening  to  their  con- 
tributions to  medical  societies,  stop  aiding  their 
games  and  joining  their  "rings" ;  stop  giving 
them  degrees  and  trusteeships,  chairmanships, 
presidencies  and  professorships.  The  cure  of 
professional  abuses  lies  in  the  hands  and  hearts 
of  the  country  doctors  and  the  general  practi- 
tbhers,  in  a  sturdy  individualism,  a  separation 
from  the  crowd,  a  judgment  of  men  not  by 
their  "success"  and  fame,  but  by  what  thev  are. 

130  South  Fifteenth  Street. 

ADMINISTRATION  OF  CHLOROFORM. 

By  ROBERT  THRIFT  FERGUSON,  M.  D  ,  Norfolk,  Va. 
Pocahontas  Hospital,  Jamestown  Exposition  Station. 

About  70  per  cent,  of  graduates  in  medicine 
enter  upon  the  practice  of  their  profession 
without  hospital  experience  and  without,  in 
many  cases,  having  ever  administered  an 
anesthetic  more  than  two  or  three  times,  and 
some  few,  perhaps,  without  a  single  adminis- 
tration. 

When  possible,  and  it  usually  is  possible  in 
a  hospital,  see  the  patient  prior  to  the  operation 
so  that  when  he  is  brought  into  the  anesthetizing 
room  lie  will  not  fee]  that  his  lot  i-  casl  in  I  ho 


hands  of  an  absolute  stranger,  for  ninety-nine 
cases  out  of  a  hundred  dread  the  anesthetic  more 
than  the  operation. 

Of  course,  the  patient  should  not  have  had 
anything  to  eat  for  seven  or  eight  hours  prior  to 
the  taking  of  an  anesthetic,  and  even  then,  only 
a  slight  diet. 

My  rule  has  been  never  to  examine  the 
patient's  heart  unless  especially  requested  to 
do  so.  In  the  first  place,  it  makes  the  patient 
nervous,  and  in  the  second  place,  should  organic 
or  functional  heart  trouble  be  found  it  will 
only  serve  to  make  the  anesthetist  more  or  less 
nervous.  I  have  administered  both  chloroform 
and  ether  to  patients  with •»  aortic  and  mitral 
murmurs  without  trouble.  The  old  idea  that 
a  patient  with  heart  trouble  cannot  take  chloro- 
form has  been  abolished  by  experience!  anes- 
thetizers.  One  of  the  last  cases  I  had  said  she 
could  not  take  chloroform,  as  she  had  taken  it 
once  before  and  her  doctor  had  told  her  never 
to  let  any  one  give  it  to  her  again.  Considering 
the  fact  that  she  had  a  bad  case  of  asthma,  I 
never  saw  a  patient  take  it  better.  Unless  one 
hunts  for  the  heart  trouble  he  will  never  know 
the  patient  had  it  from  the  way  he  takes  the 
anesthetic — the  bad  effect  usually  being  due 
to  an  overloaded  stomach  rather  than  a  diseased 
heart. 

When  the  patient  is  brought  into  the  anesthe- 
tizing room,  meet  him  in  the  most  agreeable 
manner  psosible,  and  be  ready  to  begin  the 
anesthetic  immediately.  A  little  confidence  in 
the  man  behind  the  mask  adds  greatly  to  the 
comfort  of  the  patient. 

Inquire  as  to  whether  he  has  false  teeth  or 
other  articles  in  his  mouth  that  be  is  likely  u 
swallow  and  thereby  produce  suffocation.  I. 
have  known  patients  to  come  to  the  anesthetizing 
room  with  chewing  gum  and  tobacco  in  their 
mouths.  Next,  place  a  towel  over  the  eyes,  ex- 
plaining that  it  is  done  to  prevent  the  vapor  of 
chloroform  getting  in  them,  remembering  also 
that  it  will  prevent  the  patient  from  watching 
you  and  getting  him  frightened.  Tin's  is  espe- 
cially necessary  in  the  case  of  women,  though 
women  make  the  best  subjects,  ten  to  one. 

Wit!)  an  Esmarch  or  any  other  convenient 
form  of  inhaler  made  after  the  same  order, 
saturate  the  flannel  with  chloroform  and  begin 
by  holding  the  mask  at  least  ten  inches  above 
the  face  of  the  patient.  Some  will  complain 
of  its  being  too  close,  no  matter  how  far  off 
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you  hold  it,  and  you  must  assure  them  that  it 
'will  appear  so  for  a  few  seconds  only  and  then 
pass  away.  Gradually  lower  the  mask  to  within 
two  inches,  or  nearer,  to  the  face  and  as  fast 
as  the  chloroform  has  evaporated  resaturate  the 
flannel.  Should  the  patient  cough,  remove  the 
mask  slightly  and  allow  more  air.  Most  writers 
on  this  subject  say  that  the  patient  must  have 
95  per  cent,  of  air,  but  I  have  never  been 
mathematician  enough  to  figure  out  'when  I 
was  giving  95  per  cent,  of  air,  though  I  can  tell 
when  I  am  giving  too  much  or  too  little.  This 
can  only  be  learned  by  experience. 

I  have  found  it  good  practice  to  engage  the 
patient  in  conversation  when  beginning  the  ad- 
ministration, and  in  this  way  take  his  mind  off 
of  himself  and  also  cause  him  to  breathe  more 
regularly  and  deeply.  When  he  tries  to  tight 
do  not  attempt  to  restrain  him  absolutely,  as 
in  the  first  place  you  will  be  unable  to  do  so, 
and  in  the  second  place  it  will  make  him  strug- 
gle worse.  Simply  take  hold  of  the  hands  and 
allow  him  to  throw  them  around  at  will  and  he 
will  be  much  easier  to  manage. 

It  is  important  to  remember  always  that  to 
give  a  patient  chloroform  he  should  be  in  the 
recumbent  posture  and  never  sitting.  Deaths 
are  frequently  reported  from  the  latter  cause. 

It  will  take  considerable  experience  to  tell 
when  a  patient  is  completely  anesthetized,  and 
:4t<m  you  will  sometimes  fail,  but  you  will  find 
that  the  respiration  and  expression  are  the  safest 
jruides. 

The  pernicious  habit,  particularly  with  be- 
ginners, of  touching  the  cornea  to  test  the  re- 
flexes is  abominable  and  no  surgeon  should 
'Countenance  it.  It  not  only  frequently  causes 
corneal  ulcers,  but  reveals  absolutely  nothing 
that  cannot  be  learned  without  it.  So  far  as 
dilatation  and  contraction  of  the  pupils  are  con- 
cerned, it  is  almost  worthless.  I  have  seen  a 
patient's  pupil  widely  dilated  from  beginning 
to  end,  both  while  completely  anesthetized  and 
the  contrary.  Every  case  will  be  a  law  unto 
itself ;  no  two  cases  are  exactly  alike,  just  as  you 
find  no  two  persons  exactly  alike. 

Before  entering  the  hospital  as  an  interne  I 
had  administered  chloroform  only  about  a 
dozen  times  and  usually  fingered  the  eye  con- 
tinually and  felt  the  pulse  almost  as  frequently. 
The  doctor  who  is  continually  touching  the 
cornea  and  feeling  the  pulse  is  not  a  safe 
anesthetizer,  for  it  does  not  give  him  time  to 


watch  respiration  and  shows  that  he  is  in  the 
dark  as  to  his  patient's  condition.  From  the 
time  I  entered  the  hospital  till  1  left  it  1  never  * 
touched  a  cornea  nor  felt  a  pulse  during  the 
administration  of  the  anesthetic.  Your  eyes 
and  your  ears  should  be  on  the  patient  every 
minute.  The  patient's  life  is  iu  your  hands 
and  it  is  your  duty  to  protect  it.  By  careful 
observation  you  will  learn  by  the  respiration, 
expression  of  the  face  and  color  of  the  lips  the 
exact  condition.  No  inexperienced  man  can 
tell  anything  by  the  expression,  and  time  alone 
will  teach  him.  If  the  face  is  scrutinized  as  it 
should  be,  you  will  in  time  become  able  to 
notice  the  slightest  contraction  of  almost  any 
muscle,  and  it  will  be  worth  more  to  you  than 
touching  the  cornea,  and  lead  you  after  awhile 
to  know'  almost  the  exact  state  of  anesthesia. 
The  color  of  the  lips  should  always  be  your 
index  to  the  heart's  action.  Respiration  and 
circulation,  I  believe,  play  an  equal  part  in  the 
drama  of  life;  and  in  the  three  cases  I  have 
-een  do  badly  under  an  anesthetic — one  of 
which  died,  none  of  them,  luckily,  being  my 
own  cases — I  could  not.,  nor  could  any  one 
present,  tell  which  was  first  at  fault,  whether 
circulation  or  respiration;  their  inaction  ap- 
peared to  be  almost  simultaneous.  In  an  in- 
stant the  patient  becomes  cyanotic  and  you  will 
notice  he  is  barely  breathing,  and  in  less  time 
than  it  takes  to  tell  it  respirations  will  have 
ceased  and  pulse  be  gone. 

In  such  emergencies  you  haven't  time  to 
place  ear  or  stethoscope  to  the  chest  to  see  if 
the  heart  continues  to  pulsate,  though,  of  course, 
we  know  that  it  must  continue  to  do  so,  as  a 
heart  once  stopped  cannot  be  started  again. 
Begin  artificial  respiration  immediately.  When 
properly  given  it  is  the  most  efficient  means  of 
resuscitation.  In  two  of  the  cases  referred  to 
above  Avhere  it  was  properly  practiced  the 
patients  were  made  to  breathe  in  less  than  a 
minute,  but  in  the  third,  where  it  was  done  by 
inexperienced  men,  it  was  worse  than  useless, 
and  the  patient  died.  The  patient  that  died  had 
just  begun  taking  ether,  while  the  other  two  re- 
ferred to  were  well  under  the  influence  of 
chloroform  and  in  the  midst  of  the  operation. 

In  using  artificial  respiration  the  arms  should  j, 
be  carried  up  over  the  head  and  down  against 
the  sides  with  the  elbows  pressed  gently,  but 
firmly,  against  the  sides  of  the  chest  to  force  ^r. 
out  the  air,  at  about  the  normal  rate  of  breath- 
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ing,  18  to  20  per  minute,  certainly  not  oftener 
than  this.  Three  to  five  minims  of  amyl  nitrite 
to  the  nostrils  immediately  is  of  the  greatest 
importance,  while  fresh  air  is  indispensable. 
It  is  very  important  that  the  attendants  keep 
cool  and  not  get  excited,  and  do  what  is  to  be 
done  accurately  but  quickly.  Those  who  claim 
amyl  nitrite  to  be  useless  in  chloroform  narcosis 
have  either  never  seen  it  properly  used  or  else 
they  are  ignorant  of  its  benefits. 

Experience  has  taught  me  that  from  ten  to 
fifteen  minutes  should  be  required  to  put  a 
patient  in  the  condition  known  as  surgical 
anesthesia,  without  danger,  and  that  the  average 
amount  of  chloroform  required  for  all  cases 
(statistics  taken  from  my  own  cases  under  a 
general  surgeon)  is  I4  ounces. 

In  reading  a  recent  article  by  another  writer 
on  ths  subject,  lie  says  that  "a  quiet  patient 
should  be  in  a  state  of  surgical  anesthesia  in 
three  minutes  and  an  excitable  one  in  five! 
minutes,  and  that  a  person  taking  from  ten  to 
fifteen  minutes  to  anesthetize  a  patient  is  a 
dangerous  anesthetist."  I  wish  to  take  excep- 
tion to  this  statement,  and  say  that  any  person 
who  attempts  to  put  an  adult  under  chloroform 
sufficiently  to  stand  the  surgeon's  knife  in  three 
minutes  is  a  very  dangerous  anesthetist.  Do 
not  most  of  the  deaths  from  chloroform  occur 
during  the  early  part  of  the  administration? 
Children,  however,  as  a  rule,  only  require  from 
three  to  five  minutes. 

The  meddling  of  doctors  and  others  with  the 
anesthetizer  is  a  question  which  is  worth  men- 
tioning, such  as  offering  suggestions,  and  espe- 
•ially  to  the  patient,  telling  him  how  to  breathe, 
etc.  I  always  make  it  a  rule  to  allow  no  one 
to  interfere  with  my  administration  unless  it 
be  an  experienced  anesthetizer,  whose  advice  I 
am  always  glad  to  have.  The  patient's  doctor 
Avill  say  to  him,  "Breathe  deep"  or  "Draw  a 
long  breath,"  "Don't  talk,"  etc.,  which  does  a 
hundred  times  more  harm  than  good.  Then  he 
will  suggest  that  the  pulse  is  weak  and  he  thinks 
a  saline  infusion  is  necessary.  Has  not  the 
reader  practiced  medicine  long  enough  to  know 
that  if  a  patient  was  dying  from  chloroform 
narcosis  he  would  be  dead  before  you  could  get 
the  saline  beneath  his  cuticle !  My  advice  is 
not  to  interfere  with  the  anesthetizer  unless  he 
is  inexperienced,  because  you  only  worry  him. 
If  he  pretends  to  be  an  anesthetizer  he  is  sup- 
posed to-  know  his  business,  and  always  knows 


more  about  it  than  the  average  practitioner.  If 
you  know  more  about  it  than  the  anesthetizer, 
then  you  should  take  the  mask  and  relieve 
him  of  the  responsibility.  If  a  patient  dies 
under  an  anesthetic  the  family  look  to  the 
anesthetizer  for  the  cause,  and  not  to  you. 
When  you  begin  an  anesthetic,  have  at  hand 
two  loaded  hypodermics — one  with  morphia, 
gr.  one-quarter,  and  the  other  with  strychnine, 
gr.  one-twentieth  (  to  give  less  than  a  twentieth 
of  strychnine  to  an  adult  is  a  waste  of  time)  ; 
a  No  have  hypodermic  atropine  tablets,  gr. 
1-100 ;  amyl  nitrite  pearls,  each  containing 
three  minims,  a  mouth  gag  and  a  tongue  forceps. 

Soon  after  beginning  the  anesthetic  the 
patient  may  stop  breathing,  but  as  long  as  his 
color  is  good  you  need  not  be  alarmed;  he  is 
simply  holding  his  breath,  and  a  hand  pressed 
firmly  over  the  lower  end  of  the  sternum  to 
force  the  air  out  of  the  lungs  and  a  sharp  com- 
mand to  "breathe"  will  have  the  desired  effect. 
He  may  vomit  at  any  stage  of  the  administra- 
tion, and  after  he  is  getting  under  the  influence 
Of  the  chloroform  it  is  almost  always  a  sign 
that  you  are  not  giving  enough.  I  have  many 
times  stopped  the  gagging  by  pushing  the 
chloroform.  "When  the  patient  vomits  be  care- 
ful to  turn  the  head  to  one  side  to  prevent 
strangling.  When  the  tongue  has  a  tendency 
to  fall  backward  one  or  two'  fingers  supporting 
the  angle  of  the  jaw  will  bring  it  forward  and 
keep  it  there. 

Just  a  word  about  the  effects  of  chloroform 
upon  alcoholics.  It  has  been  my  experience 
that  nearly  every  alcoholic,  whether  a  moderate 
or  excessive  drinker,  'will  become  more  or  less 
excited  almost  from  the  beginning.  The  hypo- 
dermic injection  of  morphine,  gr.  one-fourth, 
just  before  beginning  the  anesthetic,  will  be 
very  beneficial  and  reduce  the  excitement  to  a 
minimum.  Great  care  will  be  required  to 
anesthetize  an  alcoholic,  as  he  will  take  it  very 
slowly,  and  if  pushed  too  rapidly  will  result  in 
death. 

I  would  advise  you  always  to  know  the 
character  of  the  pulse  before  beginning,  so  that 
you  can  compare  it  when  the  operation  is  com- 
pleted and  judge  as  to  the  amount  of  shock,  if 
there  is  any.  By  carefully  watch ing*  you  will 
notice  many  peculiar  things.  I  remember  on 
one  occasion  I  noticed  that  the  patient  was  a 
little  out  of  the  ordinary,  and  while  she  was 
lying  perfectly  quiet  under  the  operation,  with 
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the  surgeon  working  in  her  abdomen,  I  sus- 
pected that  she  was  not  wholly  unconscious  and 
asked  her  if  she  was  awake,  and  her  reply  was  a 
perfect  "Yes,"  which  created  laughter  among 
all  present. 

When  a  patient  is  off  of  the  table  I  believe 
the  danger  from  chloroform  is  passed,  but  not 
so  with  ether. 

Nausea  following  chloroform  is  the  most  dis- 
tressing after  effect  and  the  hardest  to  relieve. 
Every  drug  in  the  Pharmacopoeia  with  any 
anti-emetic  properties  has  been  tried  without 
effect  upon  a  large  majority  of  cases.  The 
nausea  usually  lasts  from  twelve  to  twenty-four 
hours,  but  in  extreme  cases  I  have  known  it  to 
last  five  days  with  no  relief  from  anything.  A 
few  will  not  be  nauseated  at  all.  I  believe  to 
keep  everything  out  of  the  stomach  except  a 
little  crushed  ice  occasionally  to  relieve  the  in- 
tense thirst  and  an  ice  cap  to  the  stomach  will 
go  as  far  towards  relieving  it  as  anything  I 
have  ever  seen  tried. 

This  paper  has  been  necessarily  long  in  order 
to  cover  the  ground,  but  I  hope  those  who  have 
not  had  the  opportunity  I  have  had  of  observing 
the  effects  of  chloroform  will  get  some  point 
which  will  repay  them  for  the  time  spent  in  its 
perusal. 


CLIMATE  OF  CUSTER  COUNTY.  NEBRASKA  * 

By  W.  R.  YOUNG,  M.  D.,  Ansley,  Neb. 

We,  as  physicians,  have  often  to  consider  the 
desirability  of  certain  localities  as  places  of 
residence  for  our  patients.  There  is  no  doubt 
that  the  'habitual  weather"  of  a  place,  the 
character  of  the  soil  and  the  quality  of  the 
water  all  have  a  great  deal  to  do  with  the  well 
being  of  the  people.  Certain  localities  are 
known  to  be  inimical  to  human  health  for 
various  reasons;  and  on  the  other  hand  many 
places  are  famous  for  their  salubrity.  A 
climate  inimical  to  one  person  might  be  a  great 
deal  less  harmful  or  might  be  even  beneficial 
to  another.  To  be  sure,  the  majority  of  people 
cannot  choose  their  locations  as  they  want,  but 
oftentimes  must  remain  because  of  business  in- 
terest in  a  climate  where  their  health  con- 
tinually suffers.  But  to  those  who  can  choose 
the  location  of  their  homes,  the  physician 
should  be  prepared  to  advise  wisely  and  intel- 

*Read  before  tbe  Nebraska  State  Medical  Association, 
May  9,  1907. 


ligently.  The  question  of  where  to  send  a 
patient  with  this  or  that  malady  is  often  con- 
sidered ;  but  I  do  not  believe  that  we  pay  very 
much  attention  to  the  study  of  our  own  climate 
and  its  influence  in  health  and  disease.  Think- 
ing that  this  is  a  matter  of  considerable  impor- 
tance and  one  that  does  not  receive  sufficient 
attention  from  us,  I  have  undertaken  a  study 
of  climatic  conditions  as  exemplified  in  Custer 
County,  where  I  live.  For  certain  reasons,  I 
am  not  able  to  present  as  complete  a  study  as 
I  had  wished,  but  I  hope  that  I  may  induce 
more  competent  observers  to  make  careful  ob- 
servations of  the  effects  of  the  climatic  con- 
ditions of  Nebraska  and  the  effects  thereof  on 
the  health  of  the  people  residing  in  this  great 
Commonwealth. 

That  the  weather  has  much  to  do  with  the 
course  of  a  disease,  I  think  we  will  all  admit; 
but  just  what  influence  a  particular  kind  of 
weather  has  on  any  particular  ailment  I  am 
not  so  sure  that  we  are  ready  to  say.  Who  of  us 
can  say,  from  observation,  whether  the  old 
English  saying  that  "A  wind  from  the  east  is 
neither  good  for  man  nor  beast,"  applies  to  a 
Nebraska  east  wind  ?  As  regards  the  course  of 
an  illness,  or  the  effects  of  hygienic  or  sanitary 
measures,  our  physicians  in  Custer  County  are 
very  careful  and  accurate  observers;  and  all 
of  them  accord  more  or  less  effects  to  meteorolo- 
gical influences,  but  scarcely  any  one  of  them 
is  prepared  to  say  just  what  influence  produces 
a  given  effect. 

It  seems  to  me  that  this  is  not  as  it  should 
be.  Such  a  constantly  important  factor  in  our 
daily  work  as  physicians  should  not  be  so  much 
neglected  as  is  the  study  of  weather  and 
climatic  influences  on  the  health  of  the  people; 
for  if  we  cannot  change  the  weather,  we  ought 
to  be  able  to  foresee,  and  in  great  measure  pre- 
vent, any  baleful  effects  therefrom. 

I  have  undertaken  to  make  this  study  of 
climatic  conditions  in  Custer  County,  Nebraska, 
because  that  is  my  home,  and,  therefore,  the 
climate  with  which  I  am  most  familiar.  Not 
that  it  possesses  a  climate  peculiar  to  itself, 
although  I  suppose  it  does  differ  from  that  of 
many  parts  of  the  State.  In  the  first  place, 
Custer  County  lies  geographically  between  the 
sand  hills  and  the  more  fertile  part  of  the 
State  and,  therefore,  possesses  some  of  the 
characteristics  of  each  part — such  as  the  dry, 
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porous  soil  similar  to  the  sand  hills,  and  the 
more  luzuriant  verdure  resembling  the  eastern 
part  of  the  State. 

The  soil  of  the  county  is  a  light,  sandy  loam 
in  the  southeastern  part,  becoming  more  sandy 
in  the  northwest.  It  is  very  porous,  and  as  I 
am  informed,  has  a  vertical  cleavage,  so  that 
water  is  very  readily  absorbed,  and  in  a  short 
time  after  a  heavy  rain  the  surface  is  dry  and 
compact.  The  depth  to  water  varies  from 
thirty  or  forty  feet  in  the  valleys  to  100  and 
200  feet  in  the  hills;  and  the  water  is  usually 
of  good  quality,  though  hard,  and  some  of  it 
is  "alkali." 

The  surface  of  the  county  consists  of  broken 
ranges  of  hills  divided  by  several  valleys 
traversed  by  streams,  including  the  Middle  and 
South  Loup  Rivers.  These  hills  have  a  very 
peculiar  conformation,  being  often  very  abrupt^ 
even  precipitous  in  places,  and  where  less 
abrupt  are  marked  by  "cat-steps" ;  but  as  this 
rough  land  is  covered  with  luxuriant  wild 
grasses  it  makes  very  excellent  grazing  ground. 
Because  of  the  dryness  of  the  soil,  perhaps, 
trees  do  not  flourish  on  the  hills,  but  do  well  on 
the  low  ground  between  the  hills,  called 
"draws,"  and  also  in  the  creek  valleys,  which 
spread  out  from  a  half  mile  to  two  miles  in 
width. 

Broken  Bow,  the  county  seat  of  Custer 
County,  has  an  altitude  of  2,477  feet — almost 
1,500  feet  higher  than  Omaha,  and  more  than 
600  feet  higher  than  Grand  Island. 

In  the  year  1904  there  was  a  total  precipi- 
tation of  26.61  inches;  in  1905  the  precipita- 
tion amounted  to  30.49  inches,  the  greatest 
amount  of  rain  falling  in  April,  May,  June 
and  July.  There  is  usually  very  little  precipi- 
tation during  the  months  of  November,  Decem- 
ber and  January,  and  what  snow  falls  is 
quickly  blown  from  the  roads,  so  that  sleigh- 
ing is  a  thing  of  rare  occurrence.  The  per- 
centage of  humidity  throughout  the  year  is 
low,  because  of  the  rapid  evaporation  and  the 
great  amount  of  wind  which  prevails  in  this 
section.  Of  wind  we  usually  have  a  super- 
abundance, and  while  it  is  almost  a  necessity 
to  us  to  operate  the  mills  for  pumping  water, 
on  the  other  hand  it  is  oftentimes  a  great 
nuisance  and  detrimental  to  health  because  of 
the  frequent  dust-storms,  and  because  of  the 
nervous  irritation  produced  by  high  winds  on 


those  susceptible  to  their  influence.  During 
the  years  1904  and  1905  the  prevailing  winds 
came  from  the  northwest  and  southeast.  And 
while  our  blizzards  come  from  the  northwest, 
the  northwest  wind  is  usually  pleasant  and 
bracing  and  not  usually  so  cold  and  disagree- 
able as  are  those  from  other  directions,  notably 
the  northeast,  which  is  usually  damp  and  cold, 
as  is  that  from  the  southeast  during  the  winter 
and  spring  months.  The  great  part  .  of  our 
moisture  comes  to  us  from  an  easterly  direc- 
tion. Our  southwest  winds  are  usually  warm 
and  dry,  and  they  greatly  prevailed,  I  am  told, 
during  the  drought  years. 

The  mean  temperature  for  1903  was  47.9 
degrees,  with  a  maximum  of  97  degrees  in 
July,  and  a  minimum  of  20  degrees  in  Feb- 
ruary. In  1904  the  mean  temperature  was 
49.1  degrees,  with  a  maximum  of  97  degrees 
in  September,  and  a  minimum  of  12  degrees 
in  January;  while  in  1905  the  mean  was  47.6 
degrees,  the  maximum  was  97  degrees  in  July, 
and  minimum  51  in  February  of  that  year. 
And  to.  illustrate  the  extremes  of  temperature 
to  which  we  are  sometimes  subjected,  in  Feb- 
ruary, 1905,  the  thermometer  at  one  time 
showed  67  degrees  above  zero  and  at  another 
41  below,  while  in  September  of  the  same  year 
the  temperature  ranged  from  36  to  90  degrees 
and  in  August  from  54  to  96  degrees. 

In  1904  there  were  179  clear,  sunshiny 
days,  and  110  days  recorded  as  being  partly 
cloudy;  and  in  1905  there  Avere  185  clear  days 
and  96  partly  cloudy,  thus  giving  us  altogether 
a  great  deal  of  sunshine.  I  regret  not  being 
able  to  give  the  total  hours  of  sunshine  for  the 
period  under  observation. 

As  a  summing  up  of  our  climatic  condi- 
tions— we  have  a  low  relative  humidity,  a  great 
deal  of  sunshine,  frequent  high  winds,  and 
great  and  sudden  variations  in  temperature. 

Tn  order  to  estimate  the  effects  of  these  con- 
ditions on  the  health  of  our  people,  I  addressed 
the  following  series  of  questions  to  the  physi- 
cians of  our  county,  and  to  those  who  replied 
I  wish  to  express  my  thanks  for  their  assis- 
tance in  this  work ;  but  I  might  add,  paren- 
thetically, that  only  one  fourth  of  those  written 
to  made  any  reply  whatever. 

1.  What  do  you  consider  as  the  most  preva- 
lent diseases  or  disease  conditions  in  Custer 
County  ?    Are  they  produced  or  modified  by 
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climate  or  social  conditions  ?  If  so,  by  wbat, 
in  wbat  way  and  to  wbat  extent? 

2.  Do  you  consider  that  any  diseases  or 
disease  conditions  are  produced  or  modified  by 
the  water  supply  of  your  locality  ?  If  so,  what 
and  to  wbat  due  ? 

3.  What,  in  your  opinion,  is  the  effect  of 
the  climate  of  Custer  County  on  pulmonary 
diseases,  with  particular  reference  to  consump- 
tion? What  effect  on  rheumatism,  heart 
disease,  kidney  disease,  and  digestive  diseases  ? 

4.  What  is  the  effect  of  our  climate,  pre- 
vailing winds,  altitude,  etc.,  on  nervous  dis- 
eases, with  particular  reference  to  neurasthenia 
and  insanity  ? 

5.  What,  if  any,  influence  has  our  climate, 
altitude,  winds,  sunshine,  etc.,  on  the  preva- 
lence of  diseases  of  women? 

6.  What  has  been  your  observation  on  the 
effects  of  our  winds  in  health  and  disease  ? 
Which  winds  produce  specific  effects? 

It  seems  to  be  the  consensus  of  opinion  of 
correspondents  that  because  of  the  sudden 
changes  of  temperature,  catarrhal  conditions  of 
the  respiratory  tract  are  the  most  prevalent 
disease  conditions ;  rheumatism  and  pneumonia 
are  close  seconds,  probably  due  to  the  same 
causes  as  well  as  to  the  unhygienic  manner  of 
life  of  many  of  our  people.  No  doubt  the  wind 
and  dust  also  contribute  to  the  increase  of 
respiratory  troubles.  Personally,  I  must  agree 
as  to  the  frequency  of  naso-pharyngeal  catarrh, 
but  I  am  inclined  to  rate  nervous  troubles  next 
in  order  of  frequency.  Several  observers  men- 
tion nephritic  troubles  as  a  product  of  our 
changeable  climate,  no  doubt  corectly — one  cor- 
respondent believing  that  our  hard  water,  by 
increasing  the  labor  of  the  kidney,  predisposes 
to  disease  of  that  organ.  One  correspondent 
believes  that  the  water  supply  is  causative  of 
a  number  of  cases  of  goitre  in  his  locality ; 
but  the  majority  of  my  colleagues. seem  to  con- 
sider our  water  innocuous  if  not  wholesome. 
And  all  are  agreed  that  indigenous  consump- 
tion is  a  rare  disease  in  our  county  and  that 
owing  to  our  abundance  of  sunshine,  dryness 
of  air  and  low  atmospheric  pressure,  we  have 
a  very  good  climate  for  those  who  have  de- 
veloped the  disease  elsewhere. 

With  regard  to  digestive  troubles,  of  which 
we  see  a  goodly  number  of  cases,  it  seems  to  be 
agreed  that  they  are  rather  due  to  the  improper, 


oftentimes  insufficient,  and  badly  cooked  food 
consumed  by  our  people,  rather  than  to  any 
injurious  climatic  influence.  Of  course,  we 
have  the  fermentative  troubles  incident  to  the 
heated  term  as  elsewhere.  For  the  heart,  our 
climate  seems  favorable. 

There  can  be  no  doubt  that  Custer  County 
has  at  least  its  share  of  nervous  people.  The 
climate  seems  to  produce  an  excitation,  and 
then  an  exhaustion  of  the  nervous  system,  which 
manifests  itself  in  the  milder  grades  of  neuras- 
thenia. The  more  severe  forms  of  neurasthenia 
are  not  so  very  frequent,  so  my  correspon- 
dents tell  me;  but  I  believe  (hat  they  are 
developing.  And  I  also  believe  that  many  of 
the  digestive  troubles  which  are  labeled  indi- 
gestion and  ''liver  trouble"'  are  really  cases  of 
gastric  neurasthenia.  As  we  learn  to  more 
carefully  study  cases  and  to  more  carefully 
interrogate  the  nervous  system,  \vp>  will  find 
that  more  and  more  of  our  patients  belong  in 
bhe  category  of  neurasthenics.  When  I  con- 
sider the  climatic  conditions  existing  in  our 
county,  I  do  not  see  how  we  can  fail  to  have 
a  great  many  nervous  wrecks.  The  great  and 
sudden  variations  in  temperature,  the  high 
winds^  the  dust-storms,  the  abundance  of  bright 
sunlight,  etc.,  and  last,  but  not  least,  the  dread 
of  crop  failure  which  remains  with  us  as  an 
inheritance  from  the  terrible  years  of  drought 
would  almost  exhaust  the  nerves  of  an  iron 
man,  and  I  believe  that  those  of  neurasthenic 
ancestry  would  better  seek  a  home  elsewhere. 

As  a  corollary  to  this,  one  would  expect  to 
find  many  insane,  but  I  do  not  believe  that 
Custer  County  contributes  more  than  her  share 
of  the  inmates  of  our  insane  hospitals.  How- 
ever, on  this  point  I  have  no  statistics  to 
present. 

With  regard  to  the  diseases  of  women,  one 
correspondent  writes:  '"They  are  exceedingly 
common  here,  and  women  are  generally  un- 
healthy, and  it  is  my  belief  that  something 
about  the  climatic  conditions  here  tends  to 
neurasthenia,  which  1  believe  to  be  the  founda- 
tion of  by  far  the  most  of  the  ailments  from 
which  the  women  of  our  county  suffer." 

It  is  not  wise  or  necessary  for  me  to  go  into 
details  with  my  own  opinions  as  to  how  this 
or  that  condition  of  climate  operates  to  affect 
health.  I  have  tried  to  show  you  as  briefly  and 
impartially  as  possible  what  sort  of  climate  we 
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have  in  Custer  County,  and  just  as  briefly  and 
impartially  have  given  you  the  consensus  of 
opinion  of  my  colleagues  as  to  the  effects  of 
that  climate  on  our  people,  and  I  venture  to 
hope  that  this  has  not  been  uninteresting  to 
the  members  of  the  Medical  Society  of  the 
great  State  of  Nebraska. 


EARLY  DIAGNOSIS  AND  TREATMENT  OF 
BRONCHO-PNEUMONIA  IN  INFANTS 
AND  CHILDREN.* 

By  S.  H.  BURTON.  M   O.,  Parnassus,  Va. 

According  to  some  of  our  best  authorities,  in 
early  life  the  lungs  are  more  frequently  the  seat 
of  organic  disease  than  any  other  organs  of  the 
body. 

Pneumonia  is  very  common  as  a  primary 
disease,  and  ranks  first  as  a  complication  of  the 
various  forms  of  acute  infectious  diseases,  and 
is  one  of  the  most  important  factors  in  the  mor- 
tality of  infants  and  children. 

While  pneumonia  is  one  of  the  oldest  of 
diseases,  when  we  take  into  consideration  that 
so  little  improvement  in  the  treatment,  so  far 
as  reducing  the  mortality  is  concerned,  has 
been  made,  I  do  not  feel  that  the  presentation 
of  this  paper  needs  an  apology,  however  incom- 
plete it  may  be. 

Broncho-pneumonia  in  infants  and  children, 
to  many,  may  be  a  disease  of  regular  and  well- 
defined  symptoms,  easy  of  early  diagnosis,  but 
to  my  mind  the  early  diagnosis  is  often  obscure 
and  many  of  the  symptoms  misleading.  We, 
of  course,  are  aware  that  broncho-pneumonia 
is  more  complicated  than  the  lobar  type,  owing 
to  its  wide  and  often  irregular  distribution 
throughout  the  lung  tissue,  and  to  the  fact 
which  is  not  so  infrequent,  that  both  the 
broncho  and  lobar  types  may  be  present  in  the 
same  or  both  lungs;  therefore,  the  clinical  pic- 
ture presented  in  broncho-pneumonia  is,  in 
many  particulars,  a  varied  one. 

Since  we  desire  to  present  this  subject  in  a 
plain,  practical  way,  it  would  be  well  to  run 
briefly  over  the  physical  signs,  taking  into  con- 
sideration the  many  obstacles  that  confront  us 
in  eliciting  these  signs  in  infancy  and  child- 
hood. 

Frst.  By  inspection  we  would  ordinarily  ex- 
pect  to  obtain  valuable  information  as  to  the 

*Read  before  the  Augusta  County,  Va.,  Medical  Society,  .lune 


ability  of  the  lung  to  expand  or  as  to  irregu- 
larity in  respiration.  For  such  inspection  we 
would  want  our  patient  sitting  or  in  erect 
posture,  a  position,  however,  that  is  hard  to 
obtain  in  an  infant  or  nervous  or  fretful  child. 

We  must  not  lose  sight  of  the  fact  that  many 
infants  and  children  die  with  broncho-pneumo- 
nia without  any  solidification  of  lung  tissue.  In 
such  cases,  the  most  we  could  expect  from  in- 
spection would  be  irregular  or  rapid  breathing, 
or  both,  and  a  distended  abdomen,  about  which 
we  will  have  more  to  say  later.  But  we  have  to 
admit  that  we  '.could  have  for  the  irregular  ana 
rapid  breathing  other  causes  than  the  lesion  of 
the  lung. 

In  cases  with  partial  solidification  we  often 
have  small  areas  located  some  distances  apart. 
Then  we  would  notice  very  little  change  in  the 
expansion,  while  'with  more  complete  solidifica- 
tion we  would  observe  a  general  lack  of  expan- 
sion. To  be  able  to  arrive  at  a  correct  conclu- 
sion from  inspection,  it  is  important  to  have 
our  patient  breathe  regularly,  which,  as  a  rule, 
is  almost  impossible  with  infants  and  children. 

Second.  As  for  palpation,  we  would  expect 
to  be  able  to  add  little  or  no  information  in 
cases  'without  solidification.  Where  areas  of 
partial  solidification  exist  the  vocal  fremitus  is 
not  necessarily  altered.  Where  we  have  more 
o  inplete  solidification  there  is  usually  slight 
increase  in  vocal  fremitus,  which  also  may  be 
modified  by  a  slightly  inflamed  and  thickened 
pleura  intervening  between  the  diseased  lung 
and  chest  wall. 

Third.  By  percussion  we  would  expect  to  be 
enlightened  very  much  as  to  the  condition  of 
the  lung,  and  as  a  rule  we  are  later  in  the 
disease.  Where  we  have  small  areas  of  solidifica- 
tion separated  by  areas  of  healthy  or  congested 
lobules  we  would  probably  get  negative  results 
on  percussion.  But  should  we  have  small  areas 
of  solidification  near  the  chest  wall,  the  dullness 
on  percussion  may  be  marked,  but  we  must  not 
lose  sight  of  the  fact  that  we  may  have  very 
little  solidification  and  marked  dullness  or 
even  flatness  due  to  a  thickened  pleura.  So  in 
cases  of  more  complete  solidification  the  per- 
cussion may  be  modified  by  alveoli  that  con- 
tain air  or  thickened  pleura  between  the  affected 
part  and  the  chest  wall. 

Fourth.  Now  coming  to  the  last,  and  to  my 
mind  the  most  important,  of  the  physical  signs 
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— auscultation — we  may  still  be  mislead  unless 
associating  it  carefully  with  the  preceding 
one.  In  cases  with  solidification,  on 
auscultation,  we  find  feeble  breathing  over 
the  affected  area  with  coarse  sonorous  rales; 
but  a  little  later  we  find  these  replaced  by 
fine,  moist  rales,  which  are  usually  localized 
in  one  or  both  of  'the  lower  lobes  posteriorly. 
These  localized  fine  rales  are  the  first  distinct 
physical  signs  of  broncho-pneumonia.  These 
areas  may  be  so  small  and  scattered  as  to  go 
on  to  recovery  without  anything  more  distinc- 
tive of  pneumonia.  "Where  the  areas  of  dis- 
eased lung  are  more  solidified  we  find  the  rales 
sharper,  louder  and  higher  pitched;  respira- 
tion feebler  and  approaching  the  bronchial  type. 
Where  the  areas  are  nearly  or  completely 
solidified  we  have  bronchial  breathing  and  voice. 
These  physical  signs  obtained  by  auscultation 
are  usually  regular  and  well  defined,  provided 
the  case  is  not  complicated  by  an  inflamed 
pleura,  which  has  been  frequently  the  case  in 
my  experience.  None  of  the  above  signs  may  be 
obtained  on  quiet  or  superficial  breathing,  but 
by  deeper  breathing  or  on  crying  may  be 
brought  out  very  distinctly. 

Erom  the  above  we  would  necessarily  con- 
clude that  it  requires  a  careful  examination 
and  particular  association  of  the  signs  obtained 
on  physical  examination  of  the  chest  to  diagnose 
early  a  case  of  broncho-pneumonia. 

Now  comes  a  line  of  symptoms  to  which  I 
wish  to  call  particular  attention — symptoms 
which  prompted  me  to  select  broncho-pneumonia 
as  my  subject — viz.,  the  gastro-enteric  symp- 
toms. In  my  experience  they  have  been  very 
constant  and  often  misleading  in  the  early 
stages  of  broncho-pneumonia,  as  they  tend  to 
divert  the  attention  of  the  diagnostician  from 
the  primary  or  real  lesion ;  consequently,  I  con- 
sider them  of  much  importance  in  the  diagnosis, 
and  as  we  will  see  a  little  later,  in  the  treatment. 

I  do  not  know  a  better  way  to  introduce  these 
symptoms  in  this  paper  than  to  cite  you  to  a 
somewhat  typical  case.  For  instance,  suppose 
we  were  called  to  a  case  for  the  first  time  and 
found  the  following  conditions:  Drowsiness, 
eyes  half  closed,  rapid  and  labored  breathing, 
very  slight  infrequent  cough,  temperature  from 
103°  F.  to  104°  F.,  pulse  120  per  minute, 
distended  abdomen,  possibly  vomiting  and 
diarrhoea.  These,  to  many  of  us,  would  sug- 
gest one  of  three   diseases — viz.,  pneumonia, 


typhoid  fever,  or  cerebro-spinal  meningitis,  and 
our  attention  is  especially  called  to  the  abdomi- 
nal symptoms  which  may  exist  and  be  very 
troublesome  throughout  the  course  of  the 
disease.  This  condition  of  the  digestive  tract 
we  may  at  once  conclude  is  due  to  a  fermenta- 
tive or  putrefactive  process  and  very  easily 
cleared  up  by  giving  a  brisk  purgative.  Let  us 
admit  that  to  be  the  case,  and  have  we  not  had 
a  condition  that  aggravated  the  chest  symptoms 
as  well  as  complicated  them  ?  We  have  a  dis- 
tended abdomen  which  has  interfered  with  the 
excursions  of  the  diaphragm,  therefore,  in- 
creasing the  respiratory  rate  and  interfering 
with  the  expansion  of  the  air  cells  to  a  degree 
that  physical  signs  may  be  misleading. 

By  the  absorption  of  the  poisonous  gases  • 
formed  in  this  foul  intestinal  tract  we  have  a 
second  cause  for  higher  temperature  and 
quicker  pulse ;  also  an  exaggerated  condition  of 
the  cerebral  symptoms.  Therefore,  unless  we 
clear  up  the  gastro-enteric  symptoms  we  cannot 
arrive  at  a  definite  conclusion  as  to  the  exact 
condition  of  our  patient  from  the  main  trouble, 
especially  when  we  take  into  consideration  the 
various  and  complicated  signs  that  may  be  ob- 
tained or  brought  out  by  physical  examination 
of  the  chest.  Taking  into  consideration  the 
above,  I  think  we  are  justifiable  in  the  opinion 
that  an  early  diagnosis  of  broncho-pneumonia  is 
difficult  as  well  as  important. 

I  think  you  will  agree  that  a  line  of  treat- 
ment should  be  selected  early,  and  I  do  not 
think  we  should  wait  for  positive  chest  signs 
in  these  cases. 

As  to  treatment  I  feel  sure  that  most  of  us 
agree;  but  the  only  way  to  find  that  out  will 
be  for  me  to  outline  my  treatment,  and  if  it 
does  not  meet  the  approval,  I  hope  it  will  call 
forth  such  comment  that  I  might  obtain  some 
valuable  information  along  this  line.  As  I 
stated  before,  that  our  attention  was  called  par- 
ticularly to  the  gastro-enteric  symptoms,  you 
would  naturally  infer  that  we  would  give  these 
symptoms  due  attention  at  once.  I  have  found 
nothing  better  than  the  old  remedy — calomel 
and  soda — to  remove  the  offending  material 
from  the  alimentary  canal.  I  give  small,  but 
frequently  repeated,  doses,  as  this  sometimes 
seems  to  allay  vomiting,  if  such  exists.  I 
usually  get  the  best  results  by  giving  enough  to 
move  the  bowels  in  four  or  five  hours ;  then 
follow  with  the  salines,  castor  oil  or  cleansing 
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enema.  At  the  same  time  suspend  food  entirely 
for  a  sufficient  time  to  get  rid  of  the  offending 
material,  and  the  digestive  organs  return  to 
their  normal  condition — i.  e  ,  from  what  seems 
to  be  passive  congestion  of  these  organs  to  a 
natural  state  of  the  blood  supply.  This  time  I 
have  found  to  be  different  in  different  cases,  but 
usually  from  thirty-six  to  forty-eight  hours; 
and  should  we  try  to  feed  sooner  we  would  not 
only  fail  to  accomplish  our  first  object,  but 
would  aggravate  the  gastro-enteric  symptoms, 
possibly  to  such  an  extent  as  to  have  trouble  in 
nourishing  our  patient  for  a  long  time.  With 
a  continuance  of  these  symptoms,  and  the 
further  development  of  the  chest  symptoms,  ve 
woiild  have  a  condition  that  wouid  recall  very 
vividly  the  old  technical  term  "pneumonia- 
typhoid"  or  "typhoid-pneumonia,"  when  we 
would  only  be  dealing  with  a  pneumonia  and 
indigestion,  the  latter  probably  being  caused  by 
improper  feeding  or  medication. 

Here  I  must  ask  the  question :  Would  we  be 
making  our  patient  better  or  worse  by  persisting 
in  feeding,  regardless  of  the  gastro-enteric 
symptoms  ?  Would  it  not  be  better  to  leave  off 
the  food,  even  for  a  longer  time,  allowing  the 
stomach  to  absorb  the  stimulants  properly, 
which  woidd  certainly  be  of  some  benefit  ?  I" 
insist  that  feeding  when  the  stomach  is  not  in 
condition  to  take  it  is  harmful  in  many  ways. 

Going  back  to  the  chest,  which  should  have 
careful  attention,  if  the  diagnosis  of  pneumonia 
is  not  conclusive,  but  suspicious,  give  the  lungs 
the  benefit  of  the  doubt.  I  usually  apply  mus- 
tard plasters  over  the  entire  lung  area,  allowing 
them  to  remain  until  reddened  skin,  repeating 
every  five  or  six  hours  while  the  congestive  stage 
lasts,  at  the  same  time  protecting  the  chest  with 
cotton  or  some  other  suitable  material. 

Some  claim  good  results  from  the  application 
of  antiphlogistine  or  one  of  the  many  similar 
preparations.  Apparently,  I  have  had  some 
good  results  in  infants,  but  have  noticed  very 
little  benefit  from  its  use  in  children  three  or 
four  years  of  age. 

During  the  congestive  stage  I  have  found 
tincture  of  aconite  in  small,  but  frequently  re- 
peated, doses  a  good  remedy,  which  seems  to 
have  a  good  infl nonce  on  temperature  and  pulse. 
Unless  temperature  is  very  high  and  persistent 
I  do  not  interfere  with  it,  but  if  necessary 
would  use  ice  cap  to  head. 

In  addition  to  the  above  'we  have  to  provide 


for  the  relief  of  pain  and  restlessness  and  cough, 
also  direct  special  attention  toward  elimination 
and  stimulation.  We  have  many  remedies  sup- 
posed to  be  superior  to  the  older  ones,  when  it 
comes  to  relieving  pain  and  suppressing  cough, 
such  as  codeine,  heroin,  etc.,  but  in  my  expe- 
rience with  infants  and  children  Dover's 
powders  seems  to  act  better,  while  I  do  not  find 
such  to  be  the  case  with  adults.  Should  we 
need  a  stimulating  expectorant  the  aromatic 
spirits  of  ammonia  is  among  the  best.  When 
the  stomach  will  tolerate  it  I  find  the 
acetate  of  potash  and  sweet  spirits  of  nitre 
superb  remedies  to  relieve  a  sluggish  condition 
of  the  kidneys,  and  they  often  act  well  on  the 
membrane  of  the  bronchial  tubes  and  air  cells. 
Calomel  and  soda  are  useful  to  relieve  consti- 
pation given  in  smaller  doses  at  longer  intervals, 
leaving  it  off  as  soon  as  the  desired  result  is 
secured. 

The  importance  of  stimulation  in  these  cases 
is  well  known,  especially  in  the  prolonged  cases. 
The  drugs  that  possess  stimulating  properties 
and  generally  used  are  also  well  known,  but  the 
mode  of  prescribing  may  be  somewhat  different. 
I  usually  begin  strychnia  early,  giving  it  in 
small  doses,  as  it  seems  not  only  to  support  the 
heart  muscle,  but  the  musculature  of  the  lungs 
and  digestive  organs  as  well.  I  prefer  with- 
holding the  alcoholic  stimulants  until  signs  of 
heart  failure.  Then,  if  necessary,  give  heroically 
for  a  short  time.  Should  we  not  be  able  to  keep 
the  digestive  organs  in  condition  to  take  the 
proper  amount  of  nourishment  I  am  in  favor 
of  alcohol  earlier  in  the  disease. 

While  digitalis  is  a  remedy  par  excellence  as 
a  heart  stimulant,  yet  to  me  it  has  some  objec- 
tionable features — viz.,  the  nauseating  effect 
and  the  effect  of  contracting  the  arterioles,  con- 
sequently I  rarely  ever  give  it,  except  in  combi- 
nation with  nitro-glycerine.  It  seems  to  me 
that  a  heart  with  weakened  and  worn  out  muscle 
would  be  strengthened  very  little  by  a  remedy 
that  would  prolong  the  diastole  and  at  the  same 
time  produce  a  condition  that  would  require 
more  powerful  heart  contractions  to  accomplish 
the  desired  results,  which  condition  is  overcome 
by  the  nitro-glvcerino.  Of  course,  this  treat- 
ment would  be  used  in  a  typical  case  and  of 
average  duration,  but  as  we  all  know  some  of 
these  cases  are  prolonged,  as  we  have  relapse 
after  relapse  until  the  case  may  be  of  eight  or 
ten  weeks'  duration,   in   which   the  treatment 
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would  have  to  be  varied  accordingly.  But  never 
lose  sight  of  the  gastro-intcstinal  symptoms,  as 
in  these  cases  more  than  any  other,  is  it  neces- 
sary to  keep  the  digestive  organs  in  the  best 
possible  condition,  as  the  welfare  of  our  patient 
depends  almost  entirely  on  the  ability  to 
nourish.  I  do  not  think  I  exaggerate  when  I 
say  that  we  should  be  as  careful  in  selecting  a 
diet  in  broncho-pneumonia  as  in  typhoid  fever. 

THE  REDUCTION  OF  THE  LIP  OF  UNDUE 
LENGTH  AND  THE  CORRECTION  OF 
EVERSION.* 

By  CHARLES  C.  MILLER.,  M.  D.,  Chicago,  III. 
ARTICLE  III. 

When  the  operation  for  inverting  the  lip 
does  not  overcome  an  overhanging  of  such  a 
part,  it  is  necessary  to  do  a  shortening  opera- 
tion. This  latter  may  be  accomplished  by  the 
aid  of  infiltration  anesthesia,  as  has  been  pre- 
viously mentioned. 

The  lip  should  be  turned  down  so  that  the 
surgeon  has  access  to  its  no-Bier  surface,  and  then 
an  area  is  marked  out,  which,  when  excised, 
will  leave  an  interval  of  sufficient  width  so  that 
approximation  will  secure  the  desired  inversion 
and  shortening  of  the  lip. 


Sometimes  the  eversion  and  excessive  length 
of  the  lip  is  such  that  a  simple  crescent  of  tissue 


l'n..  I.   Illustrating  the  Operation  for  Inversiou  of  l  ip.  Cres 
cent  of  Mucosa  is  Excssed  and  Edges  Approximated. 

can  be  removed  and  approximation  of  the  mar- 
gins of  the  incision  will  secure  a  correction  of 


•These  articles  by  Dr.  Miller  on  Featural  Surgery 
include  a  series  of  four  articles,  illustrated  by  eleven 
cuts,  which  will  be  published  in  this  journal  in  regular 
order  until  completed. 


the  most  desirable  nature,  while,  at  other  times, 
it  will  be  necessary  to  remove  a  segment  of  the 
mucosa  of  different  outline  to  secure  the  result 
sought.  Usually  the  eversion  is  most  con- 
spicuous in  the  median  line  and  an  excision  of 
mucosa  shaped  somewhat  like  the  letter  T,  with 
the  greatest  width  of  denudation  in  the  median 
line,  will  secure  the  best  result. 

The  depth  of  the  excision  is  always  a  matter 
of  interest  to  the  beginner  in  the  field.  I  would 
say  that  he  is  more  likely,  in  the  vascular  labial 
tissues,  to  err  on  the  side  of  conservatism  than 
otherwise.  He  should  at  least  be  sure  that  the 
full  thickness  of  the  mucosa  is  being  excised. 

Bleeding  from  this  denuded  area  is  some- 
times so  free  as  to  interfere  with  the  operative 
steps.  Spurting  vessels  may  be  controlled  by 
hemostats  or  by  twisting.  The  operator  should 
not  forget  that  there  is  no  contra-indication  to 
tying  the  stitches  snugly  so  that  he  need  not  be 
concerned  as  to  hemorrhage  after  his  sutures 
are  in  and  tied.  It  is  not  necessary  or  advisable 
to  use  any  of  the  agents  wdiich  are  intended  to 
check  bleeding.  They  are  ineffective  in  this 
situation. 

Sutures  are  applied  to  close  the  crescenr- 
shaped  interval  in  the  simplest  manner  possible,, 
the  sutures  simply  crossing  this  interval  from 
one  margin  to  the  other.    After  the  T-shaped 


Fig.  2.  The  Interval  in  Mucosa  Closed  by  Icterrupted  Sutures. 

denudation,  the  first  suture  applied  is  somewhat 
of  a  crown-stitch,  as  we  might  say,  including 
the  tissues  so  as  to  obliterate  the  bar  of  the  T  at 


1907.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


281 


a  single  stitch.  After  the  crown-stitch  is  ap- 
plied, the  closing  of  the  remainder  of  the  in- 


B\ig.  3.  Illustrating  the  Excision  of  a  T  Shaped  Segment  of  Mu- 
cosa and  manner  of  applying  the  Sutures  to  secure  Approxi- 
mation which  will  accomplish  the  desired  inversion. 


terval  in  the  mucosa  is  accomplished  with  in- 
terrupted sutures. 

Where  the  operator  has  an  eversion  of  one  or 
both  lips,  which  is  general,  he  will  find  it  pos- 
sible to  invert  by  multiple  short  incisions  rather 
than  by  one  or  two  incisions,  or  by  sacrifice  of 
a  portion  of  the  mucosa.  The  multiple  incisions 
for  inverting  the  everted  lip  should  be  placed 
at  right  angles  to  the  free  margin  of  the  lip, 
and  are  made  to  extend  well  into  the  cellular 
tissue  of  the  lip.  These  multiple  incisions,  as 
a  rule,  are  easily  closed  by  a  single  stitch. 


fflG.  4.  Illustrating  Excision  of  Lozenge  Shaped  Area  of  Mucosa. 
The  Area  is  closed  so  that  a  linear  union  is  secured  parallel  to 
the  Iree  margain  of  the  lip. 


When  all  incisions  are  closed,  the  operator 
should  notice  carefully  to  assure  himself  that 


the  inversion  of  the  lip  is  symmetrical.  Should 
it  show  any  irregularity  from  too  little  inver- 
sion at  a  certain  point,  another  incision  should 
be  made  and  then  closed.  Should  the  operator 
find  that  his  inversion  is  excessive,  then  stitches 
must  be  tied  loosely,  or  certain  incisions  closed 
in  the  same  direction  in  which  they  were  origi- 
nally made. 

(to  be  continued.) 
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L  EC  TURK  XXXVI. 

Malignant  Tumors— The  Cellular  Versus  the 
Infection  Theory  of  Malignant  Growths. 
Carcinoma— Pathology,  Varieties,  Symp- 
toms, Diagnosis,  Prognosis. 

Malignant  tumors  are  pathologic  new 
growths  composed  of  embryonal  cells  which 
tend  to  destroy  life.  There  are  two  theories  as 
to  their  origin.  First,  the  Cellular,  or  Cohn- 
heim's  Theory;  second,  the  Infection  or  Para- 
sitic Theory.  Each  counts  among  its  advo- 
cates some  of  the  foremost  thinkers  and  workers 
of  modern  times.  The  followers  of  Cohnheim 
cling  to  the  theory  of  an  arrested  group  of 
embryonal  cells  awakened  into  activity  by  an 
exciting  cause,  the  cells  retaining  embryonal 
characteristics  and  developing  destructive  ten- 
dencies. The  followers  of  the  parasitic  theory 
claim  that  malignant  growths  are  due  to  specific 
parasites  which  incite  certain  tissue  cells  to  an 
inordinate  reproduction,  probably  as  a  defen- 
sive measure.  They  wish  to  take  them  out  of 
the  tumor  class  and  put  them  among  the  in- 
flammatory swellings,  as  has  been  done  with 
syphilis,  tuberculosis  and  leprosy. 

The  champions  of  the  cellular  theory  state 
that,  despite  the  fact  that  earnest  workers  in 
all  parts  of  the  world  have  investigated  the 
subject,  no  one.  has  yet  succeeded  in  isolating 
an  organism  that  can  be  propagated  and  will 
produce  a  malignant  growth  when  injected  in 
man ;  further,  that  while  numerous  cases  of 
accidental  inoculation  with  tuberculosis,  syphilis 
and  other  recognized  microbic  diseases  are  on 
record,  there  are.  no  authentic  cases  where  sur- 

•These  lectures  on  Principles  of  Surgery  embrace  a  series 
of  fifty  lectures  by  the  author  before  his  class  at  University 
College  of  Medicine,  Richmond.  Va..  and  will  be  published 
In  this  Journal  In  regular  order  until  completed. 
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geons  have  been  inoculated  with  cancer,  although 
from  the  nature  of  their  work  they  are  con- 
stantly exposed  to  infection.  They  claim  that 
a  pathological  study  of  cancer  argues  against 
its  being  a  parasitic  disease.  When,  for  in- 
stance, cancer  originates  in  the  breast  and  be- 
comes transported  by  metastasis  to  the  liver, 
the  second  growth  will  have  the  same  histologi- 
cal structure  as  the  first — namely,  will  be  com- 
posed of  breast  cells — while  in  an  inflammatory 
disease  of  the  breast,  if  metastasis  occurs,  the 
new  cells  found  in  the  liver  will  not  be  breast 
cells,  but  those  characteristic  of  ordinary 
hepatitis.  Nicholas  Senn  not  long  ago  in  a 
public  clinic  in  order  to  prove  his  conviction 
that  cancer  was  not  infectious,  made  an  in- 
cision in  the  middle  of  his  forearm  and  im- 
planted a  section  of  carcinomatous  tissue  re- 
cently removed  from  a  patient  with  unques- 
tioned malignant  disease.  In  the  course  of  a 
week  a  nodule  the  size  of  a  pea  made  its  ap- 
pearance, which  remained  stationary  for  ten 
days  and  then  disappeared. 

On  the  other  hand,  the  advocates  of  the  in- 
fection theory  of  cancer  present  strong  argu- 
ments to  substantiate  their  position.  They 
admit  that  the  exact  nature  of  the  organism  has 
not  been  demonstrated,  but  believe  it  to  be  a 
parasite  whose  pecularities  and  habits  of  life 
are  not  yet  understood.  Sarcoma  in  the  rat 
and  carcinoma  in  the  mouse  have  been  trans- 
mitted by  implanting  pieces  of  the  tumor  in 
healthy  animals.  Gaylord  and  Clowes,  of  New 
York,  have  proved  that  rats  and  mice  placed 
in  cages  previously  occupied  by  animals  in- 
fected with  sarcoma  and  carcinoma  will  con- 
tract the  disease.  Pick,  of  Germany,  reports 
an  epidemic  of  cancer  in  brook  trout  confined 
in  certain  tanks.  Wild  fish  placed  in  these 
tanks  developed  the  disease.  Smith,  of  Mon- 
treal, reports  one  house  in  which  six  people 
have  developed  cancer,  and  he  also  publishes 
numerous  instances  where  people  with  cancer- 
free  histories  have  apparently  contracted  cancer 
by  intimate  contact  with  infected  individuals. 
The  controversy  is  still  going  bravely  on  and 
it  would  be  unwise  to  hazzard  an  opinion  as 
to  the  ultimate  outcome.  Possibly  an  entirely 
new  theory  may  be  evolved. 

The  present  tendency  is  to  accept  the  view 
of  the  infectious  origin  of  malignant  growths, 
the  organisms  being  supposed  to  be  protozoa, 
rather  than  bacteria.    This  explanation  is  cer- 


tainly more  plausible  than  that  of  a  group  of 
cells  gone  mad.  If  the  cellular  theory  is  ac- 
cepted, the  essential  tumor  cell  of  a  malignant 
growth  is  endowed  with  many  strange  proper- 
ties and  characteristic.  It  never  reaches  matu- 
rity, but  expends  all  its  energies  in  reproducing 
new  cells  identical  with  itself.  These  cells  have 
the  power  to  infiltrate  surrounding  tissues  and 
destroy  them,  and  to  migrate  by  way  of  the 
blood  and  the  lymph  stream  to  distant  parts  of 
the  body,  and  to  establish  new  colonies  of  cells 
with  like  properties.  They  are  the  "lesser  breed 
without  the  law,"  intent  upon  destruction. 
They  kill  finally  by  hemorrhage  from  corroding 
blood  vessels,  or  by  the  slower  process  of  filling 
the  system  with  poisons,  the  products  of  cell 
destruction.  If  we  adopt  the  cellular  theory 
we  must  accept  three  classes  of  cells  as  pos- 
sibly existing  in  every  human  being:  (1)  Nor- 
mal cells — good,  law-abiding  citizens;  (-') 
benign  tumor  cells — petty  criminals;  (3)  ma- 
lignant tumor  cells — murderers.  If  the  cellular 
theory  is  correct,  the  future  holds  nothing  in 
store  for  the  human  race  as  far  as  the  mor- 
tality from  malignant  tumors  is  concerned, 
except  in  earlier  diagnosis  and  in  earlier  and 
more  mutilating  operations. 

If  the  infection  or  parasitic  theory  is  ac- 
cepted the  malignancy  of  the  growths  in  ques- 
tion would  meet  with  ready  explanation  and 
would  find  a  multitude  of  analogues  in  other 
infectious  diseases.  Park  states  that  metastasis 
is  regarded  as  the  principal  evidence  of  infec- 
tiousness in  all  microbic  diseases  from  the  most 
acute  of  the  septic  and  pyemic  type  to  the 
slower  manifestations  of  tuberculosis.  The 
similar  manifestations  in  malignant  tumors  is 
like  evidence  of  their  infectiousness.  If  it  means 
anything  in  one  case  it  has  exactly  the  same 
meaning  in  the  other.  As  a  surgeon  watches  a 
case  of  melanotic  sarcoma  of  the  leg  and  sees 
the  gradual  transmission  of  the  disease  up  the 
limb,  and  becomes  still  aware  of  the  involve- 
ment of  the  liver,  then  of  the  lungs,  and  then 
of  the  various  other  parts  of  the  body,  how  can 
he  help  but  say  that  this  is  a  disease  which 
travels  along  the  same  paths  and  after  the  same 
fashion  as  does  tuberculosis  ?  Or  when  he  sees 
cancer  en  cuirass  following  an  operation  for 
carcinoma  of  the  breast,  how  can  he  avoid  the 
i -onviction  that  he  has  here  to  deal  with  a  slowly 
creeping  infection  which  is  gradually  extending 
and  traveling,  as  only  an  infection  can?  If 
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the  parasitic  theory  is  correct,  a  time  will  come 
when  the  habits  and  modes  of  transmission  of 
the  organism  will  be  known.  The  diagnostician 
will  then  have  exact  methods  of  demonstration 
and  the  clinician  will  be  able  to  combat  the 
disease  logically,  and,  therefore,  successfully. 

The  two  great  classes  of  malignant  tumors 
are  carcinoma  and  sarcoma,  and  while  possess- 
ing many  points  in  common,  they  have  more 
that  arc  in  distinct  contrast.  The  growths  are 
not  encapsulated ;  they  infiltrate  surrounding 
tissues  and  become  fixed;  they  grow  rapidly 
and  tend  to  recur  when  removed.  Carcinoma  is 
a  disease  of  middle  and'  later  life ;  sarcoma  is  a 
disease  of  the  young.  Carcinoma  is  composed 
of  embryonal  epithelial  cells  and  is  dissemi- 
nated through  the  lymphatics;  sarcoma  is  com- 
posed of  embryonal  connective  tissue  cells  and 
is  disseminated  by  means  of  the  blood  vessels. 
The  stroma  of  carcinoma  is  composed  of  fibrous 
connective  tissue  which  is  often  very  abun- 
dant— it  divides  the  tissue  into  compartments 
or  nests  in  which  the  cells  lie  in  immediate  re- 
lation one  to  another.  The  stroma  of  sarcoma 
varies  with  the  type,  is  usually  scanty  and  is 
often  demonstrated  with  difficulty;  it  lies  be- 
tween the  cells,  separating  one  from  the  other, 
so  that  no  two  are  in  immediate  relationship. 
The  blood  vessels  in  carcinoma  possess  well- 
defined  walls,  while  in  sarcoma  they  are  ill 
defined  spaces,  with  tumor  cells  bordering  the 
blood  stream.  Carcinoma  is  supplied  with 
lymphatics ;  sarcoma  does  not  possess  them. 

CARCINOMA. 

Carcinoma  or  cancer  is  a  pathologic  new 
growth  composed  of  embryonal  epithelial  cells, 
which  tends  to  persist  and  to  destroy  its  host 
by  infiltrating  surrounding  tissues  and  organs, 
by  establishing  metastasis  in  adjacent  lymph 
nodes  and  in  distant  organs,  and  by  setting  free 
toxic  substances  which  produce  a  train  of 
symptoms  known  as  the  cancer  cachexia.  The 
word  carcinoma  means  a  crab,  and  the  German 
name  for  it  is  krebs,  also  meaning  a  crab.  The 
name  was  given  to  cancer  from  the  way  the 
growth  fixed  itself  into  tissue  by  tentacle-like 
projections. 

Pathology  of  Cancer.- — Cancer  starts  in 
epithelium.  The  essential  cell  of  cancer  is  an 
embryonal  epithelial  cell.  The  nearer  it  ap- 
proaches the  adult  type,  the  less  malignant  will 
be  its  course.  Cancer  cells  are  atypical.  Indi- 
vidually, the  muclei  show  unequal  amounts  of 


chromatin;  collectively  they  exhibit  a  tendency 
to  break  through  basement  membranes  and  to 
burst  normal  bounds,  and  physiologically  their 
function  is  abnormal,  for  a  group  of  embryonal 
cells  in  cancer  of  the  liver  do  not  secrete  normal 
bile. 

The  Stroma  of  Carcinoma. — All  epithelium 
rests  upon,  or  is  associated  with,  fibrous  connec- 
tive tissue,  and  this  form  of  tissue  is  found  as  a 
non-essential  part  of  cancer,  just  as  the.  capsule 
and  trabecular  are  the  non-essential  parts  of  a 
normal  gland.  It  is  called  the  stroma  of  the 
growth,  and  it  is  very  variable  in  amount. 
When  the  stroma  greatly  preponderates,  the 
tumor  is  a  hard,  fibrous  mass,  and  is  called 
scirrhous  cancer.  When  there  is  little  or  no 
stroma,  the  mass  is  soft  like  brain  tissue,  and 
hence  is  termed  encephaloid  cancer.  The 
stroma  of  carcinoma  divides  the  tissue  into 
compartments  and  each  is  filled  with  cells 
which  lie  in  immediate  contact  one  with  the 
other,  giving  the  fancied  resemblance  to  eggs 
in  a  nest. 

The  Blood  Supply  of  Carcinoma  is  usually 
abundant.  The  vessels  ramify  in  the  connective 
tissue  stroma  and  send  twigs  to  the  nests  of 
cancer  cells.  The  vessel  walls  are  well  defined 
and  are  in  marked  contrast  to  the  imperfect 
channels  seen  in  sarcoma.  Lymph  clefts  and 
lymph  vessels  are  also  plentiful  in  the  stroma 
and  furnish  the  growth  with  a  means  of  dis- 
semination. 

The  Course  of  Carcinoma. — Carcinoma  be- 
gins as  a  small  proliferating  area  in  epithelium, 
which  slowly  or  rapidly  enlarges  and  invades 
surrounding  tissues  and  organs.  It  follows  the 
lymph  channels  and  is  checked  for  a  time  in 
neighboring  lymph  nodes.  When  these  bar- 
riers are  overcome,  it  localizes  in  other  nodes 
connected  with  the  same  lymph  channels. 
When  by  ulceration  into  a  blood  vessel,  malig- 
nant cells  gain  access  to  the  circulation,  the 
new  growths  become  widely  disseminated.  The 
secondary  or  metastatic  growths  are  always 
composed  of  the  same  kind  of  cells  which  make 
up  the  parent  tumor.  If  the  original  tumor  be 
a  squamous  celled  carcinoma  of  the  nipple,  the 
axillary  nodes  will  show  nests  of  squamous  cells, 
and  if  it  next  lodges  in  the  liver,  the  new  focus 
will  also  show  squamous  cell  groups. 

Cancer  may  undergo  both  fatty  and  mucoid 
degenration.  Tt  is  also  prone  to  ulcerate,  espe- 
cially when  on  a  free  surface.     When  cancer 
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has  existed  for  a  long  time  the  patient  shows 
a  characteristic  group  of  symptoms  spoken  of 
.as  the  cancer  cachexia.  There  is  emaciation, 
muscular  weakness,  loss  of  appetite,  and  a 
peculiar  yellow  or  sallow  color  to  the  skin. 
This  is  due  to  an  intoxication  with  the  products 
of  cell  destruction.  Cancer  finally  kills  by  ex- 
haustion or  hemorrhage. 

Location  of  Cancer. — Cancer  may  be  found 
wherever  epithelium  occurs — the  skin,  mucous 
membrane,  glands,  congenital  epithelial  rem- 
nants, benign  epithelial  tumors  and  in  the 
•chorionic  villi. 

Vtirieti.es  of  Cancer. —  (1)  Squamous  Celled 
Carcinoma  occurs  as  a  primary  growth  on  sur- 
faces covered  with  squamous  epithelium,  such 
as  the  skin  and  mucous  membrane.  The  cells 
arc  mainly  young  cells.  They  show  here  and 
there  atypical  mitotic  figures  and  there  are 
many  more  rows  than  in  the  normal  structure. 
In  benign  squamous  celled  papilloma  the  row 
of  cells  next  to  the  basement  membrane  is 
columnar  as  in  a  normal  structure.  In  carci- 
noma, the  basal  layer  of  cells  are  spherical  or 
polyhedral  and  at  some  points  the  cells  burst 
Through  the  basement  membrane,  forming 
tongues  of  new  cells  projecting  into  the  stroma. 
There  may  also  appear  here  and  there  in  the 
connective  tissue  isolated  groups  of  epithelial 
cells.  The  older  whorls  of  cancer  cells  which 
take  stain  poorly  from  having  become  more  or 
less  horny  scales  are  called  pearly  bodies. 

EPITHELIOMA. 

(a)  Shin  Cancer,  as  epithelioma  of  the  face, 
is  the  most  frequent  variety  of  squamous  celled 
carcinoma.  It  forms  an  ugly,  indolent,  crusty 
ulcer  on  the  nose,  eyelid  or  temporal  region.  It 
is  usually  of  slow  growth  and  comparatively 
painless.  It  is  slow  to  form  metastases  and  is 
the  variety  most  amenable  to  treatment. 

(b)  Orifcial  Cancer  is  a  name  given  to  can- 
cers occurring  at  orifices,  such  as  the  lips  and 
anus,  points  at  which  mucous  membrane  fades 
into  skin,  or  at  the  cardiac  orifice  of  the 
stomach  where  the  esophageal  scales  are  replaced 
by  the  simple  columnar  epithelium  of  the  gastric 
mucosa.  Owing  to  rich  supply  of  lymphatics 
they  tend  to  rapid  extension. 

(2)  Columnar  Celled  Carcinoma  occurs  in 
localities  where  columnar  epithelium  is  found — 
the  nasal  and  other  air  passages,  the  gastro- 
intestinal tract,  the  gall  bladder,  uterus  and 
ducts  of  glands.     Columnar  celled  carcinoma 


occurs  oftenest  as  a  villous  growth — that  is, 
the  cells  are  arranged  on  the  outside  of  the 
stroma  like  the  leaves  on  the  stalk  of  a  fern. 
It  may  also  simulate  the  ducts  of  glands  and  is 
then  quite  difficult  to  distinguish  from  gland 
celled  carcinoma. 

(3)  Gland  Celled  Carcinoma  has  its  origin 
iii  the  secreting  cells  of  glands,  and  hence  is 
very  widely  distributed.  It  is  found  in  the 
breast,  uterus,  liver,  parotid,  pancreas,  thyroid, 
in  the  gastric  and  intestinal  glands,  etc.  Gland 
celled  carcinoma  simulates  a  gland.  The 
essentia]  cells  are  embryonal  gland  cells  and 
the  structure  is  essentially  acinous.  Since 
there  is  no  characteristic  shape  to  gland  cells 
and  the  shape  of  the  cancer  cells  is  oftenest 
spherical,  the  name  spheroidal  celled  carcinoma 
is  often  applied  to  this  type.  In  a  stroma  of 
varying  amount  are  seen  the  new  formed  gland 
acini,  usually  lined  with  more  than  one  row 
of  cells  and  often  blocked  with  a  plug  of  cells 
which  fills  the  whole  lumen,  and  here  and  there 
break  through  the  basement  membrane  into  the 
outlying  stroma. 

Symptoms  of  Cancer. — These  vary  with  the 
location  of  the  disease  and  the  length  of  time  it 
has  existed.  In  superficial  cancer,  swelling  is, 
as  a  rule,  the  first  symptom ;  in  concealed  can- 
cer, perverted  function,  such  as  hemorrhage  in 
uterine,  or  dyspepsia  in  gastro-intestinal  cancer. 
Pain,  unfortunately,  is  a  late  symptom.  If 
cancer  were  inaugurated  with  bitter,  agonizing 
pain,  there  would  be  more  prompt  diagnosis  and 
more  efficient  treatment.  Lymphatic  involv- 
ment  is  comparatively  early,  but  often  not  suf- 
ficient to  make  it  palpable  until  the  disease  is 
far  advanced. 

The  Diagnosis  of  Cancer  is  based  on  the  his- 
tory of  the  case  and  the  character  of  the  growth. 
A  hard,  fixed,  nodular  tumor  occurring  in  an 
epithelial  structure  in  an  individual  past  forty 
should  be  considered  cancer  until  it  is  positively 
disproven.  The  race,  sex,  location,  family  his- 
tory, previous  local  injury  or  inflammation 
should  all  be  taken  into  account.  Adjacent 
lymph  nodes  should  be  carefully  palpated,  and 
finally,  a  specimen  should  be  obtained  for 
microscopic  examination,  and  this  report  should 
be  used  as  a  most  important  factor  in  arriving 
at  a  diagnosis. 

Prognosis  of  Cancer. — The  prognosis  of  can- 
cer depends  upon  a  combination  of  many  fac- 
tors. 
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The  character  of  the  growth  has  much  in- 
fluence, as  it  has  been  shown  that  the  more 
embryonal  the  cells,  the  greater  the  malignancy, 
while  the  more  nearly  they  approach  the  fully 
developed  cell  the  less  the  malignancy. 

The  location  of  the  growth  is  also  important. 
If  superficial,  an  earlier  diagnosis  and  more 
prompt  treatment  is  possible  than  when  it  is 
deep.  If  it  involves  an  organ  which  can  be 
removed,  such  as  the  breast,  it  is  better  than 
when  it  affects  an  organ  like  the  liver.  If  it 
begins  in  tissue  poorly  supplied  with  lymphatics, 
such  as  the  skin,  it  disseminates  more  slowly 
than  when  it  attacks  structures  rich  in  lymph 
circxilation. 

The  age  of  the  patient  influences  the  course 
of  the  disease.  It  is  a  'well-known  fact  that 
•cancer  progresses  to  a  fatal  termination  more 
rapidly  and  certainly  when  it  attacks  the 
young  than  when  it  affects  the  old.  As  far  as 
prognosis  goes,  the  older  the  patient,  the  better. 
The  explanation  is  probably  the  fact  that  the 
lymphatic  system  atrophies  with  age. 

An  early  diagnosis  and  radical  operation  is 
the  most  important  element  in  the  determina- 
tion of  the  patient's  fate.  Cancer  is  at  first 
local  and  only  later  becomes  regional  and  con- 
stitutional. A  case  that  at  first  was  curable 
-non  becomes  incurable  by  delay. 

At  the  present  time  about  30  per  cent,  of 
cases  of  carcinoma  are  cured  and  about  70  per 
cent.  die.  This  result  is  better  than  it  was  in 
the  past,  but  nothing  like  as  good  as  it  will  be 
in  the  future.  The  obstacles  to  the  achieve- 
ment of  the  highest  degree  of  success  have  been: 
First,  the  failure  of  the  family  physician,  when 
consulted  by  a  suspicious  case,  to  appreciate  the 
necessity  of  an  immediate  consultation,  and,  it 
necessary,  operation  ;  and,  second,  the  general 
belief  among  the  laity  that  cancer  is  something 
to  be  ashamed  of;  and  as  it  is  a  hopeless 
disease,  its  existence  should  be  hidden  and  con- 
cealed. The  education  of  the  general  profes- 
sion with  regard  to  carcinoma  has  now  overcome 
the  first  difficulty,  but  the  second  remains  to 
be  combated.  To  accomplish  this,  we  must 
endeavor  to  recognize  and  remove  the  cause  of 
the  popular  fallacy.  Why  is  it  that  the  victim 
of  cancer  confides  the  nature  of  the  trouble  to 
the  physician  with  even  greater  reluctance  than 
if  it  were  syphilis  or  a  venereal  disease?  Erom 
personal  observation,  T  believe  it  is  because  the 
majority  of  patients  are  women.    The  greatest 


ambition  of  the  average  mother  is  that  her 
daughters  shall  be  happily  and  advantageously 
married,  and  knowing  that  cancer  is  hereditary, 
•she  would  rather  suffer  its  pangs  in  silence  than 
announce  to  the  world  a  fact  which  would  in- 
jure her  daughters'  matrimonial  prospects. 
If  a  woman  is  driven  by  necessity  to  seek  sur- 
gical relief,  she  enters  a  hospital  with  the 
greatest  secrecy  and  confidence  to  the  doctor 
under  seal  of  professional  confidence.  If  she  is 
operated  on  and  cured,  no  one  ever  knows  the 
nature  of  her  trouble.  If  she  is  operated  on 
and  there  is  a  recurrence,  she  dies  at  home  after 
a  long  and  painful  illness,  the  character  of 
which  eventually  becomes  widely  known.  The 
reason  cancer  is  considered  a  disgrace  is  be- 
cause of  its  tendency  to  develop^  in  succeeding 
generations.  The  reason  canser  is  considered 
hopeless  is  that  the  cures  are  concealed  and  the 
failures  revealed.  The  remedy  is  difficult,  but 
must  be  found. 


Hnal^ees,  Selections,  Etc. 


A  Study  of  Normal  Living  Anatomy  in  the 
First  Twelve  Years  of  Life. 

Dr.  Thomas  Morgan  Rotch,  of  Boston, 
Mass..  emphasized  the  necessity  of  having  a 
series  of  Rontgen  rays  taken  which  would  show 
the  development  of  the  different  parts  of  the 
body,  organs  as  well  as  bones,  from  premature 
birth' -up  to  adolescence.  He  drew  especial  at- 
tention to  the  importance  of  observing  the 
changes  which  take  place  in  the  zone  of  pro- 
liferation and  in  the  development  of  the 
epiphyses.  By  means  of  this  series  of  Rontgen 
ray  pictures,  which  he  intends  to  put  into  book 
form  later,  a  physician  or  surgeon  could,  after 
having  a  radiograph  taken  of  the  especial  case 
of  disease,  compare  the  plate  with  that  of  a 
child  of  the  same  age  and  supposedly  average 
anatomical  conditions.  The  radiographs  should 
be  taken  upon  a  standard  basis — that  is,  the 
part  being  taken  should  be  at  a  standard  dis- 
tance from  the  tube;  it  should  also  be  taken 
at  a  standard  angle,  and  if  the  plate  used  be 
■of  natural  size  it  should  be  so  stated  ;  if  en- 
larged, it  should  be  stated  how  much  enlarged: 
if  reduced,  how  much  reduced.  A  series  of 
children  of  the  same  normal  development 
should  be  taken  before  determining  what  the 
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normal  average  picture  at  that  age  would  be. 
He  then  exhibited  a  series  of  radiograjihs  taken 
by  Dr.  A.  W.  George,  Rontgenologist  to  the 
Children's  Hospital,  Boston.  Of  especial  in- 
terest were  the  radiographs  of  twin  premature 
babies  at  seven  and  a  half  months.  He  also 
showed  radiographs  of  the  stomach  at  various 
ages.  He  also  showed  bow,  by  this  means,  the 
relations  of  the  pericardium  to  the  heart  could 
be  seen,  and  whether  the  pericardium  should 
be  tapped.  The  subject  was  of  especial  interest 
as  something  new  and  something  which  would 
be  another  instrument  of  precision  in  the  hands 
of  physicians  and  surgeons  for  diagnosis  and 
treatment. 


JBook  IRottces. 


General  Medicine.  Volume  I,  of  tne  Practical  Med- 
icine Series.  Under  General  Editorial  Charge  of 
GUSTAVUS  P.  HEAD,  M.  D.,  Professor  of  Laryn- 
gology and  Rhinology,  Chicago  Post  Graduate 
Medical  School.  Series  1907.  Chicago.  The  Year 
Book  Publishers.  Large  l2mo.  364  pages.  Cloth, 
$1.25. 

This  Volume  on  General  Medicine  is  edited 
by  Frank  Billings,  M.  S.,  M.  D.,  Dean  of 
Faculty  of  Rust  Medical  College,  Chicago,  and 
J.  H.  Salisbury,  A.  M.,  M.  D.,  Professor  of 
Medicine,  Chicago  Clinical  School.  As  in- 
dicated on  title  page,  this  is  a  year  book  series, 
"comprising  ten  volumes  on  the  year's  progress 
in  medicine  and  surgery."  Each  year,  a 
volume  is  devoted  to  General  Medicine — noting 
practically  all  the  advances  during  the  pre- 
ceding twelve  months.  If  the  subscription  is 
annual,  the  series  of  ten  volumes  costs  $10 ;  but 
single  volumes,  according  to  the  specialty  under 
consideration  costs  from  $1.25  to  $2;  while  the 
editors  have  not  hesitated  to  introduce  notes  of 
their  own,  the  purpose  is  rather  to  bring  into 
one  volume  an  excellent  compilation  from  all 
the  journal?  and  books  of  the  year  whatever  is 
new!  The  present  volume  is  a  splendid  svic- 
OPSS — rioting  apparently  all  that  has  been 
brought  to  light  during  the  preceding  year.  Tt 
is  a  book  that  practitioners  should  take  by 
annual  subscription,  because  it,  is  a  supple- 
ment to  the  latest  of  any  text  book  of  established 
value. 


Diseases  of  the  Stomach.  By  DR.  I.  BODS,  Special- 
ist in  Gastro-Enteric  Diseases,  Merlin.  Sole  Au- 
thorized English-American  Edition  from  Latest 
German  Edition,  by  ALBERT  BERNHEIM,  M.  D., 
Instructor  of  Diseases  of  Stomach  and  Intestines, 
Philadelphia  Polyclinic  Hospital  and  Post  Grad- 
uate School,  etc.  Illustrated  with  5  full-page  plates 
and  65  engravings  in  text.  Philadelphia.  P.  A. 
Davis  Co.  1907.  Large  8vo.  730  pages.  Cloth, 
$5.50  net;  half  Morocco,  $7  net. 

This  English-American  edition  is  a  transla- 
tion of  the  fifth  German  edition.  The 
European  popularity  of  the  book  is  shown  by 
the  fact  that  it  has  been  translated  into  Russian, 
Italian  and  Spanish.  This  work  must  be  con- 
sidered as  a  companion  of  the  text  book  on 
"Diseases  of  the  Intestines,"  by  the  same 
author.  The  volume  under  notice  is  distinguish- 
ed by  the  practical  character  of  its  scientific 
revelations,  lit  bends  every  discovered  fact  to 
utility — thus  becoming  a  genuine  practitioner's 
book,  with  good  therapeutic  advices.  This  is  a 
characteristic  of  the  work,  whether  dealing  with 
what  might  be  called  slight  symptomatic  dis- 
orders, or  with  the  graver  conditions,  such  as 
cancer  of  the  stomach.  After  the  .chapters  on 
topographical  and  histological  anatomy,  and 
physiology  and  chemistry  of  the  gastric  juice, 
etc.,  special  attention  is  given  to  examina- 
tion of  the  patient,  of  the  gastric  contents,  the 
diagnostic  significance  of  different  findings. 
Special  diseases  are  then  considered — marked 
attention  being  given  to  diagnosis  and  treat- 
ment. This  is  truly  a  book,  essential  in  the 
practitione r's  library. 

Practical    Treatise   on    Fractures   and  Dislocations. 

By  LEWIS  A.  STINSON,  B.  A.,  M.  D.,  LL.  D., 
Professor  of  Surgery,  Cornell  University  Medical 
College,  New  York,  etc.  Fifth  Edition,  Revised 
and  Enlarged.  With  352  illustrations  and  52 
plates  in  monotint.  Lea  Brothers  &  Co.  New 
York  and  Philadelphia.  1907.  8vo.  847  pages. 
Cloth,  $5  net;  leather,  $6  net;  half  Morocco.  $6.50 
net. 

While  the  present  edition  is  not  over  20  pages 
more  than  the  former  edition,  curtailment  has 
been  made  by  thorough  revision  and  condensa- 
tive  of  some  portions,  and  the  addition  of  new 
matter  and  illustrations — especially  as  concerns 
X-Rays  of  joints  and  the  small  bones.  The 
presenl  revised  edition  maintains  for  the  book 
the  position  of  authority  for  medico-legal  cases, 
and  as  a  standard  textbook  for  student,  specialist 
or  general  practitioner.  About  one-half  the 
work  is  taken  up  with  fractures — the  other  half 
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with  dislocations.  It  is  a  book  that  will  be  of 
frequent  use  by  every  general  doctor,  railroad 
or  mining  surgeon,  and  will  be  needed  often- 
times when  specialists  in  this  line  of  surgery 
cannot  be  had. 

Diseases  of  the  Rectum.  By  W.  C.  BRINKERHOFF, 
M.  D.,  Chicago.  Orban  Publishing  Co.  Chicago. 
1907.    Small  8  vo.    207   pages.    Cloth,  $2. 

This  book  reminds  one  very  much  of  a  news- 
paper quack  advertisement.  It  extols  the 
"Brinkerhoff  method,"  of  curing  piles  by  in- 
jection method.  The  remedy,  it  seems,  consists  of 
"Hemorrhoidal  Compound,"  but  nowhere  is  any 
statement  made  of  ingredients,  proportions,  etc. 
It  is  said  to  be  "composed  of  ingredients,  which 
are  prepared  under  a  thermetrical  test,  thereby 
assuring  a  uniformity  of  strength."  The  book 
is  not  worth  the  buying  by  a  physician. 

I 

Five  Hundred  Surgical  Suggestions.  By  WALTER 
M.  BRICKNER,  B.  S.,  M.  D.,  and  ELI  MOSCH- 
COWTTZ.  A.  B.,  M.  D.,  Editors  American  Journal 
of  Surgery,  New  York,  etc.  Second  Series.  New 
York.  Surgery  Fublishing  Co.  1907.  Cloth,  12mo. 
125  pages.  $1. 

The  wonderful  demand  for  the  former 
edition  which  speedily  exhausted  it  has  given 
the  authors  opportunity  for  adding  over  200 
more  "practical  brevities  in  diagnosis  and  treat- 
ment." The  book  consists  of  short,  epigramatic 
aphorisms  for  guidance  of  the  surgeon  in 
diagnosis  and  treatment.  Its  arrangement  is  as 
systematic  as  possible,  beginning  with  the  head 
and  going  through  the  extremities.  There  are 
also  "suggestions"  about  anesthesia,  dressings, 
instruments,  etc.  It  is  not  a  book  that  one  is 
apt  to  read  systematically  through,  but  to  pick 
up  at  odd  moments  and  read  a  few  minutes  at  ;i 
time,  or  as  circumstances  may  require.  Refer- 
ence to  subjects  is  helped  by  the  index. 


Pain  is  the  condition  we  are  most  often 
called  upon  in  a  hurry  to  relieve.  Our  thera- 
peutic measures  employed  will  be  gauged  by 
the  cause,  location,  severity,  etc.  A  hot-water 
bag  should  always  be  accessible,  hypodermics  of 
morphine  should  be  used  as  sparingly  as  pos- 
sible. Papine  is  an  excellent  pain  reliever  that 
is  devoid  of  the  danger  and  unpleasantness  of 
ordinary  opiates.  It  relieves  pain  promptly, 
but  does  not  produce  narcosis,  constipation, 
etc. — W.  T.  Harris,  M.  D.,  in  Medical  Herald. 


Editorial. 


The  Practice  of  Medicine,  etc. 

The  rapid  advances  in  laboratory  work  of 
various  kinds  have  wrought  such  changes  in 
the  practice  of  medicine  that  the  old  time  de- 
pendence simply  upon  signjs  and  'symptoms, 
must  give  place  to  modern  methods.  The 
young  doctor  of  to-day,  if  prepared  by  study 
and  laboratory  work — if  he  understands 
bacteriology,  has  a  practical  acquaintance  with 
microscopy,  medical  chemistry,  radiography, 
etc. — will  not  have  to  wait  for  the  years  of 
experience  and  observation  of  a  practitioner  of 
ripe  age  in  order  to  come  to  a  conclusion  as  to 
the  nature  of  disease  in  a  given  case.  By  re- 
sort to  the  basic  studies  referred  to,  in  his 
laboratory,  he  can  come  to  a  far  more  definite 
or  positive  diagnosis  than  can  the  older  phy- 
sician, who  may  be  possessed  of  the  tactus 
eruditus,  and  such  things.  The  study  of  medi- 
cine has  become  the  study  of  sciences,  such  as 
above  referred  to. 

The  thermometer  was,  perhaps,  one  of  the 
first  instruments  of  precision  brought  to  the 
attention  of  the  profession.  The  revelations 
made  by  the  stomach  tube  gave  a  new  view  of 
stomach  diseases  and  disorders,  and  with  tin; 
demonstration  of  the  nature  of  gastric  contents 
in  the  microscopic  and  chemical  laboratory, 
diagnosis  became  positive.  The  ophthalmoscope 
has  been  a  most  important  aid  in  the  diagnosis 
of  intra-cranial  conditions.  Radiography  is  a 
positive  help,  as,  also  stethoscopy,  sphygmo- 
graphy,  etc.  Many  other  instruments  and 
measures  for  direct  diagnosis  have  been  intro- 
duced; but  it  is  to  the  laboratory  worker  in 
chemistry,  haetoriologv,  microscopy,  etc..  that 
we  are  chiefly  indebted. 

Yet  it  can  hardly  be  expected  that  the  bed- 
sidp  practitioner  can  spare  the  time  to  make 
himself  also  expert  in  the  means  of  examina- 
tions referred  to.  To  the  numerous  specialties 
already  recognized  in  medicine,  others  miist  De 
added  in  order  to  secure  correct  diagnosis.  The 
time  is  near  at  hand  when  the  general  practi- 
tioner must  associate  with  himself,  some  ono 
familiar  with  medical  chemistry,  bacteriolo  •  v. 
microscopy,  radiography,  etc..  while  the  pr.n<-ii 
tioner,  accepting  the  exact  diagnosis  reveih'd. 
must  devote  himself  to  therapy  of  the  disease 
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in  hand.  The  proper  practice  of  medicine  is 
becoming  too  big  a  thing  for  one  man  to  do 
alone;  and  this  does  not  take  into  considera- 
tion the  reference  of  special  cases  to  the 
surgeon,  the  neurologist,  the  ophthalmologist, 
etc. 

The  important,  deduction  from  this  line  of 
suggestion  is  that  medical  college  students 
should  be  impressed  with  the  essential  value  of 
laboratory  studies,  and  as  tar  as  practicable,  be 
given  pactical,  thorough  training  in  these  line;. 
For  the  examinations  of  sputum,  urine,  feces, 
blood,  etc.,  we  need  such  men  all  over  the 
country.  Perhaps  in  cities  where  medical 
colleges  exist,  there  may  already  be  enough  to 
meet  the  demand;  hut  elsewhere  there  is  plenty 
of  room  for  them.  And  the  practitioners  should 
make  it  their  duty  to  give  them  a  supporting 
help  so  as  to  encourage  their  stay  among  them. 

Dr.  Hunter  B.  Spencer, 

Formerly  an  interne  in  the  Virginia  Hos- 
pital, of  this  city,  lias  been  elected  by  the  Rich- 
mond Board  of  Health  as  City  Bacteriologist — 
the  election  to  hold  during  the  pleasure  of  the 
Board.  Dr.  Speueer  is  from  King  and  Queen 
County,  Va.  lie  began  his  duties  about  ten 
days  ago. 

Medical  Society  of  Virginia. 

The  official  program  of  the  Thirty-eighth 
Annual  Session  of  this  State  Society  will  be 
issued  about  October  12th,  and  it  will  be  found 
one  of  much  interest,  both  from  a  scientific  and 
business  point  of  view.  The  symposium  on 
Cancer,  it  is  hoped,  'will  be  valuable.  If  it 
brings  out  nothing  new  it  will  help  to  establish 
some  points  of.  practical  importance.  Drs.  J.  C. 
Hemmeter  and  J.  M.  T.  Finney,  both  of  Bal- 
timore, are  the  invited  guests  of  the  Society, 
and  each  will  have  a  paper  that  will  be  instruc- 
tive. Papers  by  a  number  of  members  of  the 
Society,  with  good  titles  will  also  be  read  and 
discussed. 

Among  business  matters  of  vital  importance 
to  the  Society  will  be  the  question  of  revision 
of  its  Constitution  and  By-La'ws.  The  Com- 
mittee appointed  for  the  purpose  is  aware  that 
many  radical  changes  are  proposed,  but  they 
are  believed  to  be  for  the  general  good.  Mem- 
bers should  be  present  to  help  make  these  docu- 
ments as  nearly  perfect  as  possible.  If  the  Re- 
port is  fully  prepared  by  that  time,  we  hope 


to  be  able  to  publish  it  before  the  date  of  the 
session,  in  the  issue  of  November  8th,  so  that 
members  may  read  it  in  advance  and  be  pre- 
pared to  offer  suggestions,  etc. 

Another  matter  of  general  professional  in- 
terest to  Virginia  doctors  will  be  the  Report  on 
the  proposed  Repeal  of  License  Taxes  on  Doc- 
tors. Dr.  J.  B.  DeShazo,  of  Ridgeway,  Va.,  is 
chairman  of  this  committee,  and  has  been  hard 
at  work  with  the  limited  means  at  his  command. 
Every  doctor  in  Virginia  is  interested  in  this 
measure,  and  we  urge  them  to  see  their  Legis- 
lators in  advance  of  the  session  of  the  Legisla- 
ture of  Virginia  to  secure  their  influence  and 
support. 

The  Health  Officers  of  Virginia  are  also  ex- 
pected to  hold  a  meeting  at  Chase  City  during 
the  session  of  the  Society,  and  many  facts  of 
interest  'will  be  brought  out  in  this  meeting. 

•'The  Mecklenburg"  is  the  name  of  the  hotel 
of  Chase  City,  and  the  Society  is  promised  every 
possible  courtesy.  Ample  provision  is  made  for 
all  who  may  attend  the  session.  Further  details 
will  be  found  in  the  program  soon  to  be  issued. 

Fraternal  Delegates  from  other  State  So- 
cieties are  cordially  invited  to  be  present  and 
participate  in  the  proceedings  of  the  session. 

Dr.  Paul  B.  Barringer, 

President  of  the  Medical  Society  of  Virginia, 
and  formerly  Chairman  of  the  Faculty  of 
University  of  Virginia,  has  moved  to  Blacks- 
burg,  Va.,  to  assume  the  duties  of  President  of 
the  Virginia  Polytechnic  Institute.  His  new 
position  of  distinction  will  not  cause  him  to 
lose  interest  in  the  affairs  of  the  profession.  He 
is  doing  good  work  for  the  Medical  Society  of 
Virginia,  over  which  he  will  preside  during  its 
session  at  Chase  City,  November  12-15,  1907. 

Medical  Practice  Wanted. 

A  physician  desiring  to  make  a  change, 
wishes  to  purchase  the  property  and  practice  of 
some  established  physician  in  a  village  or  small 
town.  He  would  buy  practice  and  drug  store  if 
convenient  to  railroad^  churches  and  schools ; 
would  not  object  if  land  was  attached  to  the 
property,  or  he  would  associate  with  a  physician 
in  practice  of  medicine  and  surgery.  He  has 
done  contract  work  for  years,  has  large  expe- 
rience and  can  give  the  best  of  references.  Ad- 
dress "R.,"  care  of  this  journal. 
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FURTHER  OBSERVATION  ON  THE  PHYSIO- 
LOGICAL EFFECTS  OF  THE  WATERS  OF 
THE  HOT  SPRINGS  OF  ARKANSAS  * 

By  E.  H.  MARTIN,  M.  D.,  Hot  Springs,  Ark. 

In  April,  I  read  a  paper  before  the  Missis- 
sippi State  Medical  Association  on  "the  Phy- 
siological Effects  of  the  Waters  of  the  Hot 
Spring  of  Arkansas."  Before  adding  to  the  ob- 
servations given  therein  it  will  be  necessary  for 
me  to  give  a  synopsis  of  the  findings  then  re- 
ported. 

1.  For  the  sake  of  comparison,  I  first  called 
attention  in  that  paper  to  the  fact  that  ordinary 
water,  no  matter  how  hot,  will  cause  no  rise  of 
temperature  in  a  healthy,  subject  immersed 
therein — the  thermolytic  centers  guarding 
against  any  increase  of  temperature  from  con- 
ducted heat. 

2.  I  next  called  attention  to  the  remarkable 
phenomenon  observed  when  any  person  is  im- 
mersed in  a  bath  of  Hot  Springs  water  at  a 
temperature  even  lower  than  that  of  the  body 
— the  subject's  temperature  rising  very  prompt- 
ly in  a  few  minutes  to  101,  102,  103  and  even 
to  105  degrees,  Farenheit,  if  kept  in  the  bath 
very  long,  the  pulse  increasing  in  rapidity  cor- 
respondingly. 

3.  I  explained  this  rise  of  pulse  and  temper- 
ature by  the  very  evident  increase  in  metabol- 
ism and  combustion  in  the  cells  of  the  patient's 
body — this  increase  in  cell  activity  being  the 
source  of  good  or  evil  peculiar  to  the  Hof 
Springs  bath. 

4.  I  offered  a  simple  method  of  dosing  this 
increased  metabolism  and  keeping  if  within  the' 
bounds  of  good  for  any  particular  case  by  the 
use  of  the  clinical  thermometer.  First  judging 
from  an  examination  of  the  patient  how  great 
a  re-action  would  be  desirable,  T  direct  him  to 

•Read  before  the  Louisiana  State  Medical  Associa- 
tion, at  New  Orleans,  May.  1907. 


be  removed  from  the  tub  when  his  sub-lingual 
temperature  reached  that  point. 

5.  The  after  effects  of  this  increased  metabol- 
ism were  classified  as  eliminative  and  construc- 
tive, the  elimination  of  the  products  of  com- 
bustion and  other  poisons  being  evidently 
through  skin,  kidneys  and  liver,  and  the  con- 
structive effect  being  due  to  an  increase  in  cell 
activity  in  the  hematopoietic  system. 

G.  In  explanation  of  these  remarkable  and 
peculiar  effects,  produced  by  no  other  water  and 
in  like  degree  by  no  other  agency,  to  my  knowl- 
edge, I  offered  as  a  working  theory,  the  radio- 
activity of  these  waters.  The  links  in  the  chain 
are  the  facts  that  an  exposure  to  the  X-Ray  in- 
creases metabolism,  that  the  radium  ray  simu- 
lates in  every  important  effect  the  X-Ray,  that 
radio-active  substances  have  the  same  effect,  to 
a  certain  degree,  as  the  salts  of  radium,  and 
that  these  waters  have  been  proven  by  experts, 
employed  by  the  Government  to  be  radio-ac- 
tive. 

7.  Attention  was  called  to  and  stress  laid 
upon  the  fact  that  these  are  not  hot  baths,  that 
none  of  the  effects  obtained  depend  upon  the 
temperature  of  the  water,  that  the  water  being 
naturally  hot  is  merely  incidental,  and  that  the 
same  effects  are  observed  if  the  bath  is  given 
at  94,  96,  98  or  100  degrees — in  fact  that  the 
bath  may  as  well  be  prescribed  "comfortable'' 
as  to  be  given  at  any  given  temperature  as  far 
as  the  "Hot  Springs  effect"  is  concerned. 

In  addition  to  and  as  a  support  to  the.se  ob- 
servations and  deductions  it  is  very  evident  that 
exhaustive  experimentation  should  be  made  on 
the  following  lines: 

1.  To  test  elimination,  it  should  be  deter- 
mined before  (he  subject  takes  the  baths,  using 
perfectly  healthy  subjects  to  get  the  true  phy 
siological  effect,  the  total  solids  eliminated  by 
the  kidneys  within  24  hours;  this  is  to  be  done 
on  several  subjects  and  on  several  successive 
days.  Then  these  subjects  should  be  given  the 
bath's  and  the  total  urinary  solids  determined 
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each  day;  also  an  estimate  should  be  made  by 
weighing  the  subject  before  and  after  the  sweat, 
of  the  solids  eliminated  through  the  skin,  (the 
specific  gravity  of  the  sweat  to  be  used  in  mak- 
ing this  estimate),  and  added  to  the  total  uri- 
nary solids  eliminated.  This  has  not  been  done 
and  cannot  be  done  without  great  expense,  as 
healthy  subjects  would  have  to  be  employed. 
The  Government,  as  it  owns  the  Springs,  should 
■send  Dr.  Wylie  and  his  "poison,  squad"  to 
Arkansas  for  that  purpose. 

2.  To  test  the  constructive  effect  of  the  in- 
creased cell-activity  of  the  hematopoietic  sys- 
tem anemic  subject  should  be  used  and  a  hem- 
globin  percentage  and  a  white  and  red  blood 
cell  count  made  before  beginning  the  baths  and 
again  after  every  few  baths,  say  once  a  week. 
In  the  meantime  a  regular  diet  should  be  ob- 
served and  no  medicines  given,  which  affect 
the  hemoglobin  percentage  or  the  bipod  cell 
count. 

Manifestly  this  is  impossible  in  private  prac- 
tice. A  physician  cannot  take  a  private  patient 
and  experiment  with  him ;  and  when  a  patient 
suffering  from  anemia,  from  any  cause  places 
his  health  in  the  hands  of  his  physician  the 
latter  would  be  very  culpable  if  he  did  not 
give  him  the  best  blood  constructing  tonics,  as 
well  as  the  properly  regulated  bath,  and  such 
medication  would  alter  the  value  of  the  test. 
But  there  is  at  Hot  Springs,  a  free  bath  house, 
where  over  150,000  baths  are  given  annually,  at 
at  a  net  cost  to  the  Government  of  2  1-2  cent? 
per  bath,  to  nearly  5,000  indigent  sick.  I  filed 
a  written  application  with  the  Interior  Depart- 
ment, several  week  ago,  for  the  privilege  of 
merely  making  observations  of  these  cases,  not 
of  treating  them,  and  a  prominent  specialist, 
filed  a  similar  application  at  the  same  time. 
Both  applications  have  been  ignored.  It  is 
plainly  the  duty  of  the  Government  to  have 
these  experiments  made,  as  the  clinical  mater- 
ial is  abundant  and  very  few  of  these  people 
have  the  means  to  buy  medicines,  which  would 
change  the  test  value  of  the  baths.  I  may  in- 
sert parenthetically  that  the  Government  re- 
ports, of  such  cases  bathed  without  medicines 
or  at  least  ,  in  most  cases,  without  proper  medi- 
cal attention,  that  93  per  cent,  are  benefitted 
and  nearly  20  per  cent,  cured  and  discharged. 

3.  The  remaining  obvious  experiment  needed 
is  fortunately  within  reach  of  the  individual 


observer,  that  of  the  effect  of  the  bath  on  the 
blood  pressure.  As  is  well  known,  any  warm 
bath  will  have  the  effect  of  slightly  reducing  the 
blood  pressure.  But,  with  this,  both  causing 
an  apparently  sthenic  fever  accompanied  by  a 
pulse  greatly  increased  in  rapidity,  one  would 
naturally  expect  an  increase  in  blood  pressure. 
The  contrary  is  the  case,  and  in  a  series  of  ex- 
periments, which  I  have  made  at  the  tub-side, 
not  all,  however,  on  subjects  in  perfect  health, 
the  blood  pressure  fell  from  5  to  50  millimetres 
of  mercury  for  a  two  or  three  degree  rise  in 
temperature.  This  seemed  very  puzzling  at 
first,  but  on  consideration  of  the  report  of  dif- 
ferent patients,  who  had  accidentally  stayed  too 
long  in  the  tub  and  whose  temperatures  had 
gone  to  104  and  even  over  105,  the  explanation 
at  least  seemed  apparent.  These  subjects  re- 
port, symptoms  not  at'/ibutable  to  full  arteries 
but  to  over-full  veins  and  I  have  no  doubt,  that 
many  of  the  cases  of  syncope,  occurring  in  the 
bath  houses,  which  are  blamed  on  the  heart  arc 
really  due  to  cerebral  anemia  from  the  dispro- 
portionate amount  of  blood  in  the  superficial 
veins. 

As  a  matter  of  course,  if  the  blood  pressure 
in  the  venous  system  is  increased,  the  blood  pres- 
sure of  the  arterial  system,  as  taken  by  ihe 
sphygmomanometer,  is  diminished. 

Again  by  way  of  parenthesis,  T  wish  to  men- 
tion two  cases,  which  without  a  knowledge  of 
this  fact,  I  would  not  have  permitted  to  take  the 
baths.  One  was  a  woman  suffering  presuT^"1 " 
from  a  fatty  degeneration  of  the  smaller  arter- 
ies but  not  of  the  heart,  also  obesity,  and  :u> 
increased  blood  pressure.  She  gave  a  plain  his- 
tory of  heredity,  her  mother  and  several  aunts, 
having  had  similar  troubles,  and  a  clinical  his- 
tory  of  several  ruptures  of  minute  arterioles  in 
various  parts  of  the  body,  and  in  one  instance 
in  the  brain.  The  fact  that  the  baths  would 
decrease  her  arterial  blood  pressure  assured  me 
of  their  being  safe  and  presumably  useful,  an  • 
the  results  have  been  very  gratifying;  slv1  is 
still  under  treatment. 

The  other  patient  was  a  man,  whose  failier 
and  two  paternal  uncles,  died  after  a  short 
term  of  acute  mania.  When  he  reached  Hot 
Springs,  accomponied  by  his  physician,  he  was 
as  near  a  "brain-storm"  as  possible  and  had  to 
be  kept  under  the  influence  of  drugs.  His 
blood  pressure  was  the  highest  I  have  ever  seen. 
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22U,  but  during  his  first  bath,  his  temperature 
only  going-  to  101,  the  blood  pressure  fell  50 
millimetres.  Aftei  three  baths  he  was  able 
to  sleep  without  drugs  and  after  five  baths  the 
net  loss  in  blood  pressure  was  30  millimetres- 
1  did  not  have  another  opportunity  to  see  him 
in  the  tub,  but  from  physician's  report,  1  judge 
that  the  blood  pressure  approached  normal,  dur- 
ing the  later  baths.  His  prominence  in  the  busi- 
ness world  necessitated  his  leaving  Hot  Springs, 
after  the  fifth  bath,  but  if  he  returns,  as  he 
expect.-,  shortly  and  takes  the  baths  during  this 
crisis  of  his  life,  1  fully  expect  to  see  the  mon- 
ster heredity  thwarted  of  at  least  one  victim 
of  the  mad  house. 

In  considering  the  physiological  effect  of  any 
crude  drug,  due  attention  should  be  paid  to 
the  quality  of  the  various  specimens  of  the  pro- 
duct. Now  it  must  be  admitted  that  as  used 
the  Hot  Springs  baths  are  very  crude,  and  as 
might  be  expected  the  results  vary  at  the  differ- 
out  bath  houses.  The  radio-activity  of  the 
waters  depends,  according  to  Boltwood  and 
Pratt,  who  made  the  Government  tests,  upon 
the  presence  of  a  radio-active  gas.  This  gas 
is  of  course  lost  to  some  extent  by  exposure  of 
the  water  in  primary  reservoirs  and  to  a  great- 
er extent  by  the  exposure  of  the  water  in  the 
cooling  tanks,  which  each  bath  house  provides, 
as  there  must  be  a  tank  of  cool  water  with  which 
to  tenper  the  bath,  the  hot  water  being  delivered 
To  the  bath  houses  at  a  temperature  of  from 
135  degrees  up. 

There  are  twenty-four  bath  houses  at  Hot 
Springs  and  they  may  be  put  in  four  olas^e-. 
the  very  active,  the  active,  the  slow  and  the  un- 
reliable. 

In  the  very  active,  the  patient's  temperature 
is  apt  to  go  to  3  04  or  over  in  ten  minutes.  Tn 
the  active,  the  ten  minutes  bath,  will  cause  an 
average  rise  of  the  body  heat  to  102  degrees 
or  10:5  decrees.  Tn  the  slow,  the  temperature 
will  go  to  101  degrees  on  an  average  in  fifteen 
to  twenty  minutes.  And  in  the  unreliable,  a 
patient  may  on  some  days  get  a  good  re-action 
and  on  others  he  may  stay  in  the  tub  forty 
minutes  and  not  get  a  rise  of  temperature  more 
than  a  fraction  over  99  degrees.  And  these  are 
not  fixed  result «  but  will  be  found  to  vary  so 
much  at  different  times,  that  some  of  the  houses 
are  bard  to  classify.  However,  if  the  patient 
always  measures  the  effect  with  a  thermometer 
under  his  tongue,  be  will  at  least  know  what 


he  is  getting.  This  variation  in  results  at  the 
same  reservoir,  is  not  due  to  any  change  in  the 
water  as  it  emerges  from  the  earth,  but,  as  be- 
fore stated,  to  the  duration  of  exposure  in  the 
primary  reservoir  and  to  the  age  of  the  water 
in  the  cold  tank  at  the  individual  bath  house. 
Houses  with  very  large  cold  tanks  would  be  ex- 
pected to  have  a  slow  bath,  the  larger  bulk  of 
water  cooling  more  slowly,  would  be  longer  ex 
posed  and  become  more  inactive  and  would 
probably,  also  be  delivered  at  the  tub  even 
warmer  than  from  a  smaller  cooling  tank,  thus 
requiring  more  of  the  inactive  water  to  cool  the 
bath  and  a  greater  dilution  of  the  fresh  active 
water  from  the  hot  side.  The  results  could  be 
made  more  uniform  if  the  primary  reservoirs 
were  made  as  small  as  possible  to  still  serve  their 
purpose  and  if  the  cooling  tanks  were  done 
away  with  and  the  water  on  the  cold  side  of 
the  tub  faucet,  delivered  through  a  refrigera- 
ting coil.  However,  the  existence  of  the  dif- 
ferent activities  at  different  houses  is  very  con- 
venient from  a  therapeutic  standpoint  after  one 
has  determined  which  is  which,  as  may  be 
readily  conceived.  The  very  active  bath  is  ex- 
cellent for  a  very  limited  number  of  cases  but 
the  results  are  disastrous  to  weak,  anemic  indi- 
viduals, who  improve  rapidly  from  the  slow 
bath.  The  second  class,  the  active  bath,  has  a 
broader  field  of  usefulness.  The  slow  bath 
seems  to  give  the  best  therapeutic  results  in  the 
largest  number  of  cases.  The  fourth  class  be- 
ing unreliable  should  not  be  used.  There  are 
only  a  few  of  these,  and  I  have  no  doubt  they 
can  be  made  reliable  by  changes  in  their  cool- 
ing tanks. 

In  my  other  paper  on  this  subject,  I  fixed 
101  degrees  F.  as  the  maximum  useful  reaction 
but  am  now  convinced  that  I  came  to  that  de- 
cision after  too  small  a  number  of  observations 
and  these  on  a  series  of  patients  whose  malady, 
chronic  malaria  ,  made  them  peculiarly  sus- 
ceptible to  the  bad  after  effects  of  an  excessive 
reaction.  Further  observation  has  led  me  to 
believe  that,  while  a  maximum  rise  to  101  de- 
grees, in  a  slow  bath  is  the  most  generallv  use- 
ful measurement  for  dosincr  the  increased 
metabolism,  in  selected  cases  it  is  well  to  secure 
a  greater  effect.  Broadly  speaking  a  pro- 
nounced effect  from  a  very  rapid  bath  is  not 
followed  by  the  same  headache  and  prostrated 
feeling  as  is  the  same  effect  from  a  slow  hath. 
This  argues  again  in  favor  of  the  slow  bath 
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properly  dosed.  Any  practitioner,  who  has  ever 
given- ten  grains  of  calomel  in  one  dose  and  the 
same  amount  in  a  series  of  doses  will  under- 
stand what  1  mean. 

There  are  adjuncts  to  the  baths  at  Hot 
Springs,  the  vapor  bath,  the  hot  room,  the 
needle  bath  and  the  shower,  which  may  be  used 
as  at  other  places  to  meet  some  of  the  indica- 
tions of  hydrotherapy  or  thermatherapy ;  but 
none  of  these  are  peculiar  to  the  place,  and  in 
the  tub  only  is  seen  the  true  Hot  Spring  effect. 

Before  closing,  I  wish  to  reiterate  and  im- 
press upon  you  that  this  is  not  merely  hoi  water, 
that  none  of  the  peculiar  effects  secured  at  Hot 
Springs  are  due  to  the  heat  of  the  water,  that 
when  you  have  told  your  patients  in  the  pasl 
that  "hot  water  is  hot  water  anywhere"  an  i 
have  advised  them  to  take  hot  baths  at  home  in- 
stead of  going  to  Hot  Springs,  you  have  made 
an  error  only  excusable  by  lack  of  information, 
as  to  the  true  physiological  effect  of  these1 
waters. 


SCARLET  FEVER— ESPECIALLY  DIAGNOSIS 
AND  TREATMENT. 

By  HIRAM  "WILLIAMS.  M.  D..  Passaic.  N.  J. 

Scarlet  fever  has  been  recognized  as  a  disease 
in  itself  for  about  350  years,  and  we  find  little 
record  of  it  before  the  16th  Century.  Previous 
to  that  time  and  during  the  period  between  the 
16th  and  17th  Centuries  it  was  confused  with 
measles  and  small-pox.  Sydenham  was  one  of 
the  first  to  consider  it  a  separate  disease.  Bret- 
toneau,  another  eminent  phyician,  studied  it 
carefully  and  relates  his  experience  with  both 
the  mild  and  the  malignant  forms. 

It  is  now  acknowledged  to  be  one  of  the  most 
fatal  diseases  of  childhood.  In  our  large  com- 
munities it  is  always  present  and  we  meet  it 
in  its  epidemic  form,  when  we  least  expect  it. 

The  season  apparently  does  not  influence  its 
presence  although  carefully  compiled  statistics, 
show  about  three  times  as  many  cases  during 
the  first  six  months  of  the  year  as  during  the 
last  six  months.  The  number  of  cases  increases 
steadily  from  September  1st  to  the  middle  cf 
May.  From  that  time  to  the  opening  of  school 
in  September,  there  are  comparatively  few 
cases.  Most  of  the  patients  are  among  school 
children.  Can  we  not  then  safely  conclude  th2t 
it  is  spread  through  the  schools  as  the  asso- 
ciations among  children  is  always  more  inti- 
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mate  during  the  school  year  than  at  other 
times. 

Diagnosis. — Its  onset  presents  no  pathogno- 
monic sign,  unlike  most  of  the  exanthemata. 
The  eruption  is  not  unlike  other  skin  eruptions. 
1 1  may  occur  in  conditions  having  nothing  in 
common  etiologically.  We  may  say  the  same  of 
the  pulse  and  temperature.  But  adding  thes>j 
factors,  remembering  the  order  of  these  changes 
and  scarlet  fever  is  often  easily  diagnosed  a: 
the  first  visit,  if  seen  on  the  2nd,  3rd  or  4th 
day  and  a  history  of  the  onset  is  provided.  This 
is  the  rule  (o  which  of  course  there  are  excep- 
tions. 

Incubation.  The  period  of  incubation  is 
rarely  longer  than  four  days  and  the  primary 
symptoms  are  due  to  the  action  of  the  poison 
upon  the  mucous  membranes.  The  initial 
v  mptom  is  generally  vomiting.  It  may  be 
only  nausea,  with  slight  headache  and  malaise 
or  vomiting  unexpected  and  without  retching 
or  in  small  children,  convulsions.  Gastric 
symptoms  are  more  sympathetic  than  otherwise, 
for  it  is  not  progressive  and  its  effects  may  soon 
pass  away.  This  symptom  may  be  absent.  To 
be  of  value  in  diagnosis  this  symptom  must  be 
initial. 

Sore  throat  follows  and  is  always  present  and 
becomes  worse  for  two  or  three  days.  The 
throat  conditions  may  be  so  mild  as  to  hardly 
attract  attention.  It  is  rarely  so  mild  as  this, 
yet  in  the  mildest  ease  a  change  in  the  color  of 
the  mucous  membrane  may  be  observed,  and  the 
change  will  persist  and  continue  up  to  the  ap- 
pearance of  the  eruption  on  the  skin.  It  begins 
as  a  tonsillitis  and  becomes  a  pharyngitis.  Fol- 
licular deposits  may  be  seen  in  a  few  hours.  The 
inflammation  progresses  to  the  fauces,  with  mar- 
gin more  distinct  than  in  other  conditions. 

Irrespective  of  throat  conditions  a  diagnosis 
of  scarlet  fever  cannot  be  made  previous  to 
desquamation  and  the  presence  of  complications. 
The  throat  condition  alone  cannot  be  the  basis 
of  such  a  diagnosis.  In  making  this  assertion 
we  have  in  mind  the  inflamed  and  sometimes 
painful  sore  throats,  which  attack  attendants  on 
scarlet  fever  patients.  These  produce  no  com- 
plications other  than  those  which  follow  non- 
scarlatina  throats,  and  are  not  (followed  by 
desquamation. 

Just  as  the  initial  sore  throat  and  tempera- 
ture constitute  a  sine  qua  non.  so  the  subsequent 
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skin  eruption  is  a  necessity  before  a  positive 
diagnosis  is  possible. 

This  confirmatory  lesion  appears  not  sooner 
than   twenty-four,   nor  later   than  forty-eight 
hours  after  the  onset  of  the  tonsillitis.    In  char- 
acter the  eruption  is  the  same  on  mucous  mem- 
branes and  skin.    It  is  an  inflammation  going 
on  to  exudation,  the  exudate  appearing  in  the 
form  of  closely  set  pin-point  vesicles,  each  with 
peripheral  erythema.     The  initial  erythema, 
quickly  coalesces  making  the  redness  diffuse. 
The  eruption  first  shows  about  the  neck,  the 
trunk  and  limbs,  progressing  downward.  The 
cheeks  may  be  markedly  flushed.    As  the  flush 
does  not  affect  the  lips,  chin  and  forehead,  there 
is  sometimes  a  characteristic  facies.    It  mu^t 
be  remembered  that  red  haired  children  may 
present  at  all  times  a  scarltinal  appearance 
about  the  neck  and  trunk,  and  that  crying  and 
struggling  in  children  often  produce  an  appear- 
-ance  simulating  scarlet  fever. 

The  tongue  may  be  unaffected;  it  may  indi- 
cate a  febrile  condition  only,  or  it  may  indi- 
cate unmistakably  scarlet  fever.  In  such  a 
■case  it  is  moist,  white  down  the  center,  clean 
and  bright  red  at  tip  and  edges  with  enlarged 
bright  papilla1  over  all.  » 

The  strawberry  tongue  appears  a  da}'  or  two 
later  than  the  eruption. 

The  onset  of  scarlet  fever  is  invariably  ac- 
companied with  a  rise  in  temperature.  In 
favorable  cases  the  maximum  is  on  the  3rd  and 
4th  days.  It  declines  to  normal  in  about  th? 
same  length  of  time. 

There  are  morning  remissions,  and  the  fever 
declines  as  the  eruption  comes  out.  The  lateral, 
post  cervical,  axillary  and  inguinal  glands  are 
slightly  enlarged  at  the  onset. 

Among  conditions  most  often  met  with  and 
simulating  scarlet  fever  is  German  measles.  The 
eruption  in  this  malady  comes  to  its  maximum 
and  disappears  in  about  one  half  the  time  that 
these  changes  occur  in  scarlet  fever.  The  throat 
lesion,  temperature  and  clinical  condition  do 
not  match  the  eruption  in  scarlatinal  proportion. 

Treatment.  The  treatment  may  he  divided 
into  prophylactic  and  medicinal.  Under  the 
first  division  we  have  the  early  notification  ov 
cases,  isolation,  and  possibly  removal  to  the 
hospital,  if  the  community  in  which  we  live 
affords  one  and  the  case  cannot  he  isolated  at 
homo.    The  proper  isolation  of  cases  of  this 


malady  in  tenement  houses  is  impossible.  In 
detached  houses  and  where  a  competant  nurse 
is  available  the  patient  may  remain  at  home. 

Doubtful  cases  should  be  isolated  at  once  and 
there  observed  until  a  diagnosis  may  be  made. 
After  the  case  has  ended,  a  thorough  disinfec- 
tion of  the  patient  and  the  premises  should  be 
insisted  upon. 

Medical. — Scarlet  fever  exhibits  the  greatest 
variety  in  the  degree  of  the  toxemia.  Many 
mild  cases  require  nothing  beyon(d  isolation, 
light  diet,  daily  ablutions  and  avoidance  of 
chill.  Nourish  the  patient.  The  diet  should 
be  fluid,  and  the  excretion  and  secretions  should 
be  carefully  watched.  Gentle  diuretics  and 
laxatives  may  be  given.  The  urine  should  be 
examined  daily  and  the  amount  voided  noted. 
If  albumin  is  found  look  for  casts.  Blood  is 
often  voided  in  quantities  large  enough  to  be 
seen  with  the  naked  eye.  A  milk  diet  and 
sudorifics  may  help  at  this  time.  Adrenalin 
has  been  used  and  is  highly  vaunted.  Three 
or  four  drops  of  a  1-100  solution  every  two  or 
three  hours  is  sometimes  ample. 

The  naso-pharynx  should  receive  attention. 
A  normal  saline  solution  may  be  used  for  nose 
and  throat.  A  pint  of  warm  water  and  about 
three-fourth  of  a  teaspoon  of  common  table 
salt,  and  a  soft  rubber  syringe  are  all  that  i- 
iiecessary.  This  solution  is  slowly  infected, 
the  child  lying  on  its  side,  and  if  proper  pre- 
cautions are  taken  there  need  not  be  any  fear 
of  the  fluid  gorng  through  the  Eustachian  tube 
and  causing  an  otitis.  A  rise  in  temperature 
accompanies  any  inflammation  in  the  ear. 
Should  this  occur  prompt  local  treatment  must 
he  resorted  to.  Wash  out  the  ear  with  an 
antiseptic  and,  if  necessary,  a  paracentesis 
should  be  performed  at  once. 

Suppurating  glands  may  be  operated  on,  but 
it  seems  to  he  well  established  that  a  cold  bath 
will  allay  restlessness  and  cause  a  fall  in  tem- 
perature. If  the  rectal  temperature  is  104°,  a 
Lath  of  68°  or  70°  should  be  given,  of  brief 
duration,  after  which  the  patient  should  be 
thoroughly  dried  before  returning  to  bed. 

It  has  been  claimed  that  cold  baths  cause 
nephritis  but  Lichtenstcin  flatlv  contradicts  this 
as  false,  and  on  the  contrary  claims  that  the  use 
of  cold  baths' diminish  the  tendency  to  neph- 
ritis. 

Complication*  in   scarlet   fever  cause  mo;t 
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trouble.  Every  practitioner  can  bring  to  bis 
recollection  cases,  where  the  throat  has  been  so 
choked  that  the  child  was  nnable  to  swallow, 
where  the  cervical  glands  were  greatly  enlarged, 
where  the  child  had  a  nephritis  or  an  otitis. 

It  has  been  established  by  the  bacteriologist's 
that  if  scarlet  fever  is  not  due  to  streptococci 
the  complications  are.  Streptococci  have  been 
found  in  the  urine,  in  the  throat  and  nasal  dis- 
charges and  also  in  the  discharges  from  the 
ear. 

Baginsky  states  that  "it  is  difficult  after  his 
experience'  to  recede  entirely  from  the  position 
that  scarlatina  is  due  to  streptococci,  and  that 
the  latter  by  no  means  represent  a  secondary 
infection  following  in  the  wake  of  some  other 
germ  disease." 

Huebner,  before  the  Berlin  Medical  Society, 
admitted  the  constant  presence  of  streptococci, 
but  was  not  satisfied  with  the  results  of  animal 
experiment.    Wasserman  supports  Baginsky. 

Reasoning  by  analogy,  therefore,  the  proper 
remedy  to  use  would  be  antistreptococcus  serum, 
but  the  results  obtained  from  it  have  been  con- 
flicting both  in  Europe  and  this  country.  Mosers 
has  reported  the  best  results  with  it ;  it  is  given 
in  doses  of  100  to  200  C.  C. 

Von  Eserich  reports,  excellent  results  espec- 
ially in  those  cases  which  presented  symptoms 
of  the  most  profound,  severest  type  and  which 
indicate,  before  injection  a  fatal  termination. 

Bearing  these  results  in  mind  I  have  used 
it  with  a  very  favorable  result  in  six  cases.  All 
were  injected  early  and  all  presented  symptoms 
of  a  severe  type.  No  complications  followed  in 
any  of  these  cases,  and  I  hope  at  some  later 
day  to  give  the  details  of  these  and  other  cases 
that  I  have  seen  and  which  have  been  treated 
in  this  manner. 

In  some  cases  of  scarlet  fever  in  spite  of  all 
of  our  care  the  child  will  have  nephritis.  Giv- 
ing the  patient  much  water  to  drink,  warm 
baths,  sudorifics,  and  increasing  the  activity  of 
the  skin,  take  much  of  the  burden  from  the 
kidneys  and  tend  to  prevent  this  most  lamenta- 
ble of  complications.  Diuretics  cannot  be  de- 
pended on.  Digitalis  in  the  form  of  the  infu- 
sion will  sometimes  be  effective.  Water  in 
"•onerous  quantities  is  at  times  of  more  use  than 
any  of  the  medicinal  agents  used  in  treating 
nephritis. 


CASE  OF  ACUTE  NEPHRITIS  FOLLOWING 
A  PERITONSILLAR  ABSCESS. 

By  C.  R.  DUFOUR,  Phar.  D.(  M.  D.,  Washington,  D.  C. 

Physician-in-Charge  Eye,  Ear,  Nose  and  Throat  Clinic, 
Georgetown  University  Hospital,  and  of  Ear,  Nose 
and  Throat,  at  Casualty  Hospital,  etc. 

In  former  articles  I  have  stated  that  the  fau- 
cial  tonsils  are  the  gateway  through  which 
pathogenic  germs  gained  entrance  into  the  sys- 
tem, in  many  cases,  and  caused  a  clinical  man- 
ifestation of  that  particular  germ.  The  fol- 
lowing case  is  so  interesting  and  somewhat  rare 
to  me  that  1  venture  to  report  it: 

On  January  4th,  Mrs.  B.,  aged  about  55 
years,  mother  of  3  children,  sent  for  me.  She 
informed  me  that  her  throat  had  been  sore  for 
several  days,  and  that  she  felt  as  if  she  had  had 
fever  during  that  time.  On  examining  her 
throat,  I  found  both  tonsils  very  much  in- 
flamed, the  left  more  so  than  the  right.  I  could 
detect  no  fluctuation.  I  made  an  application  to 
them  of  a  strong  solution  of  nitrate  of  silver, 
gave  her  a  calomel  purge  and  a  fever  mixture 
of  nitre,  liquor  ammonii  acetatis,  and  liquor 
potassii  citratis.  I  saw  her  next  day.  She  had 
had  temporary  relief  for  awhile  after  the  appli- 
cation of  the  silver  solution,  but  the  left  tonsil 
was  quite  sore.  As  there  was  no  pointing  of  the 
abscess,  I  thought  I  would  postpone  incising  it 
until  the  next  day.  I  ordered  hot  soda  gargles 
every  three  hours.  The  next  day  I  incised  the 
tonsil  and  evacuated  considerable  pus,  which 
gave  her  much  relief.  The  following  day  she 
was  quite  comfortable,  the  throat  symptoms  sub- 
siding. By /the  7th,  she  was  convalescing  and 
felt  pretty  good,  as  she  said. 

On  the  14th  she  sent  for  me  to  come  to  see 
her.  I  found  her  in  bed,  her  face,  hands,  ab- 
domen and  limbs  very  edematous,  and  the  urine 
was  nearly  suppressed ;  urinalysis  revealed  sp. 
gr.  1015,  acid  reaction,  amber  color,  and  albu- 
min. Her  neck  was  very  painful  on  left  side; 
any  movement  of  the  head  was  painful ;  in  fact 
it  was  with  difficulty  that  she  could  assume  any 
position  which  was  comfortable,  and  could  not 
lie  down  on  account  of  dyspnea.  The  heart 
sounds  were  normal,  pulse  60  to  the  minute.  I 
consented  to  take  charge  of  this  complication  of 
her  illness.  I  gave  her  a  brisk  calomel  purge, 
a  tablespoonfnl  of  the  mixed  infusions  of  digi- 
talis and  juniper  with  5  grains  of  lactate  of 
strontium  three  times  daily.  The  next  day  her 
pulse  was  75,  she  had  a  slight  pain  in  her  heart. 
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edema  of  face  was  better,  urine  about  normal  in 
quantity,  albumen  present.  L  ordered  a  table- 
spoonful  of  saturated  solution  sulphate  of  mag- 
nesia every  four  hours  and  2  teaspoonsful  of  the 
infusions  every  4  hours.  This  gave  frequent 
watery  stools  with  considerable  decrease  of  the 
edema.  The  dyspnea  abated  so  she  could  lie 
down.  Albumen  still  present,  but  in  decreased 
quantity.  Her  neck  troubled  her  considerably. 
1  ordered  stimulating  liniments  and  heat  ap- 
plied, but  it  did  not  get  better  until  several  days 
after  the  edema  had  disappeared.  The  neck 
was  at  no  time  edematous.  After  the  disappear- 
ance of  the  edema  I  gave  her  two  teaspoonsfuls 
of  Basham's  mixture  three  times  daily.  On  the 
26th,  there  was  still  albumen  present;  the  sp. 
gr.  was  102G.  On  February  1st,  upon  a  thor- 
ough analysis,  no  albumen  was  found.  A  few 
days  later  she  was  up  and  about  the  house.  Re- 
peated examination  revealed  no  albumen  or 
casts.  She  continued  to  improve  and  made  a 
complete  recovery. 

There  was  no  history  of  a  previous  kidney 
disease.  The  clearing  up  of  all  symptoms  and 
the  entire  disappearance  of  the  albumen  and 
casts  indicates  that  it  was  an  acute  nephritis, 
caused  by  the  attack  of  parenchymatous  tonsil- 
litis, and  helps  to  prove  the  theory  that  t1 
germs  of  many  diseases  find  entrance  into  the 
system  through  the  faucial  tonsils. 
*  1343  L  Street. 


A  SUCCESSFUL  TRFATMFNT  OF  INFANTILE 
ECZEMA. 

By  JAMES  T.  CLARKE,  Sr.,  M.  D  .  Mount  Solon,  Va. 

T  had  a  case  of  infantile  eczema  in  ray  own 
family  prior  to  my  engaging  in  the  study  of 
medicine,  about  the  year  1848,  in  the  treatment 
of  which  I  employed  the  best  and  most  success- 
ful physicians  for  about  two  years.  During 
this  time  they  exhausted  their  skill,  with  only 
temporary  relief,  and  finally  abandoned  the 
case — having  reached  the  conclusion  that  it  was 
impossible  to  cure  the  case  until  dentition  was 
completed,  at  which  time  the  disease  declined 
and  finally  ceased,  leaving  the  patient  withour 
any  scars  or  marks  of  its  long  ravages. 

While  attending  a  course  of  medical  lectures, 
subsequently,  at  the  Jefferson  Medical  College, 
in  Philadelphia,  during  the  fall  and  spring  of 


1856-7,  I  saw  a  typical  case  of  the  disease, 
brought  by  the  parents  of  the  patient,  into  the 
College  Clinic,  of  Professor  J.  K.  Mitchell, 
November  8,  1857.  I  remarked  to  a  fellow 
student — that  the  Professor  was  about  to  engage 
in  the  treatment  of  a  case  that  would  test  his 
skill.  He  examined  the  case  carefully,  after 
hearing  its  history  from  the  parents  and  re- 
marked to  the  students,  "that  it  was  a  well 
developed  case  of  eczema  infantilis,  and  from 
appearances  a  tough  customer."  He  then 
turned  to  the  pharmacist  and  prescribed  an 
ounce  box  of  unguentuin  picis ;  directed  the 
nurses  to  rub  the  surface  diseased  with  the 
white  of  an  egg;  cleanse  with  warm  water  and 
castile  soap,  dry  the  surface,  and  apply  the 
ungent  lightly  every  morning  and  evening, 
and  return  with  the  patient  in  a  week.  When 
the  patient  was  brought  back,  its  face  seemed  so 
much  improved  that  he  remarked  to  the  stu- 
dents, "that  tar  ointment  played  the  very  devil 
with  milk  rash."  But  upon  closer  inspection, 
by  the  aid  of  his  glasses,  he  discovered  the  erup- 
tion under  the  surface  developing  again.  lie 
then  prescribed  an  ounce  box  of  sulphur  oint- 
ment to  be  applied  the  same  way  for  a  week 
and  report  again;  and  found  at  the  end  of  the- 
second  week,  no  perceptible  improvement.  He 
again  prescribed  an  ounce  box  of  ointment  of 
the  red  oxide  of  mercury  to  be  applied  in  the 
same  way,  and  when  the  patient  returned  the 
disease  seemed  exaggerated.  He  then  told  the 
pharmacist  to  put  up  another  ounce  box  of  oint- 
ment, composed  of  equal  parts  of  the  three  oint- 
ments, thoroughly  incorporated,  to  be  used  for 
a  week,  in  the  same  way,  and  in  addition,  he 
prescribed  one  drop  of  Fowler's  solution  of 
arsenic  three  times  a  day.  He  called  this  last 
ungent,  "The  Unguentum  Tripharmacoc ;"  and 
after  the  nurse  left  with  the  child,  he  remark- 
ed to  the  students,  "they  need  not  be  surprised, 
if  that  patient  would  return  to  the  Clinic  a  week 
hence,  entirely  cured,"  which  turned  out  to  be 
the  case. 

For  fifty  years  past,  I  have  used  no  other 
treatment  for  that  disease.  It  has  in  the  larga 
majority  of  cases  been  entirely  successful.  In 
two  or  three  cases  I  have  found  the  cure  tardy, 
but  have  always  found  that  it  was  owing  to  au 
idiosyncrasy  of  the  patient,  which  caused  the 
tar  to  keep  up  the  irritation,  and  on  omitting 
the  tar,  the  cases  recovered  promptly. 
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DIPHTHERIA:    DIAGNOSIS    AND  TREAT- 
MENT.* 

'i:>    FRANK  LEE  BRISCOE.  M.  D.,  Washington,  D.  G. 

Assistant  to  Professor  ol"  Otology,  Laryngology  and 
Rhinology,  Georgetown  University  Medical  School; 

Of  the  early  history  of  diphtheria,  very  gen- 
erally known  among  the  laity  at  the  present 
time  as  one  of  the  more  common  diseases,  we 
have  indefinite  data.  While  it  is  generally  sup- 
posed to  be  comparatively  newly  discovered, 
there  is  distinct  evidence  that  diphtheria  was 
known  to  the  ancients  as  a  malady  of  great  vir- 
ulence. Arteus,  a  Greek  physician,  of  Cappa- 
dosia,  who  lived  according  to  some,  in  the  reign 
of  Augustus,  accordings  to  others  under  Trajan 
or  Hadrian,  and  who  was  one  of  the  class  of 
pneumatic  physicians  who  made  the  heart  tin- 
seat  of  the  soul,  described  very  minutely,  under 
the  name  of  "Malum  Egyptiacum,"  a  disease, 
which  in  all  its  essentials  corresponds  to  that 
group  of  symptoms,  which  we  classify  as  repre- 
senting what  is  known  to-day  as  diphtheria. 

In  the  Kith,  17th,  and  18th  centuries,  epi- 
demics of  diphtheria  appear  to  have  frequently 
prevailed  in  all  parts  of  Europe,  having  been 
described  under  different  names,  but  no  accu- 
rate account  of  the  disease  bad  been  published 
before  1821,  when  M.  Bretonneau,  of  Tours, 
laid  his  treatise,  under  the  name  of  diphtherite, 
before  the  French  Academy  of  Medicine. 

By  some  it  was  claimed  that  it  was  primar- 
ily a  systemic  affection,  the  local  manifestation 
being  secondary:  while  others  held  that  it  was 
primarily  a  local  disease,  the  systemic  disturb- 
ance occurring  later.  This  latter  view  is,  I  be- 
lieve, universally  held  at  the  present  day,  and 
is  certainly  borne  out  by  clinical  observations 
and  experiments. 

The  mortality  which  prevailed  prior  to  the 
experimental  discoveries  which  were  begun  in 
1890  by  Kitasato  and  Roux,  has  since  been  re- 
duced by  the  use  of  antitoxin,  more  than  one- 
half  in  every  country  where  diphtheria  prevails. 

The  baccilus  of  diphtheria  was  pointed  out 
by  Klebs  in  1883,  and  associated  with  diph- 
theria ;  and  shortly  afterwards,  it  was  also  de- 
scribed by  T.oeffler. 

To  Dr.  O'Dwycr,  of  Xew  York  City,  we  owe 
the  credit  for  having  introduced  the  oneration 
of  intubation,  though  Dr.  Bouchut,  of  Paris,  in 

«Road  before  the  Clinical  Society  at  Washington  D.  C. 


1858  demonstrated  that  such  an  operation  was 
practical.  It  seems,  however,  that  there  was  no 
use  made  of  Dr.  Bouchut's  demonstration,  and 
that  Dr.  O'Dwyer's  operation,  tubes,  and  instru- 
ments, were  original  with  him — he  at  the  time 
being  in  ignorance  of  Dr.  Bouchut's  experi- 
ments. 

The  most  important  point  to  bear  in  mind  is 
that  an  early  diagnosis  must  be  made,  if  the  case 
js  to  have  every  chance  tor  recovery.  So  many 
physicians  are  indifferent  to  this  fact,  whether 
it  be  from  inability  to  recognize  the  disease,  or 
that  they  want  to  hold  a  case  (and  I  have  seen 
such  instances)  or  whether  it  be  to  save  the  fam- 
i  ly  t  he  many  inconveniences,  and  at  times  hard- 
ships, caused  by  the  displaying  of  cards — what- 
ever the  cause  may  be,  a  late  diagnosis  is  too 
often  made,  with  fatal  termination,  thus  depriv- 
ing modern  scientific  methods  of  their  true  and 
inevitable  results. 

Whenever  there  are  the  slightest  symptoms 
oi  diphtheria,  or  we  have  suspicious  throats, 
with  a  history  of  exposure  to  the  disease,  the 
physician  should  be  awake  to  the  exigencies  of 
the  case,  and  act  accordingly. 

I  should  like  to  relate  the  history  of  a  case 
occurring  in  Xew  York  City,  where  one  would 
.-up pose  that  the  profession  should  be  of  the 
highest  standard.  Three  years  ago,  I  happened 
to  answer  a  summons  at  the  Willard-Parker 
Hospital  of  Xew  York  City,'  for  an  ambulance, 
and,  upon  arriving  at  an  East-side  tenement, 
found  a  16-year-old  girl  whom  the  doctor  had 
been  treating  for  tonsillitis.  She  was  com- 
pletely prostrated,  had  rapid  respiration,  her 
pulse  M-as  scarcely  perceptible,  and  she  was  mak- 
ing a  desperate,  though  feeble  fight  to  breathe. 
I  immediately  did  intubation  and  administered 
stimulants,  but  in  less  than  30  minutes  she  was 
dead.  On  questioning  the  mother  I  learned  that 
the  girl  had  been  sick  for  5  days,  that  she  had 
had  no  antitoxin,  and  on  examination  I  found 
membrane  in  the  larynx  and  posterior  nares, 
and  sloughs  in  the  mouth.  This  may  be  an  un- 
usual case,  and,  though  I  have  seen  similar  ones, 
none  were  so  appalling.  Tt  is  no  wonder  then 
that  1  should  insist  on  an  early  diagnosis,  and 
that  antitoxin  be  given  when  it  will  do  all  that 
is  claimed  for  it,  and  that  intubation  be  resorted 
to  when  it  will  probablv  be  the  means  of  savin" 
life. 

Cases  that  have  been  exposed  to  the  disease 
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should  Lave  a  culture  made  from  the  secretions 
of  the  throat,  and  should  there  develop  systemic 
disturbances,  a  membrane  in  the  throat,  and  the 
bacillus  be  found,  a  diagnosis  should  be  made 
at  once  and  the  proper  treatment  instituted. 

The  Klebs-Loemer  bacillus  is  not  easily  re- 
cognized, except  by  the  experienced  eye.  There 
is  a  bacillus  which  corresponds  to  the  Klebs- 
Loeiiler,  which  is  found  in  membranous  throats 
that  are  not  truly  diphtheritic,  but  such  cases 
do  not  develop  systemic  symptoms;  these  bacilli 
are,  however,  probably  the  same  organisms  de- 
prived of  the  toxic  properties.  There  is  also 
another  bacillus,  shorter  and  more  uniform  in 
size  than  the  Klebs-Loeffler,  found  in  pseudo- 
diphtheria,  which  produces  an  alkali  in  broth 
cultures,  and  which  is  non-virulent. 

In  arriving  at  a  diagnosis,  one  should  take 
into  consideration  the  age  and  surroundings  of 
a  child.  In  the  country  or  in  the  city  where, 
the  child  »is  carefully  guarded,  the  chances  are 
not  so  great  for  his  having  diphtheria  as  in  one 
who  lives  in  tenement  districts,  or  amid  similar 
unhygienic  surrounding-;.  A  child  under  Id 
years  is  more  liable  to  have  diphtheria  than  one 
more  than  ten. 

The  onset  of  diphtheria  is  more  often  gradual 
and  the  temperature  is  lower  than  in  diseases 
of  a  similar  nature.  Albuminuria,  enlarged 
cervical  "lands,  and  a  nasal  discharge,  all  point 
to  diphtheria,  and  rlie  prostration  *,  on  becomes 
marked.  The  membrane  makes  its  appearance 
in  most  ease^  upon  the  tonsils,  and  spreads  from 
the  original  focus  in  true  eases  from  the  tonsils 
to  the  faucial  pillars.  It  first  appears  on  about 
the  second  day  from  the  onset  as  a  thick,  yellow- 
ish secretion,  covering  the  tonsils,  becoming 
later  a  yell p wish-gray,  or  a  dirty  <rravHi-whit'\ 
Tf  this  membrane  should  be  detached  there  will 
appear  a  bleeding  surface.  Should  a  membrane 
appear  during  the  heighth  of  scarlet  fever  or 
measles,  one  may  be  sure  of  a  pseudo  type,  but 
if  the  throat  symptoms  should  appear  during 
convalescence,  true  diphtheria  may  bo  suspected, 
There  is  sometimes  ;i  rash  accompanying  diph 
tberia,  which  would  tend  to  confuse  the  ease 
with  scarlet  fever,  but  the  character  of  the  torn 
perature,  the  distribution  and  brighter  color 
rash  in  scarlet  fever,  the  appearance  of  mem- 
brane, and  the  bacteriological  examination  in 
■diphtheria  would  tend  to  differentiate  thes"  two 
diseases.  In  ulcerated  sore-throat,  there  is  not 
the  prostration,  -uch  as  is  found  in  diphtheria. 


The  surface  of  the  gland  is  dotted  with  small, 
yellowish-gray  points,  that  coalesce  and  form 
irregular  ulcers  covered  with  a  muco-purulent 
discharge,  and  the  deposit  can  be  seen  at  first  at 
the  orifices  of  the  lacunae,  while  the  membrane 
in  diphtheria  is  darker,  thicker,  and  is  removed 
only  with  difficulty.  We  find  also  that  ulcerated 
tonsillitis  is  more  sudden  in  its  onset,  and  that 
the  tonsils  are  more  swollen. 

Membranous  croup  may  cause  the  physician 
some  uneasiness  at  first,  but  the  constitutional 
symptoms  are  less  marked,  and  the  development 
more  abrupt;  and  difficult  breathing  is  the  most 
prominent  symptom.  The  bacteriological  ex- 
amination also  will  serve  to  differentiate  these 
two  diseases. 

In  the  treatment  of  diphtheria  great  progress 
has  been  made  during  the  past  few  years.  Since 
the  first  experiments  of  Behring  and  Kitasato, 
and  the  suggestion  of  Roux  to  use  the  horse  in 
the  preparation  of  antitoxin,  thousands  of  live^ 
have  been  saved,  and  the  treatment  of  diphtheria 
has  been  very  greatly  simplified;  what,  before 
this  time,  was  a  most  dreaded  malady,  is  now  a 
serious  but  curable  disease.  In  Paris,  previous 
io  L895,  the  average  number  of  deaths  was  1518, 
and  during  L895  the  number  was  442.  The 
Xew  York  Health  Department  repoi-ted  that  of 
9,500  case-  treated  with  serum  the  mortality 
was  18  per  cent.  Reports  previous  to  this  give 
a  mortality  of  44  per  cent,  without  serum  treat- 
ment. And  so  we  might  go  on  to  enumerate 
statistics  from  every  large  city  in  the  world 
with  the  same  brilliant  results.  The  mortality 
rate  in  the  Willard-Parker  Hospital,  of  New 
York  City,  has  been  reduced  from  40  to  10  per 
cent.,  and  the  intubated  cases  treated  with  serum 
show  a  decrease  of  50  per  cent,  in  the  mortaiity 
rate. 

As  regards  treatment  in  general,  we  shall  di- 
vide  it  into  two  classes,  local  and  systemic.  The 
general  precautions  to  be  taken,  as  regards  pa- 
tients, nurses,  physicians,  clothing,  isolation 
and  family,  are  all  too  well  known  to  he  enu- 
merated, and  we  shall  confine  ourselves  to  the 
direct  treatment  of  the  disease.  To  enter  into  a 
discussion  of  the  serum  treatment  and  to  de- 
scribe its  manufacture  would  require  too  much 
space,  and  I  consider  that  it  doe-  not  bear  di- 
rectly on  the  subject  of  my  paper.  Physicians 
should  be  unanimous  in  their  belief  in  the  treat- 
ment of  diphtheria  with  antitoxin,  and  so  1  will 
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proceed  to  mention  a  few  of  the  remedies  as 
used  in  the  local  phase  of  the  disease. 

The  child's  throat  and  nose  need  almost  con- 
stant attention,  and  are  to  be  treated  with  appli- 
cations to  the  throat,  and  sprays  for  the  nose. 
DobelFs  solution  may  be  used  for  both  pur- 
poses, as  may  also  the  solution  as  formulated 
by  Dr.  Carl  Seiler.  The  throat  should  be  swab- 
bed every  2  or  3  hours,  and  a  great  deal  of  care 
exercised  lest  portions  of  the  membrane  be  dis- 
lodged, and  forced  down  into  the  larynx.  I 
have  found  that  strong  solutions  of  carbolic  acid 
are  too  irritating,  and  that  salicylic  acid  gives 
but  poor  results.  We  must  remember  that  the 
bacillus  does  not  invade  the  deeper  tissues,  but 
is  to  be  found  in  the  superficial  layers,  so  that 
it  is  not  necessary  to  apply  strong  solutions  to 
the  denuded  mucous  membrane,  as  is  advocated 
by  some  specialists  in  this  line  of  work.  Sul- 
pho-calcium  as  introduced  and  used  almost  ex- 
clusively by  Dr.  W.  C.  Wiley,  is  a  most  excel- 
lent preparation  for  dissolving  the  false  mem- 
brane, when  applied  every  3  hours.  The  reports 
on  cases  treated  with  this  preparation  are  un- 
usually good,  and  it  is  certainly  of  great  value 
for  its  intended  purpose.  Personally  I  have  not 
used  it  to  any  great  extent,  but  have  seen  enough 
of  its  beneficial  effects  to  recommend  it.  A  mix- 
ture as  originated  by  Loffler,  and  consisting  of 
alcohol  (absolute)  60  volumes,  toluol  36  vol- 
umes, and  liquor  ferri  chloride  4  volumes,  with 
an  addition  of  menthol  20  volumes  (to  relieve 
the  pain  incident  to  the  application)  is  of  value. 
Loffler  claims  that  this  preparation  will  dissolve 
the  false  membrane,  and  that  it  should  be  used 
every  3  hours  until  the  membrane  has  disap- 
peared. Loffler  also  claims  that  this  mixture,  if 
freely  used,  will  in  any  case  prevent  the  spread 
of  the  membrane  to  the  larynx  or  nares,  when 
these  regions  are  not  already  invaded.  Bichlor- 
ide of  mercury  in  weak  solution  may  be  used. 
Personally  I  believe  most  thoroughly  in  the  use 
of  hvdrosren  dioxide,  which  is  one  of  the  best 
and  most  efficacious  antiseptics  and  disinfec- 
tants in  our  possession.  T  believe  that  when  ap- 
plied every  2  or  3  hours,  or  at  shorter  intervals 
than  these  when  necessary,  that  peroxide  of  hy- 
drogen will  keep  the  mouth,  throat,  and  nares 
as  cleanly  as  it  is  possible  to  do.  It  not  only 
acts  mechanically  in  softening  the  mucous  mem- 
brane, causing  it  to  be  more  readily  removed, 
1  ut  decomposes  the  pus  corpuscles,  thus  liberat- 


ing oxygen,  and  the  micro-organisms  are  de- 
stroyed. This  preparation  should  be  used  in  a 
10  or  15  volume  solution,  and  great  care  exer- 
cised that  a  fresh  preparation  is  employed.  In 
cases  of  laryngeal  diphtheria,  the  patient's  room 
should  be  kept  warm  and  moist,  but  only  in 
these  cases  is  there  necessity  for  such  precau- 
tions ;  and,  indeed,  we  should  be  careful  to  have 
fresh  air  bountifully  supplied  to  the  patient. 
When  the  disease  has  invaded  the  larynx,  sev- 
eral vessels  containing  boiling  water  should  be 
kept  in  the  room,  and  wet  sheets  hung  across 
I  he  room,  also.  Slack  lime  is  certainly  an  ad- 
mirable remedy  for  these  cases,  and  the  vapor 
therefrom  should  be  carried  through  a  funnel 
of  some  sort  to  the  patient's  nose  and  mouth. 

Of  the  treatment  with  antitoxin,  it  is  only 
necessary  to  mention  a  few  of  the  many  figures 
which  go  to  prove  that  this  procedure,  despite 
the  non-believers,  and  the  prejudice  which  the 
laity  have  for  it,  is  unquestionably  right.  In  a 
few  years  the  fancied  dangers  from  its  use  will 
have  been  forgotten,  and  its  administration  be 
universally  accepted  as  positively  warranted  and 
indicated.  However,  the  hypodermic  syringe  is 
capable  of  causing  unlimited  injury  and  dam- 
age, and  its  careless  use  in  giving  serum  will 
account  for  many  deaths,  which  should  not  have 
occurred. 

In  the  Archives  of  Pediatrics  for  July,  189G, 
we  find  that  out  of  5,794  cases  reported  by  615 
physicians  from  114  different  cities,  and  treated 
with  antitoxin,  there  was  a  mortality  rate  of 
\2l  per  cent.  In  Berlin  from  1889  to  1894, 
during  the  months  of  January,  February,  and 
March,  the  average  monthly  mortality  among 
cases  without  serum  treatment  was  386,  ana 
during  the  same  months  in  1896,.  when  anti- 
toxin was  emploved,  the  average  monthly  death 
rate  was  169,  a  decrease  in  the  mortality,  as 
you  may  see,  of  more  than  50  per  cent. 

Of  course,  the  results  in  cases  selected  from 
private  practice  are  better  than  from  those 
treated  in  hospitals,  where  the  worst,  cases  are 
to  be  found,  and  where  the  cases  are  sent  late  in 
the  development  of  the  disease  by  parents  and 
physician.  In  a  report  from  the  American 
Pediatric  Society,  the  mortality  in  4,120  eases 
treated  in  the  first  three  days  was  7.3  per  cent; 
of  758  cases  treated  on  the  4th  day  the  mortal- 
ity was  20.7  per  eent. ;  of  690  cases  treated  later 
than  the  fourth  day  the  mortality  reached  35 
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per  cent.  The  results  from  hospitals  show  sim- 
ilar figures,  although  the  percentage  of  deaths 
is  somewhat  higher ;  the  percentage  of  deaths  in 
hospital  practice  has  in  general  been  reduced 
one-half.  In  the  past  the  mortality  rate  was 
greatly  reduced  by  intubation  alone;  and  at  the 
present  time  the  lives  saved  by  intubation  with 
serum  treatment  has  been  double. 

There  are  bound  to  be  differences  of  opinion 
as  to  the  size  of  the  dose  of  antitoxin,  as  to  the 
frequency  of  administration,  and  as  to  the  site 
of  injection;  and  each  one  will  have  to  decide 
for  himself  as  to  these  points,  basing  his  conclu- 
sions on  experience.  The  injection  should  be 
given  below  and  slightly  to  the  right  of  the  nip- 
ple on  the  right  side.  The  skin  should  be  thor- 
oughly sterilized  and  the  needle  boiled  for  15 
minutes. 

My  own  plan  is  to  give  children  under  one 
year  500  units;  one  to  two  years  1,000  units;  2 
to  4  years  1,500  units;  over  4  years  2,000  units. 
These  doses  should  be  repeated  in  12  hours 
should  the  patient  show  no  improvement,  and 
the  third  dose  administered  if  necessary  at  the 
end  of  24  hours.  The  third  dose  is  rarely  ne 
cessary,  if  the  case  is  diagnosed  early  and  an- 
titoxin administered  at  once.  As  an  immuniz- 
ing dose,  I  give  to  children  under  2  years  300 
units,  and  over  2  years  500  units.  If  the  case 
is  properly  and  quickly  diagnosed  moderate 
doses  will  cure  the  disease;  and  if  the  case  is 
allowed  to  go  on  until  the  fourth  day,  very  ofteu 
as  much  as  30  to  50  thousand  units  will  have 
no  appreciable  affect  on  the  progress  of  the  dis- 
ease. 

Antitoxin  does  not  kill.  I  haVe  never  yet 
seen  a  death  which  I  believe  resulted  from  its 
effects.  In  diphtheria,  where  the  toxins  and 
streptococci  invade  the  different  organs  of  the 
body,  such  as  the  heart,  spleen,  kidney,  etc.,  cell 
death  takes  place ;  patients  die  from  toxemia, 
and  exhaustion,  and  degenerated  organs,  and  in 
many  cases  death  takes  place  from  some  already 
well  established  organic  lesion,  but  T  do  not 
know  of  a  single  death  which  was  caused  from 
the  effects  of  antitoxin. 

The  administration  of  serum  is  by  far  the 
most  important  part  of  the  treatment  in  diph- 
theria, local  applications  and  use  of  stimulants 
beiiifr  secondary.  Next  in  importance  to  serum 
is  alcohol.  T  am  a  firm  believer  in  alcohol  in 
many  diseases,  unless  there  is  a  definite  contra- 
indication to  its  use.     In  pneumonia,  typhoid 


fever,  and  in  diphtheria,  I  have  employed  whis- 
key, and  am  sure  it  has  worked  very  materially 
toward  the  recovery  of  many  patients.  Alcohol 
acts  as  a  stimulant  to  the  nervous,  circulatory 
and  respiratory  systems.  Temperature  is  not 
elevated  by  it  use,  as  is  borne  out  by  many  ex- 
periments, but  it  does  add  force.  By  its  irritat- 
ing and  stimulating  properties,  it  induces  the 
secretion  of  an  excess  of  the  gastric  juice,  and 
thereby  aids  digestion.  For  these  reasons  and 
from  clinical  observation,  I  have  come  to  be  a 
great  believer  in  the  use  of  whiskey  in  diph- 
theria. Strychnine,  digitalis,  and  other  heart 
tonics  should  be  used  when  occasion  requires, 
and  particular  attention  should  be  given  to  the 
bowels. 

As  to  the  feeding  of  these  cases,  milk,  pep- 
tonized and  predigested,  is  by  far  the  best  food 
to  give,  and  enough  water  should  be  given  dur- 
ing the  24  hours  to  insure  action  of  the  skin  and 
kidneys  and  to  supply  the  intestinal  tract. 

Since  the  introduction  of  intubation  by  Dr. 
O'Dwyer,  of  New  York  city,  the  treatment,  of 
cases  of  laryngeal  stenosis  have  been  rendered 
much  more  easy  of  management.  In  all  cases 
under  5  years  of  age,  intubation  is  certainly  in- 
dicated, and  should  be  performed  as  soon  as 
croup  symptoms,  with  difficult  breathing  and  re- 
traction of  the  chest  occur.  Cases  under  5  years 
of  age  are  most  favorable  for  the  performing 
of  intubation,  though  it  should  be  attempted 
in  all  cases  before  doing  tracheotomy.  When 
the  membrane  is  occluding  the  larynx,  or  where 
the  membrane  has  been  dislodged  during  an  at- 
tempt of  intubation,  tracheotomy  must  be  done. 
Intubation  is  a  simple  operation  in  trained 
hands,  and  a  very  difficult  one  in  others.  The 
difficulty  experienced  by  most  operators  is  that 
they  do  not  take  into  consideration  the  forward 
position  of  the  larynx,  and  will  persist  in  pass- 
ing the  tube  into  the  esophagus.  The  tube 
should  have  a  string  attached  to  it  that  it  might 
not  get  into  the  stomach,  if  not  inserted  into 
the  larynx.  The  index  finger  of  the  left  hand 
should  be  passed  behind  the  epiglottis,  which  is 
to  be  brought  forward  and  upward.  The  intro- 
ducer is  to  be  held  in  the  right  hand  and  in- 
serted into  the  mouth  alone:  the  median  line 
(and  not  to  either  angle  of  the  mouth V  When 
I  lie  point  of  the  tube  reaches  the  finder  in  the 
throat,  the  handle  of  the  introducer  should  be 
raised  to  the  roof  of  the  month  that  the  tube 
may  point  forward  and  downward,  and  with 
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gentle  but  firm  pressure  passed  into  the  larynx. 
We  should  wait  several  minutes  to  be  sure  that 
the  tube  is  properly  in  the  larynx.  I  leave  the 
strjng  attached  to  the  tube  for  12  hours  at 
least,  and  secure  the  ends  to  the  cheek  by  a 
piece  of  adhesive  plaster.  These  tubes  may  be 
coughed  up  at  anytime,  and  in  that  case,  should 
respiration  still  be  difficult,  the  tube  should  be 
immediately  reinserted.  The  tube  should  be 
left  in  the  throat  for  5  days,  when  it  can  be  re- 
moved, usually  with  safety,  and  permanently. 

I  myself  prefer  to  do  intubation  with  the 
child  in  the  recumbant  position.  The  child 
should  be  wrapped  in  a  sheet  or  blanket,  which 
is  to  be  pinned  tightly  from  the  chin  to  the  toes, 
thereby  gaining  absolute  control  of  your  patient. 
The  mouth  gag  is  inserted,  and  with  the  patient 
unable  to  move,  and  the  operator  in  a  comfort- 
able and  natural  position,  the  operation  can  be 
done  without  difficulty.  The  child,  should  he 
be  unruly,  may  be  secured  in  the  same  way  and 
fed  by  means  of  a  tube  passed  through  the  nose 
and  into  the  stomach. 

Extubation  is  a  more  difficult  operation  than 
intubation,  and  much  practice  is  required  K 
master  it.  Once  this  is  accomplished,  however, 
no  trouble  is  experienced,  and  eery  praetitioni  v 
of  medicine  should  be  able  to  do  both  these  oper- 
ations, which,  when  done  in  time,  are  so  capable 
of  saving  life  in  diphtheria,  and  in  other  condi- 
tions which  cause  stenosis  of  the  larynx.  The 
only  point  to  be  particularly  remembered  in  ex- 
tubatirig  is  that,  when  you  insert  the  instrument, 
elevate  the  handle  of  the  extubator  (held  in  the 
median  line)  that  its  mouth  may  come  in  con- 
tact with  the  opening  in  the  tube,  and  then  once 
having  inserted  the  instrument  into  the  tube,  be 
sure  and  keep  firm  pressure  on  the  handle,  or 
otherwise,  you  will  fail  to  extract  the  tube. 

Should  tracheotomy  have  to  be  resorted  to,  T 
prefer  whenever  possible  to  do  the  high  opera- 
tion, as  it  is  simpler,  and  quicker,  and  there  are 
fewer  blood  vessels  that  might  be  encountered. 

There  is  a  class  of  cases  that  I  should  like  tJ 
speak  of  before  closing — cases  that  are  sad  ones, 
and  which  seem  as  yet  to  be  beyond  assistance. 
I  refer  to  those  patients  who  have  been  intu- 
bated during  diphtheria,  and  who  after  having 
recovered  from  the  disease  are  unable,  on  ac- 
count of  sudden  closure  of  the  larynx  when  the 
tube  is  removed,  to  breathe  without  it.  These 
unfortunate  cases  are,  I  am  glad  to  say,  very 
infrequent  as  compared  to  the  total  number  of 


intubations  performed ;  and  it  is  to  be  regretted 
that  we  are  Unable  to  relieve  them.    Very  few 
recover,  the  majority  of  such  cases  living  on 
with  a  tube  in  the  larynx  until  such  time  as 
they  happen  to  be  beyond  the  reach  of  im- 
mediate help,  and  coughing  up  the  tube,  die 
suddenly  of  suffocation.    Personally  1  have  seen 
but  two  of  these  cases— two  little  girls,  4  and 
5  years  of  age,  who  were  being  cared  for  in  the 
Willard-Parkcr  Hospital,  in  New  York  city. 
These  children  had  been  received  there  to  be 
treated  for  diphtheria,  and  on  recovery  it  was 
necessary  to  keep  the  tubes  in  their  throats. 
They  had  been  there  for  about  one  year,  and 
during:  that  time  had  never  been  without  their 
tubes.    They  would  suddenly  cough  up  the  tube 
and  fall  over  on  the  floor,  becoming  greatly 
cyanosed,  and  would  have  died  but  for  im- 
mediate interference.     I  have  intubated  these 
children  several  times  myself,  and  know  that 
it  was  necessary  to  act  quickly.    What  was  the 
cause  of  this  condition  1  do  not  know  definitely. 
Whether  it  was  a  nervous  reflex,  caused  by 
-r retching  of  the  inferior  ventricular  bands,  or 
whether  it  was  due  to  an  inflammatory  process, 
brought  on  by  a  foreign  body  in  the  throat,  1 
can  not  say,  but  1  am  inclined  to  the  belief  that 
the  tube,  by  continued  pressure  in  keeping  the 
glottis  open,  caused  paralysis  of  the  crieo-ary- 
tenoideus-posticus  muscle,  and  that  on  removing 
the  tube  the  unopposed  action  of  the  crico-ary- 
tenoideus-lateralis    and    arytenoideus  muscles 
caused  permanent  closure  of  the  glottis. 

Having  thus  brought  to  your  attention  in  a 
brief  way  some  of  the  points  in  the  diagnosis 
and  treatment  of  diphtheria,  T  wish  in  closing 
to  repeat  that  whenever  there  is  a  membranous 
formation  in  the  throat  with  systemic  disturb- 
ances and  a  positive  bacteriological  examination, 
a  diagnosis  of  diphtheria  should  be  made,  anti- 
toxin administered  early,  repeating  if  necessary, 
and  intubation  performed  when  indicated. 
.The  Farragut. 

THE  SURGICAL  CORRECTION  OF  THE  EX- 
CFSS|\'EI  Y  THICK  LIP  AND  THE  MARK- 
EDLY EVERTED  LIP.* 

By  CHARLES  C  MILLER,  M.  D.,  Chicago,  111. 
ARTICLE  IV. 

The  markedly  everted  lip  should  be  cor- 

•These  articles  by  Dr.  Miller  on  Featural  Surgery- 
include  a  series  of  four  articles,  illustrated  by  eleven 
cuts,  which  will  be  published  in  this  journal  in  regular 
order  until  completed. 
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rected  by  taking  out  a  crescent  of  tissue  extend- 
ing from  one  angle  of  the  mouth  to  the  other. 
This  crescent  should  vary  in  its  width,  and 
nhould  be  so  placed  that  there  is  no  danger  of 
the  scar  showing  after  healing  occurs. 

The  surgeon  must  not  forget  that  when  the 
individual  laughs  or  smiles,  the  lip  is  drawn 
across  the  teeth  and  is  always  either  everted  or 
inverted,  usually  the  former. 

The  so-called  "double  lip"  is  merely  a  lip 
which  is  unduly  full  and  asymmetrical,  so  that 
it  pouts  ridge-like  when  the  individual  laughs. 
This  condition  is  treated  in  the  same  manner  a>> 
the  simple  everted  lip,  and  the  surgeon  should 
hesitate  to  cut  away  the  pouting  portion  for 
the  possibilities  of  the  scar  showing  subsequent- 
ly are  considerable.  Scars  of  the  vermilion  por- 
tion of  the  lips  show  clearly  if  they  are  exposed 
to  the  eye. 


Fig.  t.  Illustrating  the  condition  where  the  lip  everts 
irregularly  when  the  individual  laughs.  This  so- 
called  double  lip  is  very  unsightly  and  may  be 
corrected,  in  some  cases,  by  the  simplest  operations 
for  eversion,  while,  in  others  excision  of  a  con- 
siderable portion  of  the  mucosa  near  the  free  margin 
of  the  lip  is  demanded. 

When  the  lip  is  not  only  everted  but  also 
of  excessive  thickness,  the  tissues  must  be 
away  until  the  lip  is  reduced  to  the  desired 
size.  In  reducing  a  lip  of  excessive  thickness, 
it  is  well  to  make  the  excision  as  near  the  free 
margin  as  is  safe,  although  in  doing  so  the 
operator  should  be  sure  that  he  does  not  make 
it  so  far  out  that  it  will  be  visible,  unless  the 
lip  is  everted  with  the  fingers. 

If  a  crescent  or  semilunar  excision  is  de- 
manded for  simple  eversion,  the  tissue?,  excised 
must  at  least  include  the  entire  thickness  of 
the  mucosa. 


The  operator  will  find  it  well  to  mark  out 
with  his  scalpel  the  segment  he  proposes  to  ex- 
cise before  beginning  his  dissection,  for  the 
bleeding  is  liable  to  be  such  as  to  interfere  with 
accuracy  otherwise.  The  lip  of  excessive  length 
and  the  everted  lip  may  both  be  corrected  by 
an  excision  of  tissue  as  near  to  the'  gingivi-la- 
bial  attachment  as  possible.  When  the  exci- 
sion is  placed  as  near  to  the  gum,  as.  possible 
the  surgeon  is  always  sure  that  the  scar  will 
not  be  visible  subsequently  under  any  circum- 
stances. 

The  excision  of  tissues,  near  the  attachment 
of  the  lip  to  the  gum  is  a  less  accurate  operation 
than  the  ones  previously  described,  but  it  will 
always  he  more  satisfactory  in  all  doubtful 
cases. 

We  should  not  forget  in  these  operations  that 
there  is  no  contra-indi cation  to  repeating  any 
of  them  should  the  results  be  imperfect,  and 
when  the  surgeon  is  master  of  the  technic  and 
infiltrates  the  parts  properly  the  operations  are 
painless,  and,  therefore,  the  patient  has  little 
objection  to  the  surgeon  repeating  the  operation 
in  case  he  finds  his  result  unsatisfactory. 

In  the  excision  of  the  tissues  from  well  with- 
in the  lip,  the  operator  should  leave  sufficient 
of  the  tissues  of  the  lip  attached  to  the  gum  to 
allow  good  firm  suturing  without  being  forced 
to  crowd  the  needle  into  the  dense  tissues  of 
gum-  


Fia.  2.  Illustrating  type  of  excision  which  proves 
advantageous  where  there  Is  a  downward  turning  of 
the  angles  of  the  mouth  or  an  excessive  eversion  at 
the  angles. 


Sometimes  a  small  crescent  of  tissue  may  be 
removed  to  advantage  external  to  the  angle  of 
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,  and  in  not  a  few  cases  an  excision 


the  mouth 

beneath  the  naso-labial  line  may  be  practiced 
to  advantage,  for  the  closing  in  of  such  an  in- 
terval tends  to  draw  upward  the  corner  of  the 
mouth.  This  effect  on  the  corner  of  the  mouth 
may  be  but  slight,  yet  if  at  all  effective  it  may 
materially  add  to  the  appearance  of  the  indi- 
vidual. We  should  never  forget  the  decided 
effect  upon  the  appearance  that  a  droop  of  the 
angles  of  the  mouth  will  have,  and  patients 
should  be  warned  to  avoid  the  habit  of  drooping 
the  corners  of  the  mouth. 


Fig.  3.    Illustrates  manner  of  closing  after  excision 
practiced  in  Fig.  2. 


It  is  remarkable  the  effect  training  will 
have  upon  the  muscles  controlling  the  angle  of 
the  mouth.  A  woman  with  a  mirror  and  little 
patient  practice  can  learn  to  raise  and  low 
the  angles  of  the  mouth  at  will.  I  have 
patients  who  can  do  this  to  a  surprising  degree 
without  the  slightest  change  of  expression  other- 
wise. 70  State  Street. 


PRINCIPLES  OF  SURGERY* 

By  STUART  McGUIRE.  M.  D.,  Richmond,  Va. 
Professor  of  Principles  of  Surgery  and  Clinical  Sur- 
gery, University  College  of  Medicine,  Richmond,  Va. 
LECTURE  XXXVII. 

Malignant  Tumors  (continued).— Sarcoma- 
Definition,  Pathology.  Varieties,  Symptoms, 
Diagnosis,  Prognosis,  Treatment  of  Malig- 
nant Tumors. 

Sarcoma  is  a  pathologic  new  growth  com- 


•These  lectures  on  Principles  of  Surgery  embrace  a 
series  of  fifty  lectures  by  the  author  before  his  class 
at  the  University  College  of  Medicine,  Richmond,  Va., 
and  will  be  published  in  this  journal  in  regular  order 
until  completed. 

I 


posed  of  embryonal  connective  tissue  cells, 
which  tends  to  persist  and  to  destroy  its  host 
by  infiltrating  surrounding  tissues  and  organs, 
and  by  establishing  metastases  in  other  parts  of 
the  body,  and  by  setting  free  toxic  substances 
which  produce  a  train  of  symptoms  known  as 
sarcoma  cachexia. 

The  word  sarcoma  comes  from  a  Greek  w 
meaning  flesh.    To  the  naked  eye,  sarcoma 
washed  free  of  its  blood  looks  like  eel's  meat. 

Pathology  of  Sarcoma.—- Sarcoma  starts  in 
connective  tissue.  The  essential  cell  of  sarcoma 
is  the  embryonal  connective  tissue  cell.  The 
nearer  it  approaches  the  adult  type,  the  less 
malignant  will  be  its  course.  Sarcoma  cells  are 
atypical  in  their  relation  to  each  other  and  to 
their  intercellular  substance,  and  also  in  their 
division  or  mitosis. 

The  stroma  of  sarcoma  is  usually  scant  and 
is  at  times  difficult  of  demonstration.  It  may 
be  a  jelly-like  substance,  as  in  mucous  tissue, 
or  consist  of  fibres,  as  in  fibrous  tissue.  It  lies 
between  the  cells,  binding  them  together,  but 
separating  one  from  the  other  as  mortar  does 
bricks  in  the  wall  of  a  house. 

The  blood  supply  of  sarcoma  is  usually  abund- 
ant. The  vessel  walls  are  poorly  developed 
and  frequently  consist  of  ill  defined  spaces  or 
channels,  with  sarcoma  cells  for  walls,  so  that 
the  malignant  cells  can  readily  fall  into  the 
blood  stream  and  be  carried  to  all  parts  of  the 
body.     Sarcoma  does  not  contain  lymphatics. 

The  Course  of  Sarcoma. — Sarcoma  begins  a3 
a  small  proliferating  area  in  some  form  of  con- 
nective tissue,  enlarges  and  invades  surrounding 
tissues  and  organs.  It  is  disseminated  by  way 
of  the  blood  stream  and  not  by  lymphatics; 
hence  its  metastases  may  develop  in  widely 
separated  parts  of  the  body.  The  metastatic 
growths  are  identical  in  structure  with  the  par- 
ent tumor.  Sarcoma  is  subject  to  fibrous  and 
myxomatous  metamorphosis  and  to  such  degen- 
erative changes  as  caseation,  liquefaction  and 
ulceration.  When  sarcoma  has  existed  for  a 
long  time,  or  when  its  course  has  been  very 
rapid,  the  same  train  of  syihptoms  noted  in 
cancer  is  inaugurated,  and  are  known  as  the 
cachexia  of  sarcoma.  Sarcoma  kills  by  hemor- 
rhage or  exhaustion. 

Location  of  Sarcoma. — Sarcoma  may  occur 
wherever  connective  tissue  is  found — the  true 
skin,  submucosa  of  mucous  membranes,  bones, 
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bone  marrow  and  periosteum,  intra-muscular 
connective  tissue,  the  framework  of  glands,  or 
in  benign  connective  tissue  tumors. 

Varieties  of  Sarcoma. — Adult  or  developed 
connective  tissues  are  classified  according  to 
variations  in  the  physical  properties  of  their 
respective  intercellular  substances.  Embryonal 
connective  tissues  have  a  scant,  undifferentiated 
intercellular  substance,  but  are  far  richer  in 
cells  than  adult  connective  tissues.  Hence  a 
classification  of  tumors  composed  of  embryonal 
connective  tissue  would  of  necessity  be  based 
primarily  upon  differences  in  its  cells.  The 
three  principal  varieties  are  therefore  described 
as:  (1)  Round  celled  sarcoma;  (2)  Spindle 
celled  sarcoma;  and,  (3)  Giant  celled  sarcoma. 

(1)  Bound  celled  sarcoma  usually  arises  ii» 
fibro-elastic  tissue,  as  the  periosteum  of  bones, 
the  framework  of  glands,  the  omentum,  the  suL 
cutaneous  connective  tissue,  etc.  It  is  the  most 
malignant  of  the  three  groups.  It  is  composed 
of  densely  packed  round  cells,  with  very  large 
nuclei  occupying  most  of  the  cell.  They  have 
little  or  no  stroma  and  progress  rapidly,  pr 
liferation  being  most  active  near  the  blood  ves- 
sels. When  the  cells  are  small,  the  tumor  is 
called  small  round  celled  sarcoma;  when  lar<;c. 
it  is  called  large  round  celled  sarcoma.  Ex- 
treme care  must  be  exercised  in  differentiating 
small  round  celled  sarcoma  from  inflammatory 
tissue.  Sarcoma  cells  have  relatively  larger 
nuclei,  which  stain  less  intensely  than  the  leu- 
cocytes. Atypical  mitoses  are  noted  in  the  tu- 
mor cells,  while  cell  div'sion  is  not  noted  among 
the  leucocytes.  The  blood  vessels  of  sarcoma 
are  characteristic  in  the  absence  of  normal 
Avails,  with  tumor  cells  often  bordering  their 
lumina. 

(2)  Spindle  celled  sarcoma  arises  also  in  fi- 
bro-elastic tissue  oftener  than  elsewhere.  It  is 
less  malignant  in  its  course  and  less  prone  to 
form  metastases  than  the  round  celled  variety. 
It  consists  of  masses  of  small  or  large  spindle 
cells  in  a  homogeneous  or  fibrillar  stroma.  It 
may  be  mistaken  for  leiomyoma  or  a  new,  rap- 
idly growing  fibroma.  The  normal  blood  ves- 
sels in  the  benign  growths  are  the  chief  diagnos- 
tic difference.  The  disposition  of  the  spindle? 
in  sarcoma  is  also  quite  characteristic.  In  the 
myoma,  there  were  noted  bundles  whose  cells 
were  parallel  to  one  another.  These  bundle? 
■were  irregularly  placed  in  whorls  and  masses. 


In  sarcoma,  it  is  the  cells  that  are  irregularly 
disposed,  without  the  characteristic  arrange- 
ment in  bundles. 

(3)  Giant  celled  sarcoma  usually  arises  from 
the  marrow  cavity  of  bone.  It  is  les*  rapid 
and  less  malignant  than  the  round  celled  va- 
riety. In  addition  to  other  sarcoma  cells,  there 
are  found  large  multi-nuclear  cells,  like  the 
giant  cells  of  bone  marrow.  Spindle  cells  are 
commonly  found  with  the  giant  cells,  and  always 
greatly  outnumbered  the  larger  elements.  A 
tumor  of  giant  cells  alone  is  unknown. 

SUB-VARIETIES  OF  SARCOMA. 

(a)  Mixed  cell  sarcoma  is  a  name  given  to  a 
variety  of  tumor  in  which  there  is  a  mixture 
of  two  or  more  of  the  foregoing  types  of  cells. 

(b)  Alveolar  sarcoma  consists  of  groups  or 
nests  of  cells  embedded  in  a  fibro-elastic  stroma 
and  resembling  alveolar  carcinoma. 

(c)  Melano  sarcoma  is  characterized  by  a 
peculiar  black  pigment  called  melanin  in  the 
tumor  cells.  They  show  early  metastases  and 
pursue  a  very  malignant  course. 

(d)  Fibro  sarcoma  is  characterized  by  a  con- 
siderable matrix  Of  intercellular  fibres.  Being 
an  approach  to  the  mature  type,  it  is  one  of  the 
less  malignant  varieties, 

(e)  Myxo  sarcoma  has  a  matrix  of  mucous 
tissue.  It  is  usually  the  result  of  retrograde 
metamorphosis,  or  else  the  tumor  was  originally 
a  myxoma  which  underwent  sarcomatous 
change. 

(f)  Osteo  sarcoma  is  a  sarcoma  affecting 
bone.  The  new  growth  is  not  new  osseous  tis- 
sue. The  line  of  junction  of  the  diaphysis  and 
epiphysis  in  long  bones  is  a  favorite  seat  of  this 
type  of  tumor. 

(g)  Malignant  endothelioma  is  a  type  of  sar- 
coma arising  in  the  endothelium  of  blood  or 
lymph  vessels,  or  in  lymph  spaces  such  as  the 
perivascular  or  perineural  lymph  spaces. 
Those  arising  from  blood  vessels  are  called 
hsemangio  sarcomata  ;  those  arising  from  lymph 
vessels  are  called  lymphangio  sarcomata. 

(h)  Malignant  lymphoma  or  lympho  sar- 
coma is  sarcoma  primarily  affecting  lymphatic 
tissue.  It  is  a  rare  condition  and  a  most  ma- 
lignant one.  Lymphatic  tissue  is  a  mesodermic 
derivative  and  intimately  related  to  the  connec- 
tive tissues ;  hence  the  designation  of  a  new 
growth  in  lymphatic  tissue  as  a  sarcoma  is  in 
no   way   out  of  place.     Microscopically  the 
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growth  consists  of  numbers  of  new  cells  so 
closely  resembling  lymphatic  cells  that  a  differ- 
ential diagnosis  ±rom  an  inflammatory  swelling 
of  a  lymph  node  is  impossible,  unless  the  cap- 
sule of  the  node  has  been  ruptured  and  sur- 
rounding tissue  invaded. 

(i)  Glioma  is  a  variety  of  sarcoma  originat- 
ing in  the  connective  tissue  of  nerve  centres. 
It  may  be  found  wherever  neuroglia  occurs — 
the  brain,  spinal  cord  or  retina.  Et  consists  of 
an  ill-defined  mass  of  small  nucleated  cells.  Oc- 
casionally large  cells  are  found  with  several 
nuclei,  it  is  extremely  malignant  and  pro- 
duces distressing  pressure  symptoms. 

Diagnosis  of  Sarcoma.  -—This  is  based  on  the 
history  of  the  case  and  the  character  of  the 
growth.  A  hard,  fixed  tumor  in  a  connective 
tissue  structure,  occurring  in  a  young  patient, 
should  always  arouse  suspicion.  If  the  growth 
has  been  rapid,  if  the  superficial  veins  over  it 
are  dilated,  if  inflammatory  symptoms  are 
wanting,  if  syphilis  and  tuberculosis  can  be 
eliminated,  and  if  the  adjacent  lymph  node* 
are  unaffected,  a  specimen  should  be  obtained 
for  microscopic  examination,  if  doubt  as  to  its 
nature  still  exists.  Swelling  at  the  epiphyseal 
lines  in  the  long  bones  should  l-eceive  early 
careful  examination.  The  X-ray  is  a  valuable 
aid  in  showing  invasion  and  destruction  of  bone 
and  is  a  diagnostic  agent  of  pronounced  useful- 
ness. 

Prognosis  of  Sarcoma. — The  prognosis  of 
sarcoma  is  even  worse  than  that  of  carcinoma, 
due  to  the  more  rapid  and  widely  disseminated 
systemic  infection  through  the  blood  vessels  as 
compared  with  that  of  carcinoma  throue'h  the 
lymphatics.  The  prognosis  is  influenced,  just 
as  in  cancer,  by  the  character  and  location  of 
the  growth,  the  age  of  the  patient,  the  staee  of 
diagnosis,  and  the  completeness  of  the  opera- 
tion. 

Treatment  of  Malignant  Growths. — The  great 
importance  of  this  subject  can  onlv  be  appre- 
ciated after  taking  into  consideration,  first,  the 
frequency  of  the  diseases ;  second,  the  apparent 
rapid  increase  in  the  number  of  cases;  and 
third,  the  improvement  in  results  that  has  fol- 
lowed the  modern  method  of  radical  surgical 
removal. 

Tn  England  there  are  each  year  over  7.000 
deaths  from  cancer  and  .°»0,000  patients  are  al- 
ways under  treatment.  Tn  the  United  Rtat°<5 
there  are  oyer  25.000  death?  annually,  and  it 


is  believed  that  there  are  100,000  people  in  this 
country  now  suffering  from  the  disease. 

Eosewell  Park  makes  the  startling  statement 
that,  if  cancer  continues  to  increase  during  the 
next  ten  years  as  it  has  done  in  the  past  ten 
years,  at  the  end  of  a  decade  more  people  will 
die  in  the  State  of  New  York  from  cancer  than 
will  die  from  small-pox,  typhoid  fever  and  tu- 
berculosis combined.  It  is  but  fair  to  state  that 
Senn  and  others  claim  that  this  increase  is  more 
apparent  than  real,  and  is  due  to  more  accurate 
diagnosis,  more  freqiient  post  mortems,  more 
general  resort  to  operative  intervention,  and  to 
increased  longevity. 

Statistics  in  regard  to  the  improvement  in  the 
permanency  of  results  of  operations  for  can- 
cer and  sarcoma  are  prolific,  but  not  easily  con- 
ceni  rated  to  comparative  figures.  The  value  >f 
statistics,  too,  is  over-estimated,  for  they  are 
necessarily  "back  numbers"  and  never  keep 
pace  with  progress.  Dennis  has  recently  re- 
ported 87  malignant  growths  operated  upon  and 
cured,  the  nature  of  the  disease  in  each  in- 
stance being  demonstrated  by  microscopic  ex- 
amination, and  the  permanency  of  results  tested 
by  careful  subsequent  observations  for  a  period 
in  no  instance  less  than  three,  and  in  some, 
over  20  years.  While  Dennis'  results  are  no 
better  than  those  obtained  by  many"  other  sur- 
geons, still  he  deserves  the  thanks  of  the  pro- 
fession for  the  arduous  labor  he  has  performed 
in  tracing  his  cases,  and  proving  the  unsound- 
ness! of  the  views  of  many  who  still  claim  that 
cancer  and  sarcoma  are  incurable. 

Tn  actual  practice  almost  every  coneeivabl" 
treatment,  has  been  applied  to  malignant,  tu- 
mors, and  while  the  dearly  earn  d  experience- 
has  united  the  profession  in  the  conclusion, 
that,  at  the  present  time,  there  is  but  one  pos- 
sibility of  cure,  namely,  early  and  radical  Op- 
eration', still  it  will  be  well  to  review  other 
methods  which  have  been  tried  and  failed. 

Electricity. — Electricity,  which  has  promised 
so  much  in  so  many  different  fields  of  medicine, 
and  which  has  yielded  no  little  of  practical, 
positive  therapeutic  value,  has  been  long,  faith- 
fully and  variously  employed  in  the  treatment 
of  cancer.  Constant  and  interrupted  currents 
have  been  applied,  and  electrolysis  and  oata- 
phoresis  used,  with  negative  results.  The  X- 
ray  is  now  being  extensively  used,  and  while 
manv  enthusiasts  report  remarkable  cures,  it 
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seems,  at  best,  to  have  little  influence  on  any 
except  the  most  superficial  growths. 

Drugs. — The  local  application  of  methylene 
blue,  formaldehyde  and  similar  antiseptics  has 
resulted  in  no  good  except  to  diminish  the  of- 
fensiveness  of  discharge  in  ulcerative  cases. 
The  parenchymatous  injection  of  alcohol,  acetic 
acid  and  other  sclerotics  has  accomplished 
nothing,  save  in  a  few  cases  where  they  have 
temporarily  arrested  the  local  extension  by  im- 
pairing the  blood  supply  through  cicatrization 
of  adjacent  tissues.  The  internal  administra- 
tion of  iodide  of  potassium,  arsenic,  condur- 
ango,  turpentine,  cinnamon,  clover  tea  and  a 
host  of  others  has  served  no  purpose,  unless  .1 
has  been  to  keep  alive  the  flickering  hope  of 
victims  painfully  conscious  of  their  doom.  The 
last  exploded  fad  is  the  use  of  trypsin  and 
amylopsin. 

Toxins  and  Serums. — -The  injection  of  the 
combined  toxins  of  the  streptococcus  ery- 
sipelatis  and  of  the  bacillus  prodigiosus,  which 
for  a  time  excited  so  much  attention,  has  ceased 
to  be  seriously  considered.  Even  its  originator, 
Coley,  states  that  it  has  only  an  inhibitory  in- 
fluence on  carcinoma  and  is  rarely  curative. 
Cancroin,  a  toxic  product  derived  from  can- 
cerous tissue  by  Adamkiewiez,  lias  been  ex- 
tensively tried,  but  has  proved  to  be  without 
specific  virtue.  Blood  serum  obtained  from 
horses,  goats  and  sheep  injected  with  cancer 
juice  or  the  toxins  of  the  supposed  cancer  pro- 
tozoon,  have  likewise  failed.  Despite  these 
facts  the  serum  therapy  offers  a  promising  and 
fascinating  field  for  investigation.  If  malig- 
nant growths  are  due  to  a  parasite,  if  they  can 
be  isolated  and  cultivated,  if  their  peeulaTities 
can  be  studied  and  their  idiosyncrasies  noted, 
in  the  words  of  Dr.  Park:  "It  is  not  too  much 
to  hope  that  some  agent,  be  it  vegetable  or  min- 
eral drug  or  animal  antitoxin,  may  yet  be  dis 
covered,  by  which  the  ravage  of  the  disease 
may  be  checked  or  prevented." 

Cawstics. — ■Chemical  escharotics  were  once 
largely  used  by  the  profession  in  the  treatment 
of  superficial  forms  of  malignant  growths,  but 
they  have  now  been  practically  abandoned  and 
are  only  of  interest  owing  to  their  frequent  re- 
vival by  quacks  and  charlatans,  who  reintro- 
duce them  as  new  discoveries  cloaked  in  mys- 
tery and  invested  with  marvelous  properties. 
A  caustic  causes  coagulation  of  Ihe  protoplasm 


of  the  cells  with  which  it  comes  in  contact.  It 
affects  healthy  and  diseased  tissue  alike  as  it 
acts  chemically  and  has  no  selectivity.  Its  ac- 
tion is  slow  and  painful,  and  the  destruction  of 
tissue  is  uncertain  in  extent.  It  leaves  an 
open,  suppurating  wound,  which  entails  a  long 
period  of  convalescence,  with  danger  of  hemor- 
rhage and  infection.  Despite  these  facts,  can- 
cer quacks  prosper  because  they  apparently  are 
not  restrained  by  moral  obligations  or  legal  re- 
sponsibility, and  advertise  in  secular  and  re- 
ligious papers,  offering  hope  and  promising 
cure  to  despairing  wretches  ready  to  grasp  at 
straws.  It  is  to  be  hoped  that  the  public  who 
support  a  "Society  for  the  Prevention  of 
Cruelty  to  Animals,"  and  the  Legislature 
which  has  passed  laws  to  prevent  money  being 
obtained  under  false  pretenses,  will  shortly  be 
aroused  to  their  responsibility  and  correct  the 
evil  which  is  not  appreciated  until  investigated. 

Operative  Treatment. — The  early  radical  use 
of  the  knife  offers  the  only  possible  cure  for 
carcinoma  and  sarcoma.  The  theory  that  these 
diseases  are  local  manifestations,  of  a  constitu- 
tional dyscrasia  has  been  abandoned,  and  the 
fact  that  both  are  at  first  a  strictly  local  disease 
and  become  regional  and  general  later  by  ex- 
tension and  metastasis,  has  been  accepted.  If 
the  diagnosis  is  made  early  while  the  disease  is 
yet  local,  if  the  location  of  the  growth  is  such 
as  to  permit  its  complete  removal,  the  prognosis 
is  fairly  good.  If  the  diagnosis  is  delayed  un- 
1i'l  the  disease  becomes  regional  or  general,  the 
prognosis  is  practically  hopeless. 

Second  only  in  importance  to  early  diagnosis, 
is  the  completeness  of  the  operation  for  the  re- 
moval of  infected  tissue.  Heidenheim,  by  ex- 
haustive research  has  shown  the  direction  of 
regional  extension  of  cancer  and  taught  the 
surgeon  the  necessity  of  not  only  removing  the 
organ  in  which  the  disease  originated,  but  the 
adjacent  lymphatics  as  well.  \\\  sarcoma  the 
line  of  excision  should  be  as  wide  as  possible  of 
the  disease.  In  osteo  sarcoma  of  an  extremity 
amputation  should  be  done,  not  through  the 
shaft  of  the  bone,  but  by  disarticulation  of  the 
joint. 

The  operations  for  carcinoma  and  sarcoma 
vary  so  widely  with  different  locations  of  the 
growth,  that  they  cannot  here  he  doseril>od,  but 
must  be  studied  in  operative  surgery. 
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Two  Cases  of  Sigmoidopexy. 

During  the  meeting  of  the  American  Procto- 
logic Society  at  Atlantic  City,  June  3  and  4, 
1907,  Dr.  S.  T.  Earle,  of  Baltimore,  Md.,  made 
a  report  of  two  cases  of  sigmoidopexy,  with  spe- 
cial reference  to  the  symptoms  produced  by  the 
conditions  that  call  for  this  surgical  procedure. 
Jn  one  of  the  cases  there  was  the  third  de- 
gree of  prolapse  of  the  rectum,  the  invagination 
of  the  upper  part  of  the  rectum,  or  the  lower 
part  of  the  sigmoid,  into  the  lower  portion  of 
the  rectum ;  in  the  other  case  there  was  a  very 
acute  flexure  of  the  sigmoid  upon  the  rectum. 
Both  of  the  conditions,  as  is  well  known,  are  fre- 
quently due  to  an  abnormally  long  meso-sigmoid. 
The  symptoms  in  each  case  were  obstinate  and 
persistent  constipation,  frequent  bearing  down 
pains  in  the  lower  pelvis,  a  sense  of  weight,  and 
especially  a  feeling  of  unrelief  for  some  hours 
following  a  stool,  or  an  attempt  at  the  same; 
associated  with  these  local  symptoms  were  dart- 
ing pains  in  various  parts  of  the  body,  nausea, 
anorexia,  frequent  headaches  and  the  various 
neurotic  symptoms  that  go  to  make  up  a  typical 
case  of  neurasthenia.    The  case  of  invagination 
was  diagnosed  positively  by  a  digital  examina- 
tion while  straining  at  stool,  the  sulcus  bein? 
distinctly  felt  with  the  finder;  the  case  of  acute 
flexure  was  diagnosed  by  means  of  the  procto- 
scope, the  flexure  being  so  acute  that  it  was  only 
possible  to  enter  the  sigmoid  with  the  proctoscope 
by  getting  the  end  of  the  latter  around  the  flex- 
ure and  pnllintr  it  aside.    The  flexure  was  so 
acute  that  it  obliterated  the  lumen  of  the  bowel 
at  this  point.    The  technique  of  the  operation 
is  such  as  is  given  in  Tuttle's  and  Gant's  works 
on  "Diseases  of  the  Rectum  and  Anus."   I  met 
with  no  special  difficulty  in  performing  the  oper- 
ations ;  the  meso-sigmoid  was  very  long  in  both. 
I  was  particular  in  pulling  off  the  abdominal 
peritoneum  where  the  sigmoid  was  to  be  held 
in  apposition,  and  also  in  attaching;  the  sigmoid 
to  the  transversalis  fascia.     Both  cases  made 
good  recoveries,  except  that  one  was  retarded 
by  a  stitch  abscess.    The  results  in  both  cases 
were  most  satisfactory  and  pronounced,  with  al- 
most immediate  relief  of  the  persistent  and  ob- 
stinate constipation  with  the  gradual  disappear- 
ance of  the  neurotic  symptoms.    Dr.  Gant  has 


recently  reported  a  number  of  sigmoidopexiesr 
and  colopexies  with  most  satisfactory  results. 

Dr.  Clark  in  a  paper  read  before  the  Medical 
and  Gynecological  sections  of  the  Medical  and 
Chirurgieal  Faculty  of  Maryland,  February  15^ 
1907,  called  attention  to  the  frequent  associa- 
tion of  gastroptosis,  floating  kindney,  and  enter- 
optosis  in  the  same  individual. 

Treatment  of  Tumors  of  Cecum,  etc. 

-  In  a  paper  by  Dr.  Oliver  C.  Smith,  Hartford, 
Conn.,  read  before  the  late  session  of  the  Con- 
necticut State  Medical  Society,  he  said  that  the 
treatment  of  all  tumors  of  the  cecum,  except 
those  due  to  inflammatory  invasion  or  impacted 
contents,  is  surgical.  When  it  has  been  de- 
termined, by  as  thorough  and  scientific  a  diag- 
nosis as  is  possible  to  make,  that  there  exists  a 
Growth,  either  malignant,  benign  or  tubercular, 
which  is  encroaching  upon  the  calibre  of  the  in- 
testine and  furnishing  symptoms  of  progressive 
interference,  barring  prohibitive  contra-indica- 
tions,  operation  is  called  for.  Here,  as  in  other 
portions  of  the  body,  the  earlier  the  malignancy 
is  removed^,  the  better  the  chances  of  success. 

The  operative  cases  are  divided  into  two 
classes:  One,  where  it  is  apparent  that  a  radical 
operation  cannot  be  performed,  either  because 
of  its  extensive  character  from  dense  and  nu- 
merous attachments,  or  because  of  the  critical 
condition  of  the  patient.  In  this  class  of  cases 
all  that  can  be  done  may' be  an  ileostomy  or  ile- 
ocolostomy,  segregating  or  short-circuiting  the 
growth.  The  second  class  includes  those  cases 
where  it  is  determined  that  a  radical  operation 
is  calked  for. 

The  surgeon  should  familiaize  himself,  either 
by  cadaver  work  or  work  upon  animals,  before 
undertaking  these  operations  upon  the  living 
subject. 

The  three  chief  methods  of  anastomosis  were 
described  and  illustrated  by  large  drawings  and 
also  by  specimens  of  intestines  upon  which  the 
anastomoses  had  been  performed,  post  mortem. 

The  three  methods  of  anastomosis  were  as 
follows :  First,  the  end  of  the  ascending  or  trans- 
verse colon  to  the  ileum ;  second,  a  side  to  end, 
implanting  the  end  of  the  ileum  into  the  side  of 
the  transverse  or  ascending  colon,  and  third  a 
lateral  anastomosis  by  closing  both  open  ends 
and  anastomosing  the  ileum  to  the  colon  later- 
ally. 
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The  opinions  as  to  the  best  methods  of  anas- 
tomosis was  read  from  personal  letters :  A.  J. 
Ochsner  prefers  the  lateral  anastomosis;  Johu 
B.  Deaver,  the  lateral  anastomosis;  Wm.  J. 
Mayo,  the  lateral  anastomosis;  John  B.  Mur- 
phy, the  lateral  anastomosis  with  the  Murphy 
button.  Moynihan  says,  'T  feel  disposed  to 
adopt  the  lateral  anastomosis,"  Maurice  Rich- 
ardson prefers  the  end  to  end  anastomosis. 

For  after  treatment,  morphine  is  given  either 
before  or  directly  after  the  operation  to  restrain 
peristalsis.  An  extremely  low  enema  is  given 
in  small  quantities  (6  to  8  ounces).  Eood  by 
mouth  is  withheld  for  the  first  48  hours ;  small 
quantities  of  water  allowed.  The  first  nutri- 
ment by  the  stomach  should  be  sterile  and  pre- 
digested.  The  wound  should  be  carefully 
watched  for  the  first  indication  of  leakage  and 
early  drainage  employed  if  necessary.  The  sta- 
tistics of  various  operators  show  a  steady  im- 
provement as  to  mortality  and  functional  re- 
sults. Those  of  Mayo,  Deaver,  Murphy,  Ochs- 
ner, Richardson  and  others  for  the  past  five 
years  have  been  much  better  than  in  the  older 
tables.  Earlier  diagnosis,  larger  experience  and 
more  accurate  methods  are  accountable  for  the 
improvement. 

The  author's  experience  consists  of  ten  lapar- 
otomies for  intestinal  growths.  Four  for  tu- 
mors of  the  cecum,  3  malignant  and  1  benign, 
three  for  malignant  growths  of  the  descending 
colon,  one  of  the  sigmoid  and  two  of  the  small 
intestine.  The  radical  operation  for  removal 
of  the  growth  followed  by  anastomosis  was  per- 
formed on  five  of  these  cases ;  two  upon  the  ce- 
cum, one  upon  the  cecum  and  ascending  colon, 
one  upon  the  descending  colon  and  one  upon 
small  intestine.  Each  of  these  patients  recov- 
ered. Two  of  the  patients  were  operated  upon  2 
years,  7  months  ago ;  still  living.  One  patient 
operated  upon  1  year,  5  months  ago ;  still  living. 
One  patient  operated  upon  1  year  4  months  ago  ; 
still  living.  One  patient  operated  upon  nine 
months  ago;  still  living.  Four  are  now  living; 
one  died  of  metastasis  in  the  urethra  two  years 
following  the  operation.  Upon  four  of  the  re- 
maining cases  colostomy  was  performed ;  upon 
one,  simple  exploratory  laparotomy.  There 
were  no  immediate  deaths.  One  patient  lived 
two  months;  each  of  the  other  three  died  within 
the  first  week. 

It  is  encouraging  that  there  were  no  deaths 
after  the  radical  operations,  and  undoubtedly 


could  the  four  cases  upon  which  we  only  per- 
formed a  colostomy  have  been  operated  upon  at 
an  earlier  time,  radical  measures  mi<rht  have 
been  possible  and  the  results  more  favorable. 

In  conclusion,  1}  tumors  of  the  cecum  are  of 
comparatively  frequent  occurrence.  2,  malig- 
nant disease  of  the  cecum  occurs  third  in  order 
of  frequency  in  malignancy  of  the  intestinal 
'canal.  3,  the  differential  diagnosis  between  ' 
tumors  of  the  cecum  and  acute  lesions,  such 
as  appendicitis,  intussusception  and  abscesses  is 
frequently  difficult  and  not  made  before  opera- 
tion. 4;  it  is  the  duty  of  every  abdominal  sur- 
geon to  include  in  his  equipment  the  necessary 
instruments  for  the  performance  of  the  radi- 
cal and  palliative  operations  for  these  condi- 
tions. He  should  also  be  prepared,  theoreti- 
cally and  practically,  by  experimental  work  at 
least,  on  cadaver  or  animal,  to  deal  with  these 
growths  in  the  best  manner  possible. 

The  results  of  radical  operations  upon  tumors 
of  the  cecum  and  elsewhere  in  the  intestine  are 
most  encouraging,  the  operations  being  primari- 
ly well  borne  and  recurrence  rather  less  fre- 
quent than  in  other  more  accessible  organs. 

JBoofc  TRoticee. 


Physicians  Manual  of  the  Pharmacopeia  and  the  Na- 
tional Formulary.  By  C.  S.  N.  HALLBERG,  Ph. 
G.,  M.  D.,  Professor  of  Pharmacy,  School  of  Phar- 
macy, University  of  Illinois,  etc.,  and  J.  H.  SALIS- 
BURY, A.  M.,  M.  D.,  Assistant  Professor  of  Medi- 
cine, Rush  Medical  College,  etc.  American  Medi- 
cal Association.  1907.  Cloth.  Narrow  12mo.  198 
pages.    50  cents. 

This  is  an  alphabetically  arranged  list  of  all 
the  articles  contained  in  the  U.  S.  P.,  VIII,  and 
the  National  Formulary.  It  is  spoken  of  as  an 
Epitome  of  these  official  works.  It  also  con- 
tains 17  pages  of  "Therapeutic  Index,"  which  is 
the  best  part.  The  book  is  practically  a  dose 
bonk,  and  as  such  may  serve  for  emergency  pur- 
poses. However,  no  material  help  is  given  as 
to  the  mode  of  administration,  and  the  doses  of 
some  of  the  articles  named  are  not  satisfactorily 
given — such  as  adrenalin,  etc.  Properly  en- 
larged, the  book  might  be  made  a  most  useful 
one. 

Manual  of  Clinical  Diagnosis  by  Means  of  Micro- 
scopic and  Chemical  Methods.  By  CHARLES  E. 
SIMON.  B.  A.,  M.  D.,  Professor  of  Clinical  Path- 
ology, Baltimore  Medical  College,  etc.    Sixth  Edi- 
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tion,  Thoroughly  Revised.  Illustrated  with  177 
engravings  and  24  plates  in  colors.  Lea  Brothers 
&  Co.  Philadelphia  and  New  York.  1907.  8vo. 
682  pages.    Cloth,  $4  net. 

The  popularity  of  this  book  is  shown  by  the 
demand  for  successive  editions  during  the  past 
ten  years.  The  author  has  availed  himself  of 
the  opportunities  in  each  instance  to  keep  the 
Manual  up-to-date.  In  the  present  edition,  the 
chapter  on  ''Opsonins" — entirely  new — is  one 
of  the  best  expositions  of  the  subject  we  have 
anywhere  seen  in  print.  'In  the  two  added 
appendices,  one  deals  with  the  preparation  of 
culture  media;  the  other  gives  an  outline  of  a 
course  in  clinical  laboratory  methods.  Thorough 
revision  is  noted  in  almost  every  chapter  where 
advances  have  been  made.  It  is  a  thoroughly 
scientific  work,  but  written  in  a  plain  practical 
style.  This  book  must  prove  a  great  boon  to 
the  new  generation  of  docftors,  who  will  be 
enabled,  in  great  part,  to  make  proper  diagnosis 
and  to  prove  them,  instead  of  waiting  upon  their 
accumulated  experience.  An  improvement  in  a 
subsequent  edition  will  be  the  introduction  of 
radiography  when  such  plates  can  also  assist  the 
eye.  The  book  is  nicely  gotten  up,  well 
illustrated,  is  an  essential  to  every  student  of 
diagnosis,  and  well  indexed. 

General  Surgery.    Volume  IT,  of  Practical  Medicine. 

Series  for  1907.  Edited  by  JOHN  B.  MURPHY. 
A.  M..  M.  D.,  LL.  D.,  Frofessor  of  Surgery.  Rush 
Medical  College,  Chicago.  Year  Book  Publishers. 
1907.    12mo.    608  pages.    Cloth,  $2. 

This  is  another  of  the  "Practical  Medicine 
Series"  for  1907,  under  the  general  editorial 
charge  of  Dr.  Gustavus  P.  Head.  The  remarks 
made  with  reference  to  this  series  in  the  notice 
of  the  volume  on  General  Medicine  apply  as 
well  to  this  volume  on  stirgery.  The  increased 
size  of  this  volume  is  due  to  the  great  strides  of 
surgery.  After  chapters  on  anesthesia,  x-ray 
radiotherapy,  new  instruments,  etc.,  wounds  and 
surgical  diseases  of  various  parts  and  organs  are 
systematically  reviewed — so  far  as  advances 
during  the  preceding  year  are  concerned.  In 
the  compilation  and  notes  of  surgical  advances 
the  editor  has  thrown  in  a  great  deal  of  his 
marked  personality,  which  adds  much  to  the  at- 
tractiveness and  value  of  the  book.  It  should 
be  kept  for  reference  by  the  side  of  the  most 
recent  of  standard  works  on  surgery. 


Eye,  Ear,  Nose  and  Throat— Volume  HI,  of  Practical 
Medicine  Series,  for  1907.  Under  general  editorial 
charge  of  GUSTAVUS  P.  HEAD,  M.  D.,  Professor 
of  Laryngology  and  Rhinology,  Chicago  Post  Grad- 
uate Medical  School,  Chicago.  Year  Book  Pub- 
lishers.   12mo.    353  pages.    Cloth,  $1.50. 

In  this  volume,  Dr.  Casey  A.  Wood, 
Professor  of  Ophthalmology,  Northwestern 
University,  Chicago,  is  Editor  of  the  Depart- 
ment on  the  Eye,  147  pages;  Dr.  Albert  H. 
Andrews,  Professor  of  Otology,  Rhinology  and 
Laryngology,  Chicago  Eye,  Ear,  Nose  and 
Throat  College,  Editor  of  Department  on  the 
Ear,  about  S5  pages;  and  Dr.  Head,  himself, 
Editor  of  the  Department  on  the  Nose  and 
Throat,  about  105  pages.  While  there  is  no  ex- 
travagant use  of  drawings,  etc.,  those  used  are 
well  selected  to  illustrate  the  subject  in  hand. 
With  reference  to  hay  fever,  mention  is  made  of 
serum  treatment,  but  details  of  its  character, 
dosage,  etc.,  are  wanting.  While  any  number 
of  articles  on  diseases  of  the  ear,  nose  and 
throat  have  been  contributed  to  the  journals 
during  the  preceding  year,  no  marked  advance 
seems  to  have  been  noted. 

i 

Materia  Medica.  Therapeutics,  Pharmacology  and 
Pharmacognosy.    By  WILLIAM  SCHLEIF,  Ph.  G., 

M.  D..  Demonstrator  of  Medical  Pharmacy,  Med- 
ical Department,  University  of  Pennsylvania,  etc- 
Third  Edition,  Revised  and  Enlarged.  Lea 
Brothers  &  Co.  Philadelphia  and  New  York.  Small 
8vo.    470  pages. 

Compared  with  the  second  edition,  issued 
four  years  ago,  the  present  edition  is  about  80 
pages  larger.  About  60  new  drugs  are  con- 
sidered, and  the  chapters  on  administration  of 
drugs  have  been  considerably  added  to — thus 
making  this  "manual  for  students  and  practi- 
tioners'" more  valuable  for  constant  reference. 
Prescription  writing  and  much  Medical  L«tin 
is  introduced  for  the  better  education  of  the 
student.  The  book  is  one  of  "Lea's  Series  of 
Pocket  Text  Books."  edited  by  Dr.  Bern  B. 
Gallaudet,  Demonstrator  in  Anatomy  and  In- 
structor in  Surgery,  College  of  Physicians  and 
Surgeons,  New  York  City.  This  volume  is  a 
condensed  and  comprehensive  text  book  of 
materia  medica  and  therapeutics,  and  includes  a 
statement  of  a  number  of  cognate  subjects.  Be- 
side the  general  index,  it  has  an  index  of  diseasps 
and  remedies.  Eor  review  purposes  of  those  to 
stand  examinations,  this  book  will  prove  most 
serviceable. 
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Modern  Medicine — Its  Theory  and  Practice.  Edited 
by  WILLIAM  OSLER,  M.  D.,  Regius  Professor  ot 
Medicine,  Oxford  University,  etc.,  assisted  by 
THOMAS  McCRAE,  M.  D.,  Associate  Professor  of 
Medicine,  etc.,  Johns-Hopkins  University,  etc. 
Volume  II,  Infectious  Diseases.  Illustrated.  Phil- 
adelphia and  New  York.  Lea  Brothers  &  Co. 
1907.  8vo.  828  pages.  Cloth,  $5;  leather.  |6; 
half  Morocco,  $7.50  net. 

Volume  I,  was  duly  noticed  some  months  ago. 
Volume  II  deals  with  a  part  of  the  infectious 
diseases,  and  Volume  III,  to  be  issued  this  Fall, 
will  conclude  infectious  diseases.  The  entire 
series  will  consist  of  seven  volumes,  contain- 
ing original  contributions  by  American  and 
foreign  authors.  There  are  eighteen  contri- 
butors to  this  second  volume.  Five  chapters 
are  devoted  to  typhoid .  fever.  Typhus  and  re- 
lapsing fevers,  smallpox,  vaccination,  chicken- 
pox,  scarlet  fever,  measles,  rubella,  etc.,  diph- 
theria, whooping-cough,  mumps,  influenza, 
dengue,  epidemic  cerebro-spinal  meningitis, 
erysipelas,  lobar  pneumonia,  toxemia,  septice- 
mia, pyemia,  acute  rheumatism,  Asiatic  cholera, 
yellow  fever,  plague  and  bacillary  dysentery  are 
the  other  subjects  treated  of  in  regular  order  in 
this  volume.  This  book  cannot  be  reviewed 
within  our  limited  space,  but  it  is  to  be  com- 
mended to  every  practitioner  in  search  of  cyclo- 
pedic information  Concerning  Modern  Medi- 
cine. 

American  Practice  of  Surgery.  Editors:  JOHN  D. 
BRYANT,  M.  D.,  LL.  D.,  and  ALBERT  H.  BUCK, 
M.  D.,  New  York  city.  Complete  in  Eight  Volumes. 
Profusely  Illustrated.  Vol.  III.  New  York.  Wil- 
liam Wood  &  Co.  1907.  Royal  8vo.  775  pages. 
Muslin,  $7;  leather,  $8;  half  Morocco,  $9. 

Volumes  I  and  II  of  this  "complete  system 
of  the  science  and  art  of  surgery  by  representa- 
tive surgeons  of  the  United  States  and  Canada" 
have  been  favorably  noticed  in  this  journal. 
Volume  III,  after  a  chapter  on  poisoned 
wounds,  including  bites  and  stings  of  animals 
and  insects,  relates  to  injuries  and  diseases  of 
bones  and  joints.  We  note  with  local  pride  and 
pleasure  the  excellent  contribution  of  Dr.  John 
Sholton  Horsley,  of  Richmond,  on  "Syphilitic 
Diseases  of  Bones,"  which  is  an  excellent  paper 
— both  from  a  scientific  and  practical  point  of 
view.  The  other  articles  are  likewise  of  the 
highest  grade,  and  deal  with  their  respective 
subjects  in  a  plain,  practical  way.  The  radio- 
graphs and  other  plates  used  in  illustration 
when  needed  are  great  helps  to  understanding 


of  matters,  which  words  cannot  adequately  de- 
scribe. The  volume  amply  fulfills  the  promise 
of  the  publishers  to  present  a  thoroughly  up-to- 
date  treatise  on  surgery — useful  alike  to  the 
general  surgeon  and  the  specialist  in  surgery. 
Five  more  volumes  will  be  issued  in  as  rapid 
succession  as  circumstances  can  possibly  permit. 
A  good  index  is  appended  to  each  volume. 

Text      Book      of      Physiological      Chemistry.  Bv 

CHARLES  E.  SIMON,  B.  A.,  M.  D.,  Frofessor  of 
Clinical  Pathology,  Baltimore  Medical  College. 
Third  Edition,  Thoroughly  Revised.  Lea  Brothers 
&  Co.  Philadelphia  and  New  York.  1907.  Cloth, 
8vo.    490  pages.    $3.25  net. 

The  first  edition  of  this  Textbook  was  issued 
1901;  the  second,  some  three  years  later,  and 
now  there  is  demand  for  the  third.  Along  with 
anatomy,  and  as  important  to  the  understanding 
of  physiology,  physiological  chemistry  stands 
as  one  of  the  basic  essentials  in  the  study  ot 
Medicine.  Its  mastery  enables  the  students  the 
better  to  understand  the  function  of  glands  and 
tissues,  the  process  of  digestion  and  resorption, 
the  secretions,  bacterial  action  in  the  intestines^ 
etc.,  etc.  New  material  has  been  added  in  this 
edition  at  the  expense  of  elimination  of  some 
theoretical  discussions  in  the  former  editions, 
which  latter  we  think  helped  decidedly  in  the 
easier  reading  and  appreciation  of  the  facts. 
However,  the  additions  in  this  third  edition 
have  brought  the  work  well  up  to  the  latest 
knowledge  on  the  subject-matter,  and  wili 
serve  the  purposes  of  an  excellent  textbook  for 
medical  students  and  practitioners. 


Eighth  Annual  Meeting  of  National  Association 
for  Study  of  Epilepsy,  and  Care  and  Treat- 
ment of  Epileptics. 

The  eighth  annual  meeting  of  the  National 
Association  for  the  study  of  epilepsy  and  the 
care  and  treatment  of  epileptics  will  be  held  at 
the  Jefferson  Hotel,  .Richmond,  Va.,  October 
2,4th  and  25th. 

Addresses  will  be  made  at  the  first  session  by 
Hon.  Claude  A.  Swanson,  Governor  of  Vir- 
ginia; Hon.  Carlton  McCarthy,  Mayor  of  Rich- 
mond; Dr.  Jaul  B.  Barringer,  President  of  the 
Medical  Society  of  Virginia;  and  Dr.  Ennion 
G.  Williams,  President  of  the  Richmond 
Academy  of  Medicine.    Responses  to  these  ad- 
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■dresss  will  be  made  by  Dr.  Everett  Flood,  Pres- 
ident of  the  Association,  and  Dr.  William  P. 
>Spratling?  of  The  Craig  Colony  for  Epileptics, 
■Sonyea,  N.  Y. 

Reports  from  all  States  in  this  country,  which 
are  now  caring  for  epileptics  will  be  made  uy 
the  Secretary. 

Papers  will  be  presented  as  follows: 

Dr.  II.  M.  Weeks,  of  Skillman,  N.  J. — "The 
Utilization  of  Epileptic  Labor." 

Rev.  J.  Duncan  MacNair,  Resident  Chaplain 
of  the  Craig  Colony  at  Sonyea,  N.  Y.— "Colony 
Life  of  An  Epileptic  Social  and  Religious." 

Dr.  Jas.  F.  Munson,  Sonyea,  N.  Y. — "Sew- 
erage Disposal — the  Construction  and  Work 
done  by  the  Filter  Beds  at  Sonyea,  N.  Y." 

Dr.  J.  S.  DeJarnette,  Staunton,  Va. — "Epi- 
lepsy, its  Definition,  Treatment,  etc." 

Dr.  Thomas  0.  Fitz  Simons,  Wilkesbarre, 
Pa. — "Alcohol  as  a  Primary  and  Exciting 
Cause  of  Epilepsy.'' 

Dr.  M.  B  Hodskins,  Palmer,  Mass.— "The 
Etiology  of  Epilepsy.'" 

Dr.  William  ?.  Spratling,  Sonyea,  N.  Y.— 
"The  Systematic  Treatment  of  Epilepsy,  ver- 
sus Its  Treatment  by  an  Occasional  Consulta- 
tion and  Prescription." 

Dr.  J.  Allison  Hodges,  Richmond.  Va. — 
"The  Value  of  Elimination  in  the  Treatment  of 
Epilepsy." 

Dr.  William  T.  Shanahan,  Sonyea,  N.  Y.— 
"Pulmonary  Oedema  as  a  Complication  of  Epi- 
leptic Seizures." 

Dr.  Matthew  Woods,  Philadelphia,  Penn. — 
"Surgery  as  a  Therapeutic  Measure  in  the  Cure 
of  Epilepsy." 

Dr.  II.  H.  Levy,  Richmond,  Va.— (Title  to 
be  announced  later). 

Dr.  Stuart  McGuiro,  Richmond,  Va. —"Sur- 
gical Intervention  in  the  Treatment  of  Epi- 
lepsy." 

Dr.  A.  V.  Cooper,  Palmer,  Mass. — "Injuries 
to  Epileptics." 

Dr.  Edward  A.  Kennedy,  Palmer,  Mass. — 
"Myoclonus  Epilepsy." 

Dr.  L.  Pierce  Clark.  New  York  City.-  - 
"Cranial  Nerve  Fits." 

Dr.  D.  D.  Willeox.  Petersburg  Va— "The 
Relation  of  Eve  Defects  to  Epilepsy." 

Dr.  Q.  Kirby  Collier,  Sonyea,  N.  Y. — "Some 
Features  of  the  Epilepsy  Aura." 

Dr.  James  F.  Munson.  Sonyea.  N.  Y. — "The 
Heart's  Action  Preceding  the  Seizure." 


All  persons  interested  in  the  Study  of  Epi- 
lepsy and  the  care  and  treatment  of  epileptics 
arc  cordially  invited  to  attend  the  meetings  of 
the  Association.  The  day  following  the  meeting 
in  Richmond,  the  Association  will  hold  a  ses- 
sion at  the  "Inside  Inn,"  at  the  Jamestown  Ex- 
position. 

Persons  desiring  to  join  the  Association 
should  write  Dr.  James  F.  Munson,  Secretary- 
Treasurer,  Sonyea,  N.  Y.,  or  Dr.  Wm.  F. 
Drowry,  Chairman  Executive  Committee,  Cen- 
tral State  Hospital,  Petersburg,  Va. 

Virginia  Conference  of  Charities  and  Correc- 
tion. 

This  association  will  hold  its  Seventh  Annual 
Session,  at  the  Jamestown  Exposition,  October 
30th  and  .°<lst.  The  program  is  a  most  excel- 
lent one  and  gives  a  correct  idea  of  the  sort  of 
work  covered  by  the  organization.  Among  those 
who  will  read  papers  or  make  addresses  are 
some  of  the  most  public  spirited  citizens,  several 
of  the  most  prominent  physicians  of  the  State, 
as  well  as  a  few  distinguished  persons  from 
other  States,  connected  with  the  National  Con- 
ference of  Charities  and  Corrections. 

The  general  topics  to  be  discussed  are:  Need 
of  an  adequate  system  of  statistical  data,  re- 
garding the  dependent,  delinquent  and  defective 
classes,  care  and  training  of  the  deaf  and  the 
lilind,  State  care  of  imbeciles,  idiots,  epileptics 
and  the  insane;  the  public  school  system  and 
defective  and  backward  children,  industrial 
homes  for  wayward  girls,  juvenile  courts,  need- 
ed reforms  in  the  county  and  city  jail  and  alms- 
houses; the  State  and  the  tuberculous;  reforma- 
tory measures  in  dealing  with  the  criminal 
classes  and  in  managing  State  prisons;  the  fam- 
ily of  the  criminal;  the  need,  functions  and 
organization  of  a  State  Board  of  Public  Chari- 
ties and  Correction,  etc.  Among  the  physicians, 
who  will  take  part  in  the  deliberations  are : 
Dr.  J.  S.  Fulton,  secretary  of  the  International 
Tuberculosis;  Congress;  Drs.  Charles  R.  Grandy 
and  L.  T.  Royster,  of  Norfolk;  W.  A.  Flecker, 
of  Ham]>ron,  A.  S.  Priddy,  of  Marion,  Dr.  J. 
S.  DeJarnette.  of  Staunton  ;  F.  0.  Levy  and 
P.  A.  Irvingj  of  Richmond.  The  President  of 
the  Conference  is  Dr.  William  F.  Drewry,  of 
IVfer-hurfr,  who  was  the  prime  mover  in  or- 
ganizing it  seven  years  ago. 

We  have  observed  the  good  work  this  as- 
sociation has  already  accomplished,  and  think 
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public  spirited  and  progressive  physicians  and 
others  throughout  the  State  should  give  it  their 
cordial  support  and  co-operate  with  those  lead- 
ing this  move  for  needed  reformations  in  deal- 
ing with  the  dependents  delinquent  and  defec- 
tive classes  and  in  their  efforts  for  the  best  sys- 
tem of  administration  of  public  institutions. 

The  annual  membership  dues  is  onlv  one  dol- 
lar. 

Repeal  of  License  Taxes  on  Doctors. 

The  Legislator,  under  editorial  charge  of  Dr. 
J.  B.  DeShazo,  of  Ridgeway,  Va.,  as  Chairman 
of  the  Committee  of  the  Medical  Society  of  Vir- 
ginia, which  is  looking  after  needed  legislation 
for  the  profession  of  the  State  for  public  health 
policies,  etc.,  has  been  doing  faithful  work.  Es- 
pecially would  we  urge  all  practitioners  of  the 
State,  of  every  school  of  practice,  to  carefully 
read  the  issue  for  August,  1907, — the  publica- 
tion of  which  has  been  delayed  by  a  recent  ill 
ness  of  the  Editor.  A  proper  reading  of  its 
columns  would  convince  any  reasonable  person 
of  the  justice  of  the  effort  for  which  the  Com- 
mittee was  chieflv  established.  Such  reading 
will  render  any  further  remarks  from  us 
unnecessary  to  convince  any  one  and  every  one 
1  hat,  practicing  doctors,  who  have  passed  the 
Medical  Examining  Board  of  Virginia,  should 
be  exempt  from  the  imposition  of  State, 
county  or  city  license  taxes.  Our  object  in 
making  these  remarks  is  gained,  if  it  persuades 
Virginia  doctors  to  read  the  said  August  num- 
ber of  The  Legislator. 

The  Prooram  of  38th  Annual  Session  of  Medi- 
cal Society  of  Virginia 

Is  about  ready  to  go  to  the  printers,  and  will 
be  issued  during  the  early  part  of  next  week.  If 
any  Virginia  member  fails  to  receive  his  copy 
by  the  last  of  next  week,  he  should  notify  the 
Recording  Secretary  at  once,  so  that  duplicate 
may  be  sent.  The  program,  judging  from  the 
titles  of  papers  named  in  if,  will  be  found  to 
be  an  exceptionally  good  one. 

Applications  for  membership  have  been  com- 
ing in  nicely,  with  the  result  that  hut  very  few 
reputable,  regular,  Virginia  doctors,  will  not  be 
eluded  in  the  Register  of  Eellows.  We  arc 
confident  that  if  present  members  of  the 
Society  were  to  exercise  a  little  persuasive 
effort  with  these  few,  they  would  also  join  the 


Medical  Society  of  Virginia,  during  its  Ses- 
sion at  Chase  City,  Va.,  November  12-15,  1907. 
While  application  forms  have  been  freely  dis- 
tributed to  the  profession  of  the  State,  dupli- 
cates when  needed  will  be  cheerfully  sent  on 
notifying  the  Secretary. 

Council  on  Pharmacy  and  Chemistry  Versus 
Abbott  Alkaloidal  Company. 

"Fair  play,"  is  a  demand  of  the  times — in 
fact,'  it  is  inherent  in  the  human  breast.  Let 
the  "umpire"  of  a  base  ball  team,  or  the  "ref- 
eree" of  a  foot  ball  game,  make  a  biassed  deci- 
sion, and  he  is  jeered  by  the  crowd  of  specta- 
tors. If  a  colege  professor  is  grossly  unjust 
in  his  treatment  of  a  student,  the  stu- 
dent body  rises  up  in  complaint.  Not  even  the 
present,  all-powerful  American  Medical  Asso- 
ciation or  those  in  charge  of  its  affairs,  can  af- 
ford to  be  unjustly  dictatorial  in  its  ways  with- 
out the  risk  of  discord  among  its  members, 
or  <  ven  of  disintegration  of  the  Association 
itself. 

It  seems  that  some  months  ago,  the  Council 
on  pharmacy  and  chemistry  criticized  some  of 
the  preparations  of  the  Abbott  Alkaloidal  Com- 
pany. Dr.  W.  C.  Abbott,  who  is  a  member  of 
the  Association,  as  also  of  the  Alkaloidal  Com- 
pany, prepared  and  sent  The  Journal  A.  M.  A., 
a  reply  to  the  criticisms,  which  that  Journal  de- 
clined to  publish — even  as  a  paid  advertisement. 
Such  decision  of  those  in  charge  of  The  Jour- 
nal, has  forced  Dr.  Abbott  to  the  necessity  of 
issuing  a  circular  in  self-explanation  at  the  ex- 
pense of  his  firm,  and  which,  of  course,  plac  s 
him  at  great  disadvantage. 

The  controversy,  it  would  appear,  grew  out 
of  publications  by  the  Committee  on  Pharmacy 
and  Chemistry,  concerning  "Caicidin,"  the 
"hyoscine-morphine  cactin"  compound  and  pev- 
haps  other  preparations  of  the  Abbott  Alka- 
loidal Company.  With  reference  to  "Caicidin,"' 
which  is  an  iodine  compound,  it  is  recognized 
that  a  chemical  change  goes  on  in  it  all  the  time, 
but  the  Company  claims  that  its  therapeutic 
efficiency  is  not  thereby  materially  affected,  and 
refers  to  the  continued  professional  demand  for 
it,  in  support  of  their  contention.  It  appear-?, 
further,  that  Dr.  Abbott  made  a  monetary  offer 
for  any  one  'fti  help  him  to  fa  hi  "Caicidin  to  iN 
original  state  as  sent  out  from  the  laboratory, 
Dr.  Abbott  still  further  offered  to  show  any 
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member  of  the  Council  or  any  accredited  repre- 
sentative, thereof,  just  exactly  how  the  prepa- 
ration is  made. 

It  is  needless  to  go  over  the  controversy,  be- 
tween the  Council  and  the  Abbott  Alkaloidal 
Company,  about  the  "hyoscine-cactin-morphine 
compound  tablets,  for  the  history  is  much  the 
same  as  that  above  about  "calcidin." 

But  the  point  of  the  whole  matter  is  that  if 
Dr.  Abbott  is  a  member  of  the  Association;  if 
he  has  added  anything  to  pharmacy  or  to  thera- 
peutics by  the  introduction  and  popularization 
of  products  accepted  and  fully  tested  by  the  pro- 
fession— and  favorably  tested  also ;  if  the 
preparations  are  not  of  secret  composition,  and 
have  only  the  protection  of  proprietary  rights; 
if  he  has  offered  to  demonstrate  before  the 
Council  or  any  of  its  authorized  representatives 
the  details  of  manaf  acture  ;  if  such  preparations 
have,  in  his  opinion,  been  officially  wrongly 
criticized  in  The  Journal;  and  if  The  Journal 
declined  to  publish  any  respectfully  worded  re- 
ply to  such  criticisms,  so  vitallv  affecting  his 
interest,  then  "it  is  time  to  kick."  Who  knows, 
who  will  be  the  next  victim  ?  We  insist  upon 
"fair  play,"  and  we  are  sure  that  many  other 
members  of  the  American  Medical  Association 
throughout  the  United  States  will  agree  with 
us. 


Practice  for  Sale. 

$3,700  practice,  drug  store,  residence,  team 
and  office  furniture.  In  thriving  small  town, 
good  surrounding  country  in  Piedmont  section 
of  Virginia.  On  railroad;  good  roads;  3 
churches ;  high  school.  Competition  just  right. 
A  bright  future  for  a  good  man.  Reason,  go- 
ing to  city.  Do  not  reply  unless  you  mean  bus- 
iness and  have  some  cash.  Will  stay  and  intro- 
duce purchaser.  Terms,  part  cash,  rest  to  suit. 
Address  97  Y,  care  this  Jtournal. 


Home- Made  Buttermilk.  s 

According  to  the  Monthly  Bulletin,  Indiana 
State  Board,  of  Health,  June,  1907,  true  but- 
termilk can  be  made  in  any  kitchen  by  taking 
a  quart  of  fresh,  rich  milk,  adding  a  pinch 
of  salt,  and  about  half  pint  of  hot  water  to 
raise  the  temperature  to  body  heat,  and  adding 
ft  "lactone  tablet,"  as  prepared  by  Messrs. 
Parke,  Davis  and  Company.     These  tablets 


contain  a  pure  culture  of  lactic  acid  bacteria. 
Place  all  in  a  pitcher,  cover  with  a  napkin, 
and  let  stand  for  20  to  24  hours  at  ordinary 
lemperature,  and  perfect  buttermilk  is  the  re- 
sult. This  buttermilk  is  said  to  have  the  finest 
flavor  and  taste,  is  nutritious,  and  more  excel- 
lent than  ordinary  buttermilk  as^ formerly  ob- 
tained from  the  churned  milk  in  the  process  of 
butter  making. 
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Dr.  James  Hamilton  Browning 

Died  at  his  home  in  Charlottesville,  Va., 
September  27,  1907,  after  an  illness  of  several 
months. 

Dr.  Browning  was  born  at  Faber's,  Nelson 
county,  Virginia,  August  15,  1865.  His  medi- 
cal, as  well  as  academic  education  was  obtained 
at  the  University  of  Virginia,  where  he  grad- 
uated as  Doctor  of  Medicine  in  1891.  Im- 
mediately thereafter,  he  received  an  appoint- 
men  as  one  of  the  resident  physicians  at  St. 
Luke's  Hospital,  in  Richmond.  From  this  lat- 
ter place,  he  moved  to  Illinois,  where  he  prac- 
ticed for  a  time,  but  returning  soon  to  his 
native  State,  he  located  at  Charlottesville,  where 
he  succeeded  in  building  up  a  most  successful 
practice.  For  a  number  of  years  he  was  Clini- 
cal Instructor  of  Surgery  at  the  University  of 
Virginia,  and  quite  recently  he  was  elected  full 
professor  to  the  Chair  of  Abdominal  Surgery, 
in  the  same  Institution. 

Dr.  Browning  at  the  time  of  his  death  was 
President  of  the  Martha  Jefferson  Sanatorium, 
and  Consulting  Surgeon  to  Moore's  Brook  Sani- 
torium.  He  was  a  surgeon  of  considerable  abil- 
ity, and  was  fast  becoming  one  of  the  leaders 
among  the  surgeons  of  the  South.  He  is  sur- 
vived by  his  wife  and  one  daughter. 

Dr.  Edward  F.  Birckhead 

Died  at  his  home  in  Albemarle  Co.,  Virginia. 
July  28,  1907,  aged  87  years.  He  graduated 
from  the  University  of  Pennsylvania,  1843. 
and  afterwards  lived  the  life  of  a  busy  county 
doctor.  He  was  noted  for  his  punctuality  in 
attending  to  any  engagement.  Just  a  few 
weeks  before  his  death  he  had  buried  his  son, 
Dr.  Edward  H.  Birckhead. 
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The  veil  of  uncertainty — not  to  say,  ofttimes, 
of  mystery,  which  enshrouds,  lesions  in  the  up- 
per abdominal  zone,  serves  as  a  powerful  stim- 
ulus to  a  more  careful  and  detailed  study  of 
the  physical  signs.,  the  symptoms  and  the  his- 
tory of  each  individual  case. 

Much  thought,  much  writing  and  much  ex- 
perimental work  has  been  done,  with  a  result, 
which  is  highly  gratifying;  for  in  no  branch  of 
6urgery  has  the  field  been  more  clarified  and 
simplified  than  in  this  one. 

At  the  outset,  in  considering  this  subject,  let 
it  be  remembered  that  no  elaborate  laboratory 
outfit  is  necessary  or  even  desirable,  a  few  of 
the  simpler  devices  sufficing.  It  is  the  clini- 
cian, who  carefully  develops  the  history  of  his 
case  and  who  displays  sound  judgment  and  co- 
herent reasoning  in  arranging  the  points  elic- 
ited— here  including  from  the  train  of  symp- 
toms points  apparently  trivial ;  there  eliminat- 
ing, what,  on  the  surface  may  seem  important, 
yet  plays  no  part  in  arriving  at  the  proper 
deductions — he  it  is,  who  most  often  will  make 
the  most  accurate  and  most  satisfactory  diag- 
noses. 

Crowded  into  a  very  small  area — an  area, 
which  on  the  external  surface  of  the  abdomen 
may  be  represented  by  a  circle,  whose  radius 
does  not  exceed  an  inch  and  a  half  or  two  inches 
— are  the  organs  which  the  surgeon  lias  to  bear 
in  mind,  when  making  a  diagnosis  in  this  re- 
gion; viz:  the  gall  bladder  and  its  ducts,  the 
pylorus  and  the  pyloric  end  of  the  stomach,  the 
first  portion  of  the  duodenum,  the  head  of  the 
pancreas,  and  the  upper  pole  of  the  rial  it  kid- 

*Read  before  the  Medical  Association  of  the  Stat* 
1907  labama  during  its  session  at  Mobile,  April  16-19. 


ney.  Behind  these  is  the  solar  plexus  of  nerves, 
w  hich  has  not  inaptly  been  termed  "the  abdom- 
inal brain,"  and  to  which  is  referred,  prim- 
arily, irritation  of  the  peritoneum  arising  in 
any  portion  of  the  abdominal  cavity;  as  for 
instance,  the  first  storms  of  an  acute  appen- 
dicitis or  an  inflamed  Meckel's  diverticulum, 
are  first  registered  at  this  point.  Or,  to  borrow 
from  Treves — "there  are  certain  symptoms,  com- 
mon to  all  disorders  within  the  abdomen  at  th 
outset,  in  which  a  sudden  and  violent  impres- 
sion is  made  upon  the  great  nerve  centres." 

Xot  alone  must  the  organs  above  mentioned, 
which  are  so  closely  related  anatomically,  be 
always  considered,  but  others,  while  more  re- 
motely located,  owing  to  the  community  of 
symptoms  displayed  by  every  abdominal  organ, 
have  to  be  considered  and  scrupulously  elimi- 
nated ;  such  as  appendicitis,  intestinal  obstruc- 
tion, twisted  ovarian  pedicle,  and  the  like. 

In  order  to  simplify  and  abbreviate  as  much 
as  possible,  let  us  take  up  each  symptom  sepa- 
rately, and  see  wherein  they  agree  and  where- 
in they  differ,  when  affecting  the  various  organ 
under  consideration. 

First.  Pain. — When  called  upon  to  interpret 
pain  of  the  upper  abdomen  we  have  to  hold 
in  mind,  first  of  all,  lesions  of  the  gall  bladder; 
second,  ulcer  and  cancer  of  the  stomach ;  third, 
ulcer  of  the  duodenum;  fourth,  appendicitis; 
fifth,  kidney  stone;  sixth,  pancreatitis,  and  last, 
but  not  least,  the  pain  of  a  pleurisy  or  an  inter- 
costal neuralgia. 

The  pain  of  gall  stones,  when  typical,  is  of 
sudden  and  violent  onset,  coming  on  most  fre- 
quently from  four  to  six  hours  after  eating  and 
often  at  night,  referred  to  the  stomach  and  ex- 
tending ofttimes  directly  back  to  the  right  sub- 
scapular region,  being  described  by  the  sufferer 
as  sharp,  stabbing,  or  lancinating.  Not  infre- 
quently the  radiation  will  be  to  the  right,  or 
upward,  with  a  full,  bursting  sensation  accom- 
panied by  more  or  less  dyspnoea,  due  to  the 
spasm  of  the  diaphragm.    This  is  the  referred 
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pain.  The  localized  pain  may  be  of  a  dull,  act- 
ing type,  or  of  a  more  acute,  intolerable  type, 
depending  largely  upon  the  intensity  and  ex- 
tent of  the  infection  and  inflammation.  This 
localized  pain  persists  for  a  variable  extent  of 
time  after  the  spasmodic  attack  has  ceased. 
Von  Leube  considers  this  tenderness  of  the 
lower  margin  of  the  liver  and  of  the  gall  blad- 
der as  one  of  the  most  valuable  differential  diag- 
nostic points  and  in  its  absence  is  inclined  to 
leave  the  diagnosis  in  suspense  until  more 
trustworthy  criteria  become  evident.  Where 
there  has  been  much  infection  in  the  gall  blad- 
der, I  have  seldom  seen  this  sign  fail. 

This  hypersensitiveness  is  best  elicited  by 
forcibly  hooking  the  fingers  under  the  margin 
of  the  right  costal  arch  over  the  gall  bladder 
region  and  instructing  the  patient  first,  to  for- 
cibly inspire  and  then  expire ;  as  the  diaphragm 
forces  the  liver  down,  the  impingement  of  the 
sensitive  gall  bladder  against  the  examining 
fingers,  suddenly  cuts  off  the  inspiration. 

Further,  a  gall  bladder,  which  has  once  be- 
come so  markedly  infected  as  to  produce  a  local- 
ized peritonitis  of  more  or  less  severity — which 
fact  is  elicited  by  the  history  of  persistent  ten- 
derness, temperature,  and  possibly  rigors  and 
sweats,  has  most  certainly  drawn  to  itself,  bv 
adhesions,  the  omentum,  stomach,  or  other  por- 
tion of  the  digestive  tube.  When  such  a  condi- 
tion exists,  there  follows  a  train  of  vague  diges- 
tive disturbances,  which,  on  the  surface,  tend 
to  incriminate  the  stomach  and  the  patient  pic- 
tures himself  as  being  a  sufferer  of  chronic  indi- 
gestion. Only  by  delving  carefully  into  the 
past  history  of  such  a  case,  possibly  reaching 
back  many  years  for  the  starting  point  of  the 
initial  trouble,  can  a  proper  valuation  be  given 
to  these  symptoms  and  the  organ  really  at  fault 
be  located. 

Lastly,  in  an  acute  attack  of  gall  stone  colic 
the  disappearance  of  the  pain  is  almost  as 
precipitate  as  its  appearance,  and  often  there 
is  an  immediate  return  to  health. 

The  pain  of  gastric  ulcer  may  be  sudden, 
sharp  and  severe,  and  is  most  frequently  local- 
ized in  the  region  of  the  pylorus;  the  radiation 
is  not  so  marked,  and  is  most  often  downward 
or  straight  backward  to  the  left  sub-scapular 
region.  This  dorsal  point  of  tenderness  is  em- 
phasized by  Boas.  The  position  of  posterior 
tenderness  is  located  at  the  level  and  to  the 
left  of  the  tenth  to  the  twelfth  dorsal  vertebrsr. 


This  point  has  added  weight  when  it  is.  remem- 
bered that  it  does  not  exist  in  any  other  disease 
of  the  stomach  or  liver.  As  a  rule,  the  pain 
has  decided  relation  to  meals,  coming  on  a 
short  time  after  food  ingestion. 

Following  in  the  wake  of  a  healed  gastrio 
ulcer,  more  particularly  if  it  has  been  located 
at  the  pylorus  so  as  to  produce  more  or  less 
obstruction  and  consequent  gastric  stagnation, 
will  be  found  a  host  of  digestive  disturbances 
resembling  closely  those  produced  by  adhesions 
resulting  from  gall  bladder  disease.  A  dif- 
ferentiation in  such  cases  is  exceedingly  diffi- 
cult, and  our  best  guide  is  the  clinical  history 
presented. 

The  pain  of  gastric  cancer  is  not  character- 
istic and  is  not  trustworthy;  it  is  not  of  a  radi- 
ating character  unless  there  is  serous  involve- 
inent  and  it  is  not  paroxysmal.  Food  ingestion 
usually  augments  the  pain,  coming  on  soon 
after  meals.  While  pain,  of  a  vague  and  inde- 
finable nature,  is  nearly  always  present,  it  is 
not  unlike  that  of  chronic  gastric  catarrh,  and 
too  great  reliance  must  not  be  placed  in  it. 

The  pain  of  duodenal  ulcer  may  likewise  be 
sudden  and  severe  and,  like  the  gastric  ulcer, 
rarely  radiates  beyond  the  gastric  or  duodenal 
arena.  Posterior  tenderness  can  seldom  be 
demonstrated.  As  a  rule,  the  pain  presents  a 
decided  relationship  to  meals;  at  first  the  tak- 
ing of  food  gives  relief,  pain  appearing  from 
three  to  six  hours  later,  when  the  stomach 
should  be  nearly  or  quite  empty;  the  pain  is 
due,  not  to  the  passage  of  food  over  the  ulcer- 
ated area,  but  to  the  action  of  the  acid  chyme 
delivered  from  the  stomach;  the  intensity  of 
the  pain  and  the  degree  of  gastric  acidity  ap- 
pear to  run  almost  parallel. 

The  pain  of  acute  appendicitis  is  sudden  and 
sharp ;  manifests  no  particular  relation  to  meals 
and  may  radiate  in  any  or  all  directions.  The 
point  of  maximum  tenderness  is  most  usui 
McBurney's  point,  although  there  may  be  many 
exceptions  to  this,  dependent  upon  the  position 
of  the  appendix  which  is  prone  to  make  many 
departures  from  the  normal — sometimes  being 
found  posterior  to  the  ascending  colon  and 
reaching  as  far  as  the  liver.  In  such  an  un- 
usual location,  pain,  if  relied  upon  as  a  diagnos- 
tic point,  would  lead  us  into  gross  error. 

The  pain  of  acute  pancreatitis  is  sudden  and 
very  sharp;  there  is  little  or  no  tendency  to 
radiation,  being  located  just  above  the  umbili- 
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cus;  there  is  no  relation  to  the  taking  of  food, 
and  the  pain  and  prostration  simulate  those  of 
acute  perforative  peritonitis. 

1  lie  pain  of  kidney  stone,  resembles  in  char- 
acter that  of  gall  stone  colic  in  its  violence  and 
severity.  Starting  in  the  flank  of  the  affected 
side  it  radiates  downward  along  the  ureter  to 
the  testicle  and  inner  side  of  the  thigh.  It 
has  no  relation  to  meal;  its  termination  is  as 
sudden  as  the  onset. 

I  ke  pain  of  a  pleurisy,  involving  the  lower 
lobe  of  the  lung  or  the  diaphragm  may  mimic 
closely  any  of  the  abdominal  lesions  mentioned. 
A  careful  physical  examination  of  the  cheot 
should  set  us  aright  and  should  always  be  mad; 
as  a  routine  procedure. 

Nausea  and  Vomiting — In  gall  stones, 
these  symptoms  are  frequent  and  are  responsible 
for  the  heavy  burden  imposed  on  the  stomach  In 
making  a  differential  diagnosis.  The  vomiting 
may  be  violent  and  persistent,  usually  lasting 
not  more  than  one  to  several  hours,  and,  as  a 
rule,  is  not  protracted.  The  vomitus  shows 
nothing  diagnostic. 

In  gastric  ulcer,  vomiting  occurs  at  various  pe- 
riods in  the  history  of  the  ulcer.  It  usually 
comes  on  soon  after  meals — from  half  an  hour 
to  one  hour — and  shows,  most  often,  an  in- 
creased amount  of  free  hydrochloric  acid.  The 
vomitus,  in  about  fifty  per  cent,  of  cases,  will 
show  at  some  stage  of  the  ulcer,  blood  in  micro- 
scopic quantities;  in  some  instances  it  may  be 
slight,  and  of  either  bright  red  or  of  a  dark 
color;  coffee-ground  vomit  rarely  occurs  in  gas- 
tric ulcer.  The  bleeding,  however,  may  be  lat- 
ent— the  so-called  occult  bleeding — for  the  de- 
tection of  which  the  Webber  test  is  employed. 
Yet  in  gastric  ulcer  we  should  no  more  wait 
for  hemorrhage  in  order  to  make  the  diagnosis 
than  we  should  delay  the  diagnosis  in  gall  blad- 
der disease  awaiting  the  appearance  of  jaundice. 

In  gastric  cancer,  nausea  and  vomiting  play 
an  important  role.  If  the  cardiac  end  be  im- 
plicated— which  is  comparatively  rare — the 
vomiting  comes  on  immediately  after  food  in- 
gestion and  is  small  in  quantity;  if  in  the  py- 
loric end — the  most  usual  site — vomiting  may 
be  delayed  one  to  three  hours.  As  the  ease  pro- 
gresses and  the  pylorus,  becomes  obstructed,  the 
vomitus  assumes  the  features  of  dilatation  and 
stagnation.  It  may  be  an  almost  daily  symp- 
tom or  it  may  occur  at  prolonged  intervals.  The 
vomitinc  of  blood  is  a  fairly  constant  symp- 
tom; while  sometimes  so  profuse  as  to  be  digni- 


fied by  the  term  hemorrhage,  yet  most,  often 
it  takes  place  as  a  slow  oozing,  which,  when 
intermixed  with  the  gastric  juices,  gives  the 
so)-called  coffee-ground  vomitus.  The  persis- 
tent total  absence  of  free  hydro-chloric  acid 
is  a  valuable  sign,  especially  in  one  who  has 
passed  the  meridian  of  life;  yet  it  is  not 
pathognomonic  and  too  great  stress  must  not  be 
attached  to  it. 

In  duodenal  ulcer,  vomiting  is  a  prominent 
sympton,  coming  on,  as  a  rule,  several  hours 
after  the  taking  of  food.  Hyperacidity  is  also 
the  rule,  though  generally  not  so  marked  as  in 
gastric  ulcer;  gas  formation  is  also  a  prominent 
feature,  often  producing  great  distress  by  fre- 
quent eructations.  The  vomitus  may  contain 
blood,  but  this  is  not  so  constant  as  in  gastric 
ulcer  or  cancer.  Intestinal  hemorrhage  is  more 
common  than  in  other  conditions,  and  the 
occurrence  of  a  sudden  intestinal  hemorrhage 
with  gastralgic  attacks  is  very  suggestive  of  duo- 
denal ulcer. 

The  physical  signs,  obtained  in  these  various 
lesions  are  also  important.  They  should  be 
taken  up  in  the  routine  order — inspection,  pal- 
pation, percussion  and  auscultatory  percussion. 
The  time  allotted  this  paper  will  not  permit  of 
a  detailed  comparison  of  the  signs  presented  by 
the  various  lesions  under  discussion.  After 
each  procedure  has  been  gone  through,  the  pa- 
tient's stomach  should  be  inflated  either  with 
a  stomach  tube  and  a  Davidson's  syringe,  or  by 
means  of  a  Seidlitz  powder,  each  part  being 
given  separately.  By  this  means,  important  in- 
formation can  be  gotten  as  to  the  dimensions  of 
the  stomach  and  the  more  exact  relation  of  any 
existing  tumor  to  the  other  parts  of  this  region. 

In  conclusion,  I  have  endeavored  to  group 
together  the  chief  points  which  will  be  found 
helpful  in  arriving  at  a  correct  differential  diag- 
nosis of  what  might  be  called  the  surgical  le- 
sions of  the  upper  digestive  tract.  Yet  the  clin- 
ician must  not  allow  himself  to  be  battled  if, 
in  many  instances,  he  fails  to  so  adjust  these 
facts  as  to  be  able  to  draw  from  them  a  conclu- 
sive picture.  The  very  interdependence  and 
close  anatomic  relationship  of  these  structures 
preclude  this.  Rather  let  me  say,  when  all  the 
evidence  has  been  summed  up,  this  is,  or  is  not, 
a  diseased  process  of  such  a  nature  as  to  demand 
surgical  interference.  Tf  it  be  snnrical.  and  the 
patient  experiences  relief  thereby,  he  little  cares 
whether  he  has  been  treated  to  a  cholecystotomy 
or  a  gastroenterostomy. 
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SPASMODIC,  HYSTERICAL,  RETENTION  OF 
URINE.* 

By  G.  PAUL  LaROQUE,  M.  D.,  Richmond,  Va. 

The  following  interesting  case  recently  came 
under  my  observation  and  will  form  the  basis 
of  a  few  remarks  on  the  treatment  of  spasmodic 
retention  of  urine. 

A  young  woman  20  years  old,  unmarried,  has 
been  for  the  last  four  or  five  years  the  victim 
of  a  very  pronounced  type  of  hysteria.  I  re- 
ported her  case  in  the  American  Journal  of  Med- 
ical Sciences  of  June,  1907,  as  a  case  of  ab- 
dominal hysteria  with  "phantom  tumor."  She 
has  had  appendectomy  performed  for  appendi- 
citis and  has  also  been  operated  upon  for  the 
phantom  tumor  which  was  also,  after  a  tedious 
course  of  treatment,  finally  cured. 

After  the  operation  for  appendicitis  she  had 
to  be  catheterized  for  about  two  weeks,  and  after 
the  operation  for  phantom  tumor  she  was  also 
catheterized  but  for  not  quite  so  long  a  time. 
She  has  had  also  hysterical  amenorrhea  and  con- 
stipation. 

Upon  one  occasion  after  a  rectal  examina- 
tion the  patient  sank  into  a  stupor  during  which 
she  was  relaxed,  breathed  easily  except  for  oc- 
casional spasmodic  efforts  and  the  pupils  were 
dilated.  She  responded  to  pain  caused  by 
flexion  of  the  great  toe  and  was  aroused  without 
difficulty  and  made  to  walk. 

June  24th,  1907,  she  was  referred  to  me  for 
the  treatment  of  retention  of  urine.  The  fol- 
lowing history  was  elicited: 

April  25th,  having  been  in  good  health  for 
several  months,  she  had  a  slight  fall  which 
caused  her  no  trouble  in  the  way  of  bruises,  but 
which  was  followed  that  night  by  vomiting, 
colic,  hysterical  stupor  and  retention  of  urine. 
Ever  since  then  she  has  been  unable  (  ?)  to  void 
urine  and  has  been  catheterized  systematically 
three  times  each  day.  She  has  also  had  her 
bladder  irrigated  and  has  remained  most  of  the 
time  in  bed. 

Physical  examination  notes  the  same  hysteri- 
cal type  as  Avas  manifested  when  I  saw  her  last 
year  while  she  had  the  phantom  tumor,  but  the 
abdominal  symptoms  are  practically  cured. 

Vaginal  examination,  made  for  the  purpose 
of  determining  the  presence  of  organic  disease, 
was  entirely  negative  save  for  a  mild  catheter 
urethritis.    She  has  no  urethral  caruncle  and  a 

•■Reported  In  abstract  at  the  Kirhmond  Academy  of 
Medicine  and  Surgery,  July  9,  1907. 


soft  rubber  catheter  is  introduced  with  ease  and 
very  little  pain.    Eight  ounces  of  cloudy  urine 
containing  mucus  and  a  small  amount  of  pun 
were  withdrawn.    A  careful  examination  with 
the  cystoscope  was  made  without  difficulty  and 
the  interior  of  the  bladder  showed  diffuse  red- 
ness but  no  signs  of  ulceration  nor  other  local 
lesions.    1  then  filled  her  bladder  with  sterilized 
solution  of  potassium  permanganate  1  to  10,000 
and  announced  to  her  that  I  would  not  withdraw 
it;  she  would  have  to  void  it.    Several  volun- 
tary attempts  at  urination  were  futile.    I  then 
administered   a  half  gallon  of  warm  water 
through  a  short  nozzle  into  the  lower  bowel  and 
sent  her  to  the  toilet.      The  discharge  of  the 
water  from  the  rectum  was  attended  by  simul- 
taneous evacuation  of  the  contents,  of  the  blad- 
der. I  then  gave  her  a  prescription  of  tincture  of 
belladonna  and  sodium  bromide  as  a  local  seda- 
tive to  the  bladder  and  instructed  »her  positively 
never    to    be    catheterized    again,    and  that 
if  subsequently  she  suffered  with  retention  of 
urine,  to  give  herself  an  enema.    She  returned 
the  next  day  suffering  again  with  retention  and 
said  she  had  given  herself  the  enema  but  with- 
out effect.    Vaginal  examination,  however,  de- 
tected a  mass  of  fecal  material  in  the  rectum. 
A  second  enema  was  administered  and  she  *t 
once  voided  urine.    She  gave  herself  an  enema 
once  more  and  by  this  time  became  tired  of  the 
trouble  and  now  voids  urine  spontaneously. 

The  diagnosis  of  hysterical  retention  of  urine 
implies  a  careful  conscientious  examination  of 
the  local  organs  and  all  oth-r  organs  in  the  body ; 
and  in  order  that  the  psychosis  be  assigned  as  a 
cause  of  retention,  other  manifestations  of  hys- 
teria must  be  present.    The  mere  fact  that  no 
local  lesions  are  found  in  the  bladder  does  not 
by  any  means  justify  the  diagnosis  of  hysteri- 
cal retention  of  urine,  nor  must  such  a  conclu- 
sion be  reached  through  a  process  merely  of  ex- 
clusion.    Spinal  disease,  brain  disease,  acute 
general  exhaustion  and  many  other  serious  or- 
ganic conditions  are  attended  by  retention  of 
urine  and  it  is  unjust  to  the  patient  for  this 
serious  condition  of  affairs  to  be  treated  for 
hysteria  unless  it  is  the  genuine  article.  Karelv, 
but  occasionally,  a  young  woman  with  nympho- 
maniac tendencies  may  refuse  to  void  urine  in 
order  to  secure  the  local  manipulations  ineid?nt 
to  catheterization.    Such  a  case  was  reported  ny 
Valentine  three  years  ago.    The  present  case  I 
believe  to  be  due  to  no  such  cause.  Traumatic 
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urethritis  in  this  case  further  kept  up  the  reten- 
tion, ±or,  tnougn  tne  uretnra  was  nut  markedly 
muuiiieu,  )tt  in.  a  hysterical  individual  even 
tiie  trivial  pain  incident  to  tiie  passage  01  urine 
over  a  sensitive  uretura  will  be  sumcient  ti 
cause  spasmodic  retention. 

rue  treatment  ol  spasmodic  retention 
whemer  it  oe  Hysterical  or  not  will  be  success- 
lui  it  a  copious  enema  is  administered.  The 
rationale  ox  tUe  treatment  is  easy  ol  explanation, 
rue  rectum  and  bladuer  are  supplied  with  the 
same  nerves  and  the  acts  ol  defecation  and 
urination  are  performed  largely  by  the  same 
muscles,  foo  tuat  it  is  the  universal  rule,  save 
in  the  presence  of  organic  disease,  that  the  act 
of  uelecation  is  attended  invariably  by  urina- 
tion provided  there  is  any  urine  in  the  bladder, 
in  fact  it  is  impossible  to  retain  the  bladder  full 
oi  urine  while  the  bowels  are  allowed  to  move, 
exctpt  wlitn  there  is  organic  disease  of  the 
blauder  or  the  urethra  or  their  nerve  and  mus- 
cle mechanism.  Indeed  spasmodic  retention  of 
urine  even  when  caused  by  organic  disease  may 
often  be  relieved  by  the  administration  of  a 
purge  or  an  enema. 

boine  years  ago  when  I  was  resident  physi- 
cian in  the  University  of  Pennsylvania  Hospital 
in  Philadelphia,  I  noticed  that  cases  of  reten- 
tion of  urine  incident  to  operation  for  hemor- 
rhoids were  invariably  relieved  when  the  bowels 
moved.  1  at  once  began  the  administration  of 
purges  or  enemata  the  day  after  such  operations 
and  since  then  1  have  not  had  to  catheterize  a 
patient  after  this  operation.  It  is  my  invariable 
rule  now  as  a  part  of  the  after  treatment  of 
cases  operated  on  for  hemorrhoids  to  administer 
rectal  douches  for  the  treatment  of  this  annoying 
complication  of  convalescence  and  never  does 
catheterization  have  to  be  performed.  It  is  also 
true  that  the  spasmodic  retention  of  urine  com- 
monly seen  in  cases  of  virulent  gonorrhea  may 
frequently  be  relieved  by  the  administration  of 
an  enema.  The  same  is  true  of  the  spasmodic 
retention  incident  to  acute  prostatitis,  seminal 
vesiculitis,  and  epididymitis. 

So  that  in  conclusion  I  am  prepared  to  state 
without  reservation  that  all  cases  of  hysterical 
retention  of  urine  and  nearly  all  cases  of  spas- 
modic retention  even  when  due  to  acute  inflam- 
mation of  the  genito  urinary  organs,  may  ba 
at  onee  relieved  bv  the  bowel  evacuation  follow- 
ing the  administration  of  a  copious  reetnl  enema. 
T  trust  that  other  men  will  bear  this  little  sug- 


gestion in  mind  when  dealing  with  such  cases. 
Aside  from  the  not  insignificant  amount  of 
trouble  and  inconvenience  to  the  attending  phy- 
sician the  relief  of  this  distressing  symptom  by 
means  other  than  the  catheter  will  ofttimes 
avoid  the  development  of  traumatic  urethritis 
and  its  sequelae. 

506  E.  Grace  Street. 


TEN  YEARS  EXPERIENCE  IN  OBSTETRICS, 
AND  A  FEW  CONCLUSIONS* 

By  C.  B.  WILLIAMS,  M.  D.,  Philippi,  W.  Va. 

In  presenting  this  report,  I  do  not  feel  like 
offering  an  apology,  for  the  subject  is  one  of 
the  most  vital  importance — old,  yet  ever  new 
in  the  changing  lights  of  modern  medical  pro- 
gress. 

I  will  not  attempt  to  devote  any  time  to  the 
history  of  obstetrics  in  this  paper,  but  will  has- 
ten on  and  give  a  brief  account  of  my  steward- 
ship for  the  past  ten  years. 

There  is  no  other  branch  of  medicine  where 
the  medical  man  is  more  handicapped  by  med- 
dlesome mid-wives  and  untrained  nurses,  with 
their  ignorance  and  superstitions,  and  by  the 
very  unhygienic  mode  of  living  of  somy  of  the 
women  themselves,  we  are  called  upon  to  at- 
tend; and  what  makes  the  burden  harder  to  bear 
is  the  very  strict  account  to  which  we,  as  physi- 
cians, are  held. 

I  have  attended  women  who  locked  to  me 
like  it  had  been  months  since  they  had  had  a 
bath,  and  on  beds  so  absolutely  filthy,  that  the 
only  wTay  they  could  possibly  escape  infection 
was  by  an  acquired  immunity  and  the  provi- 
dence of  an  allwise  God.  Yet  strange  as  it 
may  sound,  most  of  this  class  got  along  jn^t 
as  well  as  their  more  cleanly  sisters,  but  not  all, 
for  the  three  cases  of  sapraemia  were  undoubt- 
edly due  to  dirty  beds,  etc. 

We  all  try  to  educate  these  people  that  clean- 
liness is  absolutely  essential  for  the  welfare  of 
the  woman  in  these  cases,  but  they  will  not  lis- 
ten, owing,  often  to  absolute  laziness;  and  if 
the  least  thing  goes  wrong  they  blame  it  all  on 
the  doctor;  he  did  or  didn't  do  so  and  s>o. 

In  country  practice  whore  we  have  to  travel 
on  horse-back,  perhaps,  and  over  all  kinds  of 
roads  often,  it  is  of  course  utterly  impossible 
to  carry  much  of  an  obstetric  out-fit  with  ua  :  y  >1 
we  owe  it  to  our  patients  to  have  itistrnments, 

•Renrl  before  the  session  of  the  West  Vlrp'nia  Pt->t« 
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gauze,  etc.,  sufficient  to  deal  with  the  commoner 
complications  of  labor,  which  we  may  be  called 
upon  to  treat. 

This  report  is  taken  from  town,  country,  and 
contract  practice,  and  does  not  include  any  con- 
sultation cases,  byt  I  have  to  include  one  case 
of  another  physician,  which  proved  fatal  in  his 
absence  from  post-partum  hemorrhage.  I  was 
called  in  haste,  but  reached  her  about  an  hour 
after  death. 

The  eases  are  of  mixed  nationalities:  Ameri- 
cans, Negroes,  Italians,  Russians,  Austrians 
and  Hungarians;  some  cases  among  the  well- 
to-do,  the  majority  among  the  poor. 

No  cases  of  infection  occurred  in  any  of  the 
foreign  women,  comprising  3  per  cent,  of  nine 
cases,  which  may  be  partly  explained  by  two 
causes:  first,  when  these  women  feel  labor  com- 
ing on,  they,  no  matter  how  dirty  the  house 
and  surrounding's,  usually  bathe  themselves  and 
lie  down  on  clean  sheets — something  our  na- 
tive women  do  not  always  do,  especially  the 
ignorant  poor;  and,  secondly,  the  foreign 
women  stay  in  bed  only  a  few  days  at  the 
farthest,  and  many  of  them  will  sit  up  in  bed 
right  after  labor  and  direct  the  dressing  of  tic 
child  in  their  own  peculiar  manner.  They  will 
hardly  ever  lie  down  much  afterwards,  except 
to  sleep,  and  in  a  few  days  you  see  them  visit- 
ing around  with  the  baby.  This  is  physiologi- 
cal it  seems  to  me,  though,  I  do  not  particularly 
advocate  it  for  all  women.  They  certainly  get 
better  drainage  from  the  parts,  and  as  far  as 
I  know,  involution  seems  to  be  as  perfect  with 
them,  as  where  women  stay  in  bed  the  conven- 
tional ten  days,  or  two  weeks.  Some  cases  can 
sit  up  after  fevers,  etc.,  very  much  sooner  than 
others.  Just  so,  I  believe  a  woman  after  labor 
ought  to  be  allowed  to  do — begin  to  set  up 
when  she  feels  so  inclined  under  certain  circum- 
stances, of  course.  I  believe  you  would  hear 
of  less  retro-displacements  of  the  uterus  after 
labor  if  women  sat  up  Swner,  or  were  propped 
up  more  within  two  or  three  days  after  labor. 

Total  number  of  cases   242 

Total  born  at  night   120 

Total  born  in  the  day   ,  122 

The  maternal  mortality  was  6 — nearly  2.4 
per  cent. 

(lames — 2  died  from  post-partum  hemor- 
rhage.   One  case  T  attended  in  a  loner  difficult 


labor — woman  aet.  30,  said  to  be  syphilitic. 
Placenta  was  delivered  all  right,  got  gnod  con- 
tractions, gave  a  drachm  of  ergot  by  the  mouth, 
stepped  out  of  the  room,  1  suppose  for  ten 
minutes.  Just  as  I  came  in  I  heard  her  ex- 
claim, "I  am  going  to  faint."  Hemorrhage 
came  with  such  a  gush  that  she  never  reacted 
from  the  shock  of  it,  and  died  in  about  six 
hours.  The  other  case  of  post-partum  hemor- 
rhage, that  was  fatal,  I  reached  after  death. 

One  case  died  from  pulmonary  tuberculosis. 
Woman  lived  17  days  after  labor.  In  one  case, 
woman  had  mitral  regurgitation.  Developed 
passive  congestion  of  lungs  with  blood  stained 
sputum,  cough,  hurried  respiration,  and  a  fail- 
ing heart  at  the  termination  of  the  third  stage 
of  labor,  and  died  in  about  3G  hours.  There 
was  one  case  of  septicemia.  Repaired  iterated 
perineum  on  account  of  hemorrhage;  directed 
a  douche  of  bichloride  twice  daily,  but  they 
never  used  it.  Removed  stitches  in  abotit  7 
days;  no  union,  but  lots  of  pus.  Still  insisted  on 
douche,  but  the  woman  said  her  mother  wa* 
afraid  that  the  water  Avould  give  her  a  cold.  De- 
veloped chill  on  the  lGth  day  after  labor,  and 
died  in  7  days.  The  other  case  of  septicemia 
was  caused  by  nurse  using  an  infected  syringe 
without  my  consent  or  knowledge.  Woman 
developed  chill  at  10  A.  M.,  on  June  5th, 
the  third  day  after  labor,  and  died,  June  6th, 
at  2  A.  M.,  axillary  temperature  between  107- 
108  degrees  a  few  minutes  before  death. 

The  infant  mortality  was  17,  or  about  7.4 
per  cent. 

Causes — 2  cases  anencephalic,  both  born  liv- 
ing, died  in  a  few  minutes.  One  case  badly 
nourished,  7  months.  Mother  tuberculous.  5 
cases  premature.  Mothers  syphilitic.  4  cases 
dead  and  macerated  before  labor  came  on. 
Mothers  all  negroes.  2  cases,  twins.  Badly 
nourished.  Mother  had  mitral  regurgitation. 
One  case  died  from  tetanus  neonatorum.  One 
case  still  born,  from  prolapse  of  the  funis.  On« 
case  probably  smothered  by  bed-clothes.  Wi;: 
normal  at  birth. 

Premature — 7  cases.    Full  term — 235  case? 
Macerated  foetus — 4  cases,  all  colore1  Vo- 
tes presentation — 238.     Breech  and  footlin." 
presentation — 3.    Shoulder  and  arm  presenta- 
tion— 1.    Prolapse  of  the  funis — 1 

Forceps  used — 8  times— 1  case  hi<rh  ;  7  cas.-> 
low. 

Completely  knotted  cord — 1.    Child  robust. 
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Youngest  mother,  aged  15.  Child  born  when 
1  arrived.  Oldest  mother,  primipara,  45,  she 
said.  Had  a  bad  laceration  following  a  hard 
labor. 

Toxemia  of  Pregnancy — 1  case.  Usual  symp- 
toms, edema,  headache,  urine  loaded  with  albu- 
men. .Symptoms  yielded  to  treatment  which  was 
rest  in  bed  under  blankets,  milk  diet,  compound 
Cathartic  pills  and  cream  of  tartar.  No  eclamp- 
sia ;  normal  labor. 

Pelvic    abscess — 1    case,    syphilid:*    n  ,<= 
woman,    child   macerated,   retained  placenta, 
manual   extraction.     Pelvic   abscess  resulted, 
which  ruptured  through  bladder.  Recovered. 

Under  the  head  of  infection  of  new  born 
there  were  3  cases:  1st — tetanus  neonatorum — 
fatal ;  2  cases  of  ophthalmia.  Both  recovered 
with  good  eyes. 

Injury  of  sacral  plexus,  1  case.  Hungarian 
woman,  shoulder  presentation;  she  wouldn't 
take  chloroform;  performed  external  version  all 
1  could  and  delivered  with  forceps.  Had  pro- 
lapse of  the  funis  and  a  still  born  baby  for  my 
efforts. 

Inertia  uteri- — 6  cases:  1  case  fatal,  1  case 
required  pack.  Good  results.  4  managed  with 
ergot  hypodermically  and  irritation  by  hand 
in  the  interior  of  the  uterus. 

1  case  of  hydrarnnics. 

Twins,  1  case,  both  died. 

One  child  born  while  mother  was  in  the  2nd 
week  of  typhoid  fever.    Both  lived. 

One  child  born  while  mother  was  broken  out 
with  chicken  pox.    No  trouble. 

Mastitis — 2  cases.  Both  mothers  had  had 
abscess  of  breast  with  all  previous  children. 

Sapremia — 3  cases.  2  cases  mild.  1  case 
severe,  temperature  105.  All  due  to  dirty  beds 
and  clothing.    All  recovered. 

Adherent  Placenta — 2  cases:  1st,  colored 
woman,  syphilitic;  child  macerated.  Placenta 
removed  manually.  Pelvic  abscess,  ruptured 
through  the  bladder,  recovered.  2nd  case,  re- 
moved placenta  manually.-  Gave  one  intra- 
uterine douche.    No  infection. 

Retained  portion  of  placenta — 1  case.  Pretty 
severe  hemorrhage,  required  pack;  afterwards 
curetted  with  dull  instrument.  No  infection, 
good  recovery. 

Hydramnios — 2  cases.  Both  moderate.  Both 
children  anencephalic.  One  mother  bled 
severely  before  reached  her,  ten  miles  out  of 
town.  Recovered. 


Lacerated  perineum,  down  to  sphincter — 3 
cases :  1st  case  not  repaired ;  primipara,  aet. 
'15,  lost  sight  of.  2nd  case  repaired.  Woman 
died  of  septicemia.  3rd  case  repaired.  Good 
result. 

Slight  tears  of  the  perineum — 5  cases.  Used 
the  douche.    Good  results. 

Lacerated  cervix — 1  case.  Not  repaired. 
Recovered. 

Prolapsus  uteri — 1  case.  The  cervix  pre- 
t-L-ntud  at  least  3  inches  frcm  the  vulva,  when 
the  placenta  was  delivered.  No  infection. 
Mother  recovered  her  usual  health. 

CONCLUSIONS. 

1.  That  lysoi  in  from  2  per  cent,  to  5  per  cent 
strength  has  proven  very  satisfactory  to  me  to 
clean  my  hands  before  examining  a  ease  of 
labor.  It  is  a  good  germicide,  a  lubricant  for 
the  examining  finger  and  in  the  winter  time 
die  hands  do  not  chap  and  crack  like  they  do 
after  using  bichloride  of  mercury,  the  last 
mentioned  being  an  important  item.  But 
hichloride  of  mercury  is  better  to  leave  with 
the  nurse  to  keep  the  external  genitals  clean. 
It  is  more  elegant  and  it  does  not  mask  the 
-odor  of  the  lochia. 

2.  That  after  introducing  anything,  hand, 
gauze  or  instrument  into  the  interior  of  the 
uterus  during  or  after  labor,  it  is  always  best 
lo  give  an  intra-uterine  douche  under  the  strict- 
est antiseptic  precautions,  especially  to  boil  the 
rinsing  curette  or  douche  nozzle  and  all  instru- 
ments, and  not  depend  upon  simply  soaking 
diem  in  the  solution  you  are  intending  to  use! 
Oreolin  has  never  failed  me  yet  in  preventing 
infection,  where  I  have  used  it  in  such  cases. 

3.  That  the  vaginal  douche  answers  a  good 
purpose  often  where  you  fear  infection  or  have 
a  perineal  tear,  but  it  should  not  be  used  ex- 
cept by  a  trained  assistant  or  by  the  physician 
himself,  and  then  only  in  special  cases  for  [ 
have  seen  infection  from  this  very  cause  I  be- 
Heve. 

4.  That  the  perineum  should  be  repaired  if 
badly  torn,  using  silk  worm  gut  for  sutures, 
provided  you  have  a  trained  assistant,  who  can 
keep  the  woman  as  near  surgically  clean  as 
possible,  or  the  physician  himself  can  attend  fo 
vhe  douching,  etc.  Otherwise,  I  believe  it  best 
w>  leave  them  unrepaired,  hemorrhage  excepted 
/ouching  the  surfaces  of  the  tear  with  some 
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antiseptic  astringent — like  iodine,  and  repair 
iater. 

5.  That  forceps  should  not  be  regarded  as 
an  instrument  ox  torture,  but  as  a  lue  save:1, 
looth  lor  tlie  mower  aud  tue  cuiid — saving  oiten 
hours  oi  anguish,  and,  perhaps,  precious  blood 
from  uterine  inertia  lor  the  mother  and  tlie 
re.ry  hie  p±  the  child  itself. 

o.  That  chloroform  has  so  far  been  safe  in 
my  hands  and  has  saved  much  suffering  and 
many  tears  of  tlie  perineum,  it  is  seldom  in- 
dicated m  a  multipara. 

7.  That,  especially  in  country  practice, 
where  it  is  almost  impossible  to  get  help  quick- 
ly tJie  physician  should  curry  with  him  all  the 
instruments,  etc.,  necessary  and  be  prepared  .o 
pack  the  uterus,  sew  up  a  torn  cervix  or  peri- 
neum, hemorrhage  demanding  it,  treat  convul- 
sions, or  deliver  with  forceps  without  having 
to  wait  for  help  and  instruments  to  arrive.  The 
reason  1  lay  stress  on  this  is  due  to  the  fact 
that  we,  as  physicians,  oiten  get  careless,  and 
will  go  to  these  cases  very  unprepared  for  the 
emergency  that  may  confront  us.  1  have  gone 
and  found  to  my  chagrin  that  my  lysol  or  ergot 
bottle  were  one  or  both  empty. 

6.  That  the  physician  should  see  the  woman 
in  a  clean  bed  afcer  labor,  with  the  external 
genitals  washed  clean  with  some  antiseptic  solu- 
tion before  he  leaves  her,  and  not  trust  it  to 
the  nurse,  and  in  no  wise,  should  be  leave  tlie 
house  and  bed-side  for  at  least  one  hour  after 
the  placenta  is  delivered  so  he  can  watch  the 
contractions  of  the  uterus  and  for  indications 
of  hemorrhage. 

9.  That  1  have  seen  viburnum-prunifoliuin 
relax  a  rigid  os  fully  as  quickly  as  chloral,  and 
it  is  a  safer  remedy.  As  a  rule  the  patients 
retain  it  in  the  stomach,  where  chloral  might  be 
rejected. 

10.  That  ergot  should  be  administered 
bypodermatically  to  check  hemorrhage.  It 
acts  well  by  the  mouth  to  ward  off  hemorrhage. 

11.  That  quinine  and  strychnine  in  proper 
doses  will  whip  up  the  lagging  pains  near  the 
end  of  the  second  stage  of  labor  often. 

12.  That  it  is  best  to  give  a  dose  of  ergot  as 
soon  a?  you  are  sure  the  uterus  is  emptv,  for 
it  wards  off  hemorrhage  and  helps  involution; 

J  3.  That  a  hypodermic  of  morphia  will  ston 
false  pains,  and  if  the  pains  are  just  na™-in<;\ 
and  the  os  rigid,  will  often  hasten  the  dilata- 
tion of  the  cervix,  besides  giving  the  woman 


rest.  Morphia  is  our  safest  remedy  for  after- 
pains.  A  nice  way  to  administer  it  is  in  the 
form  of  chlorodyne. 

14.  That  the  bowels  should  have  attention 
before  the  historical  "third  day"  and  many  of 
your  patients  will  escape  the  malaise,  head 
ache,  and  rise  of  temperature,  that  may  eon  e 
from  a  loaded  bowel. 

15.  That  a  saturated  solution  of  boric  acid 
kept  constantly  applied  on  lint  to  assured  and 
sore  nipples,  combined  with  rest  for  the  organ 
a  few  days,  with  breast  pump  and  nipple  shield, 
is  about  the  best  treatment  for  fissures  of  nip- 
ple, and  will  prevent  mastitis  in  most  cases. 
It  the  breasts  become  lumpy,  massage  thain 
with  olive-oil,  stroking  towards  the  nipple  to 
in. -op  the  milk  duct  that  is  clogged. 

1  <i.  That  the  best  way  in  my  opinion  to  avoid 
a  perineal  tear,  when  you  fear  one,  is  to  have 
the  woman  let  go  any  ones  hands  she  may  be 
holding,  open  her  mouth  and  cry  out  instead  of 
straining,  the  doctor  holding  back  the  child's 
head  at  the  height  of  the  pain;  and  just  wdien 
the  head  is  ready  to  pass  the  perineum  shell 
it  out  between  the  pains,  while  crowding  the 
chloroform  a  little.  I  know  the  authorities  ad- 
vise us  not  to  tamper  with  the  head  at  this  time, 
but  I  shall  continue  to  do  this  in  the  future 
until  T  can  find  out  a  better  way. 

17.  That  it  is  a  risk  to  leave  a  multipara, 
even  though  the  pains  are  lagging  and  be  gone 
for  any  great  length  of  time  after  the  cervix  is 
dilated  or  dilatable  one  and  a  half  inches,  or 
more. 

18.  That  I  believe  it  is  best,  in  selected  cases 
of  course,  where  the  perineum  is  not  torn, 
where  you  do  not  fear  a  hemorrhage  and  when 
the  circulation  is  good,  for  the  woman  to  be 
propped  up  earlv,  as  soon  as  she  feels  like  it, 
and  to  use  the  chamber  instead  of  the  bed-pan, 
for  she  will  <ret  more  exercise,  can  sit  up  sooner 
Avith  less  danger  of  syncone ;  she  retains  her 
strength  better,  drainage  is  ideal  and  this  Ins- 
sens  the  danger  of  infection  from  retained  vagi- 
nal clots. 

19.  That  just  as  few  vaginal  examinations 
as  possible  is  best.  T  always  feel  thof  the 
woman  has  a  better  chance  fn  esearte  inf°ctioti 
if  there  has  been  no  occasion  to  examine  her  at 
all.  The  onlv  indention  for  frequent  exami- 
nations and  anv  pulb'na-  or  trvinjr  to  d'lite  the 
os  is  where  the  anterior  b'n  of  the  cervix  hangs 
down  in  front  of  the  child's,  presenting  part. 
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You  hasten  labor  by  holding  the  anterior  lip 
up  against  the  symphysis.  You  can  often  watch 
the  advancment  of  the  head  on  the  perineum 
by  external  palpation. 

20.  That  the  abdominal  binder  after  labor 
is  an  unknown  quantity,  and  1  do  nut  know 
whether  it  is  of  decided  benefit  or  not.  Some 
advise  it.  and  seme  say  do  not  use  it.  It  is 
a  very  good  thing  to  which  to  pin  the 

and  some  women  say  it  is  very  comfortable,  if 
a  good  wide  one  is  snugly  and  evenly 
It  might  have  a  good  effect  on  the  large  abdomi- 
nal blond  vessels  by  keeping  up  the  pressure  <> 
them  for  a  while  after  labor  and  not  removing  it 
all  at  once.  On  the  other  hand  it  mi  ht  favor  r?- 
tro-distdacements  of  the  uterus  and  pr  lr  -' 

21.  That  1  have  less  trouble  with  the  cord, 
and  it  separates  snoner  where  sterile  vaselino 
or  olive  oil  is  used  to  dress  it.  Boric  acid  an  1 
bismuth  seem  to  preserve  it  too  long.  I  use 
boric  acid  after  the  cord  separates.  T  real1^ 
believe  we  should  wash  off  the  cord  with,  say 
bichloride  1-2000,  or  alcohol,  and  dress  it  only 
in  sterile  gauze.  I  offer  this  simply  as  a  sugges- 
tion, having  never  tried  it,  but  think  I  shall  in 
the  future. 


DISEASED  TONSILS.- 

By  CLIFTON  M.  MILLER.  M.  !>.,  Richmond,  Va 

Professor  of  Diseases  of  the  N  se  and  Throat.  Medical  College  of 
Virginia:  I.aryneolo  jit  and  Khinoloeis  to  Memorial  Mos- 
p  tal;  Consul  tins;;  Khinologisi  and  l.nryngologist  to 
the  City  lTee  Dispensary,  etc. 

The  faucial  tonsils,  two  in  number,  lie  one 
on  either  side  between  the  anterior  and  pos- 
terior pillars  of  the  palate.  They  are'  in  re- 
lation externally  to  the  superior  constrictor  of 
the  pharynx;  their  internal  surface  is  free. 
The  surface  marking  corresponds  practically 
with  the  angle  of  the  lower  jaw.  The  pharyn- 
geal orifice  of  the  Eustachian  Mib?  lies  posterior 
to  and  above  the  tonsil.  It  is  very  questionable 
whether  a  tonsil  enlarged  from  anv  cause  other 
tb  an  malignant  disease  can  ever  be  palpated 
from  the  surface  of  the  neck,  it  being  free  on 
its  internal  aspect,  the  enlargement  takes  place 
in  this  direction.  The  enlargement  seen  and 
felt  on  the  surface  of  the  neck  and  frequently 
called  the  tonsil,  is  enlarged  glands  situated 
near  the  tip  of  the  greater  cornu  of  the  hyoid 
bone. 

.Normally,  the  tonsil  is  about,  a  half  inch 

*Read  before  the  Richmond  Academy  of  Medicine  and  Sureerv 
July  9,  I!«l7.  •  ' 


broad,  a  half  inch  thick  and  three-fourths  inch 
long,  and  is  the  lateral  portion  of  a  ring  of 
glandular  .tissue  which  surrounds  the  upper  end 
of  the  alimentary  tract.  '  Like  other  lymph 
glands,  it  is  more  aclive  in  the  early  years  of 
life.  \\  ilson1  thinks  that  one  of  its  func- 
tions may  be  to  act  as  defensive  barriers  against 
micro-organisms  and  possibly  other  injurious 
bodies. 

The  tonsil  is  very  vascular,  receiving  blood 
from  the  tonsillar  and  palatine  branches  of  the 
facial  artery,  from  the  dorsalis  linguae  of  the 
lingua]  and  from  the  ascending  pharyngeal.  Of 
these,  the  tonsillar  is  the  most  important.  It  is 
readily  seen  from  the  array  of  blood  flowing 
to  this  gland  that  its  removal  will  cause  free 
bleeding;  but  danger  from  wounding  the  inter- 
nal carotid  artery  is  a  bugbear  rather  than  a 
reality,  for  this  latter  vessel  is  from  four-fifths 
to  one  inch  posterior  and  a  Little  external.  The 
facial  artery,  abnormally  placed  in  its  course  in 
the  neck,  may  sometimes  be  wounded  and  cause 
serious  or  even  fatal  hemorrhage.  The  ascend- 
ing pharyngeal  has  caused  alarming  blending. 
The  glossopharyngeal  nerve  is  an  important  cer- 
vical structure  lying  in  close  proximity  to  the 
tonsil. 

Ballenger2  has  called  attention  to  the  fact  that 
the  relation  of  the  lymphatic  vessels  to  the  ton- 
sils differs  from  that  of  the  lymphatic  glands, 
in  that  they  have  their  origin  in  the  former 
structure  but  pass  through  the  latter.  Wood3  has 
shown  by  most  exhaustive  experimentation  that 
the  tonsils  drain  into  deep  cervical  lymphatics 
which  are  on  the  internal  jugular  vein.  One 
gland,  which  he  calls  the  tonsillar  gland,  is 
placed  external  and  slightly  anterior  to  the  in- 
ternal jugular  vein  and  is  embedded  in  In. we 
areolar  tissue  containing  more  or  less  fat. 

The  tonsils  are  covered  on  their  inner  surface 
by  mucous  membrane  which  dips  into  and  lines 
the  numerous  crypts  whose  orifices  are  seen  on 
the  surface  of  the  tonsil.  Hypertrophy  of  the 
tonsils  is  usually  due  to  an  inherited  diathesis 
of  some  kind,  the  so-called  strumous  diathesis 
or  lithaemic  tendency,  but  it  may  be  the  result 
of  the  venous  engorgement  of  advance  cardiac 
or  renal  disease,  in  which  case  the  enlargement 
is  caused  by  serous  infiltration  into  the  tonsillar 
tissue.  Repeated  attacks  of  acute  inflammation 
will  »ive  rise  to  chronic  enlargement.  Hyper- 
trophy of  the  tonsils  is  of  two  kinds — the  soft, 
which  is  found  most  often  in  children,  and  the 
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hard  which  is  fibrous  in  character  and  due  to 
hyperplasia  of  the  connective  tissue,  this  latter 
being  found  most  often  in  adults.  Sex  seems  to 
have  no  bearing  as  a  causative  factor. 

An  enlarged  tonsil  may  assume  any  one  of  a 
variety  of  shapes,  large  and  globular,  flat  and 
spread  out  or  irregular,  and  may  be  adherent 
to  the  pillars  both  in  front  and  behind  or  have 
few  adhesions,  which  last  is  an  extremely  rare 
condition.  The  tonsils  may  be  enlarged,  yet 
show  but  little  apparent  projection  into  the 
pharynx,  the  enlargement  detected  only  when 
the  patient  gags.  This  constitutes  the  so-called 
submerged  tonsil  upon  which  Pynchon  was  the 
first  to  lay  great  stress,  and  is  caused  by  the 
tonsil  being  adherent  to  the  anterior  pillar  and 
plica  triangularis  and  covered  by  them  in  such 
a  way  that  it  is  invisible  upon  ordinary  inspec- 
tion. 

By  a  series  of  careful  experiments  Wright4 
has  demonstrated  the  difference  in  behavior  be- 
tween dust  and  bacteria  in  the  tonsillar  crypts. 
He  dusted  carmine  over  the  tonsils,  and  fifteen 
minutes  later  practically  all  the  particles  of 
carmine  had  passed  through  the  epithelium 
into  the  deeper  layers  and  could  be  detected 
upon  examination  of  a  microcopic  section,  while 
the  bacteria  situated  at  the  same  point  where 
the  carmine  entered  remained  in  all  ways 
unchanged.  He  also  points  out  that  while  the 
tonsillar  crypts  are  loaded  with  bacteria  there 
are  no  traces  of  destroyed  bacteria  in  the  tissue ; 
and  concludes  that  they  are  not  constantly  enter- 
ing and  being  destroyed  by  the  phagocytes,  but 
remain  quiescent  until  some  favorable  oppor- 
tunity presents  for  their  entrance. 

In  the  face  of  the  evidence  of  the  protective 
action  of  the  tonsils  here  presented,  it  may 
seem  strange  that  they  are  being  so  constantly 
attacked  by  surgical  means.  Head5  has  seemed, 
to  mo,  to  sum  up  the  reasons  when  he  says: 
"The  reason  for  the  indictment  against  these 
organs  is  that  they  constanty  harbor  pathogenic 
organisms  which  they  are  able  to  keep  from 
entering  the  system  only  when  all  things  are 
favorable,  while  if  the  general  resisting  power 
of  the  system  be  lowered,  or  if  any  local  tem- 
porary weakness  obtains  from  any  cause,  the 
bacteria  enter  the  tissues  and  disease  results. 
Apparently,  the  tonsils  protect  against  no 
danger  except  that  which  they  hold  in  their 
crypts,  and  even  this  they  are  constantly  failing 
to  do." 


The  evidence  of  the  passage  of  virulent  bac- 
teria through  the  tonsils  is  overwhelming,  and 
from  such  sources  that  the  careful  searcher  after 
truth  cannot  help  but  be  convinced.  Gurich8, 
believed  that  in  the  majority  of  cases  the 
rheumatic  poison  enters  the  system* through  the 
tonsils.  Acting  upon  this  belief,  he  tried  to 
prevent  recurrence  of  rheumatic  attacks  by 
treating  diseased  tonsils,  and  met  with  gratify- 
ing results. 

Adler7,  in  studying  infections  through  the 
tonsils,  seems  to  confirm  the  opinion  of  Gurich. 
He  emphasized  that  the  rheumatic  infection 
need  not  necessarily  be  introduced  by  the  com- 
mon form  of  follicular  tonsillitis  with  its  well- 
known  train  of  symptoms.  He  says:  "On  the 
contrary,  it  very  often  appears  as  if  the  intense 
inflammatory  reaction  served  rather  as  a  pre- 
ventive of  general  systemic  infection."  He 
points  out  that  the  apparently  innocuous  and  in- 
significant lesions  which  are  often  unrecognized 
by  both  patient  and  doctor,  are  more  harmful 
both  in  themselves  and  in  their  sequelae. 

Goodale8  and  Rogers9  have  drawn  attention 
to  cervical  adenitis  as  a  result  of  tonsillar  in- 
fection. Zunzel10  records  a  case  of  purulent 
peritonitis  following  an  attack  of  tonsillitis. 
Forscheimer11  has  seen  one  case  of  appendicitis 
and  five  of  jaundice  follow  tonsillitis. 

That  the  tonsils  are  the  port  of  entry  for  the 
tubercle  bacilli  has  long  been  an  axiom  of  medi- 
cal  litera1"nre;  but  this  fact  is  more  fully  borne 
out  by  the  experiments  of  Wood12  on  guinea 
pigs,  and  the  report  of  Robertson13  of  232  cases 
of  removal  of  tonsils  in  which  8  per  cent,  showed 
undoubted  tuberculous  lesions. 

At  a  joint  meeting  of  the  Chicago  Rhinologi- 
cal  and  Otological  Society  and  the  Chicago 
Medical  Society  on  March  20,  1007,  a  sympo- 
sium on  the  relation  of  the  tonsils  to  systemic 
infection  was  read.  These  papers  have  not  yet 
!>•  on  published,  but  in  the  general  discussion 
which  followed,  and  was  taken  part  in  largely 
by  the  general  medical  men  present,  the  im- 
portance of  the  tonsil  as  a  point  of  entry  of  viru- 
lent bacteria  was  fully  brought  out.  Dr.  W.  L. 
Ballenaer,  in  discussion,  said:  "One  of  the 
great  surgeons  of  America  recentlv  said:  'The 
tonsil  causes  more  sickness,  suffering  and  death 
than  the  appendix.'  " 

IV.  -T.  L.  Goodale,  in  Annals  of  Otology, 
Rhinology  and  Laryngology  for  March,  1907, 
gives  the  histories  of  nineteen  cases  of  cervical 
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adenitis  in  which  the  tonsils  were  removed  and 
subjected  to  histological  and  inoculation  exami- 
nation. In  seven  of  them  tubercles  were  demon- 
strated in  both  tests,  while  in  two  only  enlarged 
crypts  filled  with  detritus  were  found.  Ju  two 
of  the  cases  in  which  tuberculosis  was  demon- 
strated there  was  no  disease  of  the  tonsils  ap- 
parent to  inspection. 

Besides  being  a  port  of  entry  for  bacteria,  the 
enlarged  tonsil  presents  many  symptoms  as  a 
result  of  the  local  irritation  caused  by  its 
presence  in  the  throat. 

It  may  be  sufficiently  large  to  obstruct  breath- 
ing in  children.  I  have  never  seen  hypertrophy 
of  the  tonsils  unaccompanied  by  adenoids  in  the 
nasopharynx,  and  such  patients  are  always 
mouth-breathers,  if  not  during  the  entire  time, 
at  least  while  they  are  asleep. 

There  may  be  a  constant  irritative  cough 
without  expectoration.  The  breath  is  frequently 
foul  as  a  result  of  decomposition  of  the  secretion 
in  the  tonsillar  crypts.  This  is  accompanied 
by  a  bad  taste  in  the  mouth  and  unclean  teeth. 
Such  patients  frequently  suffer  from  a  most  in- 
tractable form  of  indigestion  which  will  yield 
to  no  form  of  treatment  that  does  not  include 
removal  of  the  offending  tonsils.  Chronic 
pharyngitis  with  constant  hawking  and  frequent 
gagging,  especially  before  breakfast,  is  by  no 
means  an  infrequent,  and  is  a  most  annoying, 
symptom. 

Deafness  as  caused  by  enlarged  tonsils  is  not 
due  to  pressure  of  the  tonsil  upon  the  Eusta- 
chian tube,  but  to  extension  of  inflammation  or 
to  a  hypertrophic  condition  of  the  tub?,  it  is 
possible,  however,  for  the  tonsil  pressing  up 
the  palate  to  relax  the  tensor  tympani  muscle 
and  hinder  in  this  way  its  action  of  opening  the 
tube.  Such  deafness  is  not  cured  till  some  time 
has  elapsed  after  operation  for  removal  has  been 
done.  The  presence  of  enlarged  tonsils  is  a  con- 
stant menace  to  the  integrity  of  the  ears,  as 
they  impede  the  normal  drainage  of  the  ear  by 
causing  closure  of  the  Eustachian  tube  as  above 
mentioned,  and  the  result  may  be  either  acute 
or  chronic  catarrhal  or  suppurative  disease. 
The  treatment  is  essentially  surgical,  and  no 
method  short  of  removal  of  the  tonsil  will  avail. 

Before  removing  tonsils  we  should  eliminate, 
as  far  as  possible,  all  conditions  that  will  cive 
rise  to  serious  hemorrhage.  Haemophiliacs 
should  riol  be  subjeeted  to  cutting  operations. 
Very  marked  anarnia    calls    for  appropriate 


treatment  before  operation.  The  hard  or  fibrous 
tonsil  bleeds  much  more  freely  than  the  soft,  as 
the  vessels  do  not  readily  contract.  Arlerio- 
sclerosis  may  cause  alarming  hemorrhage.  Males 
are  more  apt  to  bleed  than  females.  H'<  brews  are 
prone  to  bleed.  Advanced  cardiac  or  renal  dis- 
ease with  its  accompanying  passive  congestion 
is  a  contraindication  to  a  cutting  operation.  A 
tonsil  in  a  state  of  active  inflammation  should 
not  be  removed,  and  I  wish  to  emphasize  this 
in  spite  of  the  fact  that  there  are  many  who 
advise  such  procedure,  though  their  only  argu- 
ment for  removal  at  such  a  time  is  that  then 
the  tonsil  is  so  readily  accessible. 

The  methods  of  operation  and  the  surgical 
armamentarium  for  removal  of  the  tonsils  are 
many  and  varied,  but  all  aim  to  complete  > 
excision  of  the  organ,  and  the  result,  is  success- 
frl  just  in  proportion  to  the  amount  of  diseased 
tissue  excised.  All  should  be  gotten  if  we  wish 
for  a  permanent  cure. 

Where  cutting  operations  are  contraindieated 
we  are  forced  to  resort  to  o'her  methods,  such 
as  the  cautery  for  reducing  and  rendering 
inocuous  the  diseased  tonsil  or  for  removing  it 
by  cautery  dissection. 

414  East  Grace  Street. 
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THPTFFN  OF  PR0STATFCT0MY 

WITH  COMPLICATIONS  AND  SFQUFLLAE.* 

By  A.  C.  STOKES,  M.  D.,  Omaha.  Neb. 
Surgeon  to  Swedish  Mission  Hospital,  etc 

In  reporting  these  eases  it  is  not  my  intention 
to  read  a  history  of  each  case;  only  tn  discuss 
the  resume  of  the  experience  gained  by  them. 

First  of  all,  T  will  refer  to  (he  method  of 
operation.  .  In  two  cas^s  we  have  used  the 
supra  pubic  method,  but  in  the  reo  awing 
eleven  the  perineal  route,  and  the  technique 

•TJpn  1  '  of. ire  t'-e  N»'  raskn  State  Medical  Associa- 
tion, at  Omaha,  Neb.,  May  7-9,  1907. 
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used  was  that  described  largely  by  Young.  De- 
spite the  reports  of  some  of  the  English  sur- 
geons and  some  of  our  brothers  here,  i  am  still 
i  friend  to  the  perineal  route,  and  seem  to  get 
better  results  with  less  shock  than  by  the  supra- 
pubic route. 

Infection.  In  eight  of  the  thirteen  cases,  pus 
was  present  in  the  urine,  and  the  bladder  pre- 
sented the  eystoseopic  appearance  of  a  chronic 
cystitis,  In  all  these  cases  healing  was  retard- 
ed, in  six  cases  the  entire  wound  became  in- 
fected, presumably  from  the  infection  in  the 
bladder.  Cultures  and  slides  were  taken  in 
five  cases,  and  the  H.  C.  C.  were  in  all  of 
them,  and  in  three  in  pure  culture.  The  other 
organisms  were  not  isolated,  but  were  cocci,  re- 
sembling, in  some  cases,  streptococci,  and  others 
staphylococci.  In  those  cases  where  infection 
was  not  present,  or  was  present  in  a  very  miid 
degree,  where  they  could  be  controlled  ry  uro- 
tropine  and  drainage,  healing  was  much  more 
rapid  and  satisfactory. 

All  cases  of  prostatic  hypertrophy  should  bl 
operated  before  infection  of  the  bladder  occurs. 
In  order  that  we  may  follow  this  rule,  instru- 
mentation must  not  be  used  except  for  diagnos- 
tic purposes,  and  then  with  the  greatest  possible 
aseptic  care.  I  wish  also  to  unequivocally  con- 
demn catheter  life  and  its  recommendation  for 
prostatitis.  No  man  can  catheterize  his  bladder 
several  times  daily  without  infecting  it,  no  mat- 
ter what  his  instructions  have  been,  nor  his 
education.  The  fact  that  some  men  live  many 
years  passing  the  catheter  is  only  the  exception, 
which  proves  the  general  rule  that  catheter  life 
is  danc'crnis,  and  we  cannot  expect  good  re- 
sults from  operative  interference  as  long  as  we 
allow  this  method  of  treatment  to  proceed  in- 
definitely, and  only  operate  as  a  last  resort. 

Prostatectomy  is  not  a  difficult  nor  danger- 
ous operation,  under  the  present  improved,  mod- 
ern technique,  and  it  offers  almost  certain  relief, 
while  catheter  life  can  offer  no  nossible  hope 
of  recovery,  and  can  only  introduce  more  and 
severer  complications. 

Residual  urine  was  present  in  all  thirteen 
cases  before  operations,  in  quantities  as  follows: 

2  ca«es,  20  c.  c. ;  2  cases,  40  c.  c. ;  3  cases, 
100  c.  c. ;  1  encp,  110  c.  c. ;  2  cn=es,  160  c.  c. ; 

3  cases,  Unable  to  measure  because  unable 
to  enter  the  bladder  with  a  catheter.  After 
operation  residua]  urine  was  present  in  only 


two  cases,  and  those  had  an  amount  of  20 
c.  c,  and  -iO  c.  c,  respectively. 

Direction  of  development  of  the  prostatic 
lobes  was  determined  by  palpation,  cystoicope, 
and  the  sound,  lhe  following  is  tlie  result: 
I  he  length  ol  the  urethra  w  as  increased  in  every 
case  from  two  to  six  inches  longer  tnan  normal. 
Ly  palpation  through  the  rectum  we  lound  the 
following:  Light  looe  enlarged  ten  times;  left 
lobe  enlarged  nine  times;  Ootn  lobes  enlarged 
nine  times;  medium  external  development  tour 
times. 

The  cystoscope  developed  the  following: 
Medium  internal  development,  three  times; 
collar  around  the  urethra  like  a  cervix  one  time; 
greater  or  less  prostatic  pouch  in  every  casej 
the  prostate  encroaching  upon  the  bladder 
mucosa  in  every  case,  inflamed  posterior  ure- 
thra in  every  case.  Evidences  ol  cystitis  in  ten 
cases;  pus  in  the  urine  after  catheterizing  the 
ureter  in  three  cases — the  only  cases  in  which 
this  was  done.  Albumen  was  found  in  six 
cases.  It  was  not  determined,  whether  the  al- 
bumen was  pus,  but  was  so  considered.  Only 
one  case  showed  any  signs  of  uremia  before 
operation,  which  cleared  up  immediately  after 
operation.  The  ages,  varied  from  57,  the  young- 
est, to  77,  the  oldest.  About  66  per  cent,  wcie 
between  GO  and  65  years  of  age.  In  only  eight 
cases  were  we  able  to  obtain  a  history  of  a  pre- 
vious gonorrhea.  Their  sexual  history  was  in 
all  cases  that  of  great  avtivity  during  early 
and  middle  life. 

Shock.  Shock  occurred  in  only  one  case  to 
any  degree,  and  this  was  in  a  man  77  years 
old,  operated  on  at  the  County  Hospital  in 
Omaha,  whose  general  condition  was  bad :  how- 
ever, by  the  use  of  normal  salt,  he  re-acted  very 
well,  and  we  had  no  further  trouble  with  him, 
so  far  as  shock  from  the  op°ration  was  concern- 
ed. Old  men  will  stand  shock  in  these  cases 
rpm  ark  ably  well. 

The  pulse  and  temperature  is  often  very  much 
at  variance  with  ordinary  infection.  The  tem- 
perature often  runs  a  sub-normal  course,  nv 
maining  at  07  for  a  great  many  days,  while 
the  pulse  will  run  up  to  00  and  100,  during 
tlie  same  time.  Apparently  this  erratic  tem- 
perature and  pulse  accompany  the  colon  bacil- 
lus infect'on.  After  the  operation  the  wound  h 
packed  with  iodoform  jrnuze  in  laro-p  quantities 
which  is  removed  entirely  in  twenty-four  hour?. 
Into  the  hole  in  the  urethra  a  large  tube  is  intro- 
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duced,  large  enough  to  till  up  almost  the  entire 
urethral  hole.  The  tuhe  is  removed  every  da;/ 
and  the  bladder  and  wound  irrigated  with 
boracic  acid  solution.  At  the  end  of  three  or 
four  days  the  tube  is  removed  entirely ,  and  a 
small  drain  of  iodoform  gauze  introduced  into 
the  wound. 

The  urine  began  to  pass  through  the  urethra 
at  the  following  periods  of  time;  viz:  1  case, 
4th  day :  1  case,  6th  day ;  5  cases,  8th  day ; 
3  cases,  11th  day;  1  case  the  14th  day. 

In  the  last  case  a  piece  of  gauze  was  left 
in  the  wound  a  week  by  mistake,  and  the  period 
of  convalescence  was  extended  to  five  weeks  in 
the  hospital,  but  at  the  end  of  this  time  the 
patient  was  able  to  take  the  train  for  California. 

The  average  length  of  time  in  the  hospital 
was  about  20  days,  the  longest,  35  days,  and 
the  shortest  16  days.  Voluntary  urination  fol- 
lowed every  case — the  voluntary  passage  of 
urine  oftentimes  being  retarded  from  thirty  to 
forty  days.  In  no  case,  that  I  know  of,  haa 
any  obstruction  occurred  since  the  operation. 

The  immediate  mortality  of  the  patients  ha? 
been  none.  One  case  died  three  months  after 
leaving  the  hospital,  from  pyonephrosis;  one 
died  about  five  months  after,  from  pneumonia ; 
the  remainder,  so  far  as  I  am  able  to  get  sta- 
tistics, are  still  living. 

Perineal  urinary  fistula  remains  in  two 
cases,  one  of  which  left  the  hospital  a  cou- 
ple of  weeks  ago.  The  other  one  is  of  about 
a  j'ear's  duration,  and  will  probably  require 
subsequent  operative  interference.  Recto- 
urethral  fistula  occurred  in  only  one  case. 

More  or  less  frequency  of  urination  persist? 
in  all  cases,  where  cystitis  was  a  complication 
before  operation.  This  frequency  varies  from 
one  to  four  hours. 

Incontinence  of  urine  is  absent  in  every  case, 
so  far  as  I  know.  Sub-acute  infection  of  the 
ankle  joint  complicated  one  case.  Epididy- 
mitis occurred  in  one  case.  Stricture  has  not 
occurred  in  any  cases  so  far  as  I  know.  Either 
chloroform  or  ether  anesthesia  was  used  in 
everv  case. 

v 

General  indications  for  operation.  1st.  Oper- 
ate as  soon  as  prostatic  hypertraphy  produces 
(a)  frequency  of  urination,  (b)  retention  of 
urine,  either  acute  or  chronic,  (c)  residual 
urine  to  two  ounces. 

2nd.  All   cases   should    be   operated  before 
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catheter  life  is  instituted,  after  which  operation 
we  expect  the  results  to  be  almost  ideal. 

3rd.  In  the  present  status  of  surgery  of  the 
prostate  gland  we  are  able  to  'say  that  the 
results  justify  the  recommendation  of  early 
operative  interference. 

4th.  A  thorough  knowledge  of  the  anatomy  of 
the  perineum  is  an  absolute  necessity  for  the 
proper  performance  of  perineal  prostatectomy. 

5th.  The  contra-indications  to  operations  are 
pronounced  uremia,  infection  of  the  kidneys; 
there  may  be  an  age  limit,  but  it  cannot  be 
measured  in  years.  It  must  be  measured  from 
the  condition  of  the  patient's  arteries  and  the 
general  evidences  of  sterility. 

6th.  I  have  never  tried  to  do  these  operations, 
either  with  local  anesthesia,  spinal  anesthesia, 
or  any  other  anesthesia  evcept  the  ordinary 
anesthetics. 

400  Dee  Building. 


SOME  OBSERVATIONS  ON  DIAGNOSIS  AND 
TREATMENT  OF  WHOOPING  COUGH.* 

By  ST.  GEO.  T.  GRINNAN,  M.  D.,  Richmond,  Va. 

Lecturer  on  Diseases  of  Children,  and  Physical  Diagnosis,  Medi 
cal  College  of  Virginia. 

The  whoop,  so  important  for  diagnosis  in  per- 
tussis, is  a  resounding,  crowing,  or  whistling  in- 
spiration, combined  with  a  spasm  of  the  glottis, 
and  separates  individual  groups  of  coughing 
attacks.  During  violent  coughing  paroxysms 
of  other  diseases  we  sometimes  observe  resonant 
inspirations  very  much  like  this  whoop,  but  so 
rarely  that  the  crowing  inspiration  is  the  most 
important  diagnostic  sign  of  whooping  cough. 
In  many  cases  the  typical  whoop  is  never  heard. 
In  some  young  infants  with  pertussis  there  is 
no  whoop  at  all,  but  they  cough  spasmodically. 
Children  with  pleurisy  or  pneumonia  do  not 
whoop. 

The  pink  under  eyelid  is  often  quite  a  cer- 
tain sign  of  pertussis.  The  swollen  or  edema- 
tons  condition  of  the  whole  face  and  almost 
dusky  color  is  also  very  diagnosistic  of  this 
disease.  Exposture  to  infection  is  an  aid  to 
diagnosis  in  doubtful  cases.  Hemorrhages  in 
the  mucous  membrane,  particularly  in  the  con- 
junctiva1, are  not  uncommon,  but  usually  occur 
after  (lie  diagnosis  has  been  made.  Vomiting 
on  crying  and  coughing,  especially  persistent  at 

*Read  before  the  Richmond  Academy  of  Medicine  and  Surgery 
July  23,  1W>7. 
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night,  no  fever  and  a  negative  chest  examina- 
tion, are  suggestive  of  pertussis. 

It  is  not  easy  to  exclude  irritation  of  the 
pneumogastric  or  recurrent  laryngeal  nerve 
caused  by  enlarged  tracheal  or  bronchial  lymph 
nodes,  simple  or  tubercular.  Von  Herff  found 
the  mucous  membrane  of  the  larynx  swollen, 
congested  and  the  seat  of  hemorrhages  or  super- 
ficial ulcers. 

A  fairly  diagnostic  feature  is  a  plug  of  mucus 
on  the  posterior  laryngeal  wall,  the  removal  of 
which  relieves  the  paroxysm. 

Some  information  of  diagnostic  value  may  be 
obtained  from  the  blood.  Dr.  S.  F.  Churchill, 
of  Chicago,  has  found  that  in  twenty-nine 
leucocyte  counts  there  was  general  leucocytosis 
in  all  but  one  case.  In  thirty-six  cases  differen- 
tial counts  were  made  and  thirty  showed 
lymphocytosis.  The  leucocyte  count  is  usually 
between  15,000  and  25,000,  and  is  greater  than 
that  of  any  other  afebrile  disease  of  the  respi- 
ratory tract.  Dr.  Churchill  has  summed  up  his 
investigations  in  regard  to  the  blood,  as  follows : 

1.  A  general  leucocytosis  is  present  in  nearly 
all  cases  of  pertussis. 

2.  In  85  per  cent,  there  is  a  lypmhocytosis. 

3.  The  lymphocytosis  is  more  frequent  in 
the 'early  or  catarrhal  stage. 

4.  A  lymphocytosis  is  usually  found  in  those 
conditions  which  are  hard  to  distinguish  from 
pertussis. 

5.  Therefore,  the  presence  of  a  lymphocytosis 
in  a  child  with  a  hard,  persistent  cough  is  a 
factor  of  great  diagnostic  value. 

6.  The  child's  age  must  be  taken  into  con- 
sideration in  estimating  the  importance  of  the 
leucocyte  percentage.  (Journal  A.  M.  A.,  May 
10,  1906,  p.  1506.) 

In  the  treatment  of  whooping  cough  there 
should  be  abundance  of  fresh  air  throughout 
the  attack.  Older  children  may  go  out  of  doors, 
except  in  stormy  weather.  Children  with  bron- 
chitis should  not  go  out.  In  some  cases  change 
of 'climate  is  beneficial.  In  unduly  prolonged 
cases  it  is  well  to  try  a  change  of  climate.  A 
sea  voyage  is  frequently  beneficial.  In  a  cer- 
tain number  of  cases,  a  residence  at  the  sea- 
shore is  followed  by  marked  improvement.  The 
warm,  southern  seashore  is  usually  more  bene- 
ficial than  the  cold  northern  seashore. 

Koplik  recommends  pine  woods  and  moder- 
ately high  altitudes  as  more  favorable  than  low 
land. 

Then-  should  be  two  rooms,  and  the  child 


should  be  changed  from  one  room  to  the  other 
three  times  a  week.  This  gives  an  opportunity 
to  disinfect  the  empty  room  three  times  a  week 
with  a  formalin  lamp.  The  bedding  should 
also  be  changed  to  prevent  reinfection.  Very 
great  care  should  be  given  to  the  feeding,  par- 
ticularly in  very  young  infants  and  in  chronic 
indigestion.  In  this  way,  vomiting  may  be 
avoided.  Milk  is  the  best  diet  and  in  many 
cases  the  child  will  do  better  if  the  milk  is 
pej)tonized.  In  severe  cases,  alcohol  may  be 
used. 

Any  medication  which  disturbs  the  stomach 
should  be  omitted,  owing  to  the  fact,  I  have 
found,  that  homoeopathy  has  the  reputation 
among  the  laity  of  being  superior  to  the  regular 
school  in  the  treatment  of  pertussis. 

Holt  points  out  that,  he  has  never  seen  any 
benefit  from  insufflation  of  the  various  pow'ders 
in  the  nose,  throat  or  larynx.  Solutions  used 
as  a  spray  have  been  found  to  be  of  some  benefit. 
Most  authors  prefer  carbolic  acid  or  resorcin 
in  1  per  cent,  solution.  Solutions  are  of  more 
benefit  than  powders.  Inhalations  have  met 
with  more  general  approval  than  either  powders 
or  solutions  used  locally.  Ointments  are  hardly 
as  .u-ood  as  either  sprays  or  inhalations. 

Of  the  various  preparations  to  be  inhaled, 
creosote  is  the  best.  The  drug  may  be  used  in 
respirator  or  vaporized  over  an  alcohol  lamp. 
Carbolic  acid  and  cresoline  are  also  inhaled  in 
the  same  manner. 

Dr.  Caille  recommends  ozone,  but  the  remedy 
is  expensive,  and  it  is  not  easy  to  procure  the 
apparatus.  Nitrous  oxide,  20  parts,  and 
oxygen,  80  parts,  have  been  found  beneficial  in 
case  of  weak  heart. 

Of  the  drugs  given  internally  about  40  per 
cent,  of  those  in  our  materia  medica  are  in  use. 
As  pointed  out  by  Holt,  the  four  drugs  from 
which  greatest  benefit  has  been  derived  are 
antipyrine,  quinine,  belladonna  and  bromoform. 
Of  these  four,  probably  antipyrine  heads  the 
list.  A  child  six  months  old  can  take  one  grain 
of  antipyrine  every  six  hours.  The  drug  can 
be  given  in  relatively  large  doses.  In  case  of 
pneumonia,  antipyrine  should  be  discontinued. 
A  combination  of  antipyrine  and  digitalis  does 
very  well.  Bromide  of  sodn  is  often  used  with 
antipyrine. 

Quinine  is  not  to  be  used  for  very  young  in- 
fants, as  it  is  apt  to  disturb  the  stomach.  Twelve 
or  fifteen  grains  must  be  given  daily.  It  is  an 
excellent  remedy  for  those  who  can  take  it. 
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JJelladonna  has  been  largely  used,  and  with  a 
marked  degree  of  success.  In  using  belladonna 
begin  with  small  doses  and  increase  both  the 
size  and  frequency  of  the  dose.  To  an  infant 
18  months  old  one-fourth  of  a  minim  of  the 
fluid  extract  may  be  given  every  four  hours. 
If  atropine  is  used,  gr.  1-800,  may  be  used  in 
the  same  way.  Some  authors  regard  belladonna 
as  the  best  drug  for  the  treatment  of  pertussis. 
Koplik  says  that  belladonna  has  not  impressed 
him  favorably,  as  the  dryness  of  the  throat 
which  the  drug  causes  may  aggravate  the  cough. 

Bromoform  has  marked  value,  but  must  be 
used  with  caution.  Kopik  says  he  considers 
bromoform  dangerous  and  of  questionable 
utility.  Bromoform  should  not  be  used  for  very 
young  children.  When  used,  bromoform  may 
be  given  in  an  emulsion,  or  probably  a  better 
method  is  to  drop  it  on  sugar.  The  dose  at  two 
years  is  from  one  to  three  drops  from  three  to 
five  times  a  day.  When  giving  bromoform  in 
an  emulsion,  a  shake  label  should  always  be  put 
on  the  bottle,  as  there  is  danger  of  getting  the 
greater  part  of  the  drug  in  the  last  few  doses. 

Chloroform  may  be  used  to  ward  off  convul- 
sions or  to  prevent  asphyxia.  Intubation  tubes 
have  done  good  service  in  some  cases — the 
rubber  tube  is  the  most  popular.  Vaccination 
and  the  diphtheria  serum  are  of  doubtful  utility. 
Dr.  Anders,  of  Philadelphia,  recommends  a 
mosquito.net  to  prevent  draughts. 

It  may  be  safely  said  that  no  internal  medica- 
tion shortens  the  attack,  but  it  does  diminish 
the  number  and  severity  of  the  paroxysms.  In- 
dividauls  differ  very  much  in  the  way  in  which 
different  drugs  act  on  them. 

Some  three  or  four  years  ago  Dr.  Theron 
Wendel  Kilmer,  of  Xew  York,  introduced  quite 
a  novel  mechanical  appliance  for  the  prevention 
of  the  spasm  and  cough  in  pertussis,  in  the  form 
of  an  abdominal  belt.  In  infants,  a  belt  four  to 
five  inches  wide  (children  five  to  eight  inches 
wide)  is  fastened  around  the  abdomen.  A 
slight  degree  of  constriction  is  sufficient  to  pro- 
duce moderation  of  the  cough.  Dr.  Kilmer  has 
produced  very  interesting  statistics  on  the  treat- 
ment by  the  abdominal  belt.  Reports  from 
other  sources  confirm  the  undoubted  value  of  an 
abdominal  binder  in  pertussis.  Dr.  Kilmer 
says  that  95  per  cent,  of  those  cases  who  used 
the  belt  were  benefitted  not  only  in  regard  to 
cough  and  paroxysm,  but  especially  in  regard  to 
vomiting. 

205  West  Grace  Street. 


Proposed  Constitution  and  By-Laws,  Medical 
Society  of  Virginia. 

During  the  Session  of  the  Medical  Society  of  Vir- 
ginia at  Charlottesville,  Va.,  190G,  a  Committee  (com- 
posed of  Drs.  Rawley  W.  Martin,  Lynchburg,  Chair- 
man; William  F.  Drewry,  Petersburg;  'R.  M. 
Slaughter,  Theological  Seminary,  and  Greer  Baugh- 
man  and  Landon  B.  Edwards,  Richmond),  was  ap- 
pointed for  the  purpose  of  preparing  a  form  for  a 
New  Constitution  and  By-Laws  for  the  government 
of  the  Society.  The  following  is  the  Report  of  said 
Committee,  to  be  presented  and  acted  on  during  the 
session  at  Chase  City,  Va.,  November  12-15,  1907: 

CONSTITUTION. 

ARTICLE  I. — Title. 
The  name  of  this  Society  shall  be  the  Medical 
.Society  of  Virginia. 

ARTICLE  II. — Objects. 
The  objects  of  this  Society  shall  be  the  collection, 
diffusion,  interchange,  preservation  of  medical 
knowledge  in  the  State  of  Virginia,  the  elevation  of 
the  standards  of  Medical  Education  and  the  promo- 
tion of  friendly  intercourse  among  its  members. 

ARTICLE  III— Ethics. 

The  Society  adopts  and  conforms  to  the  Principles 
of  Ethics  of  the  American  Medical  Association. 

ARTICLE  IV.— Active  and  Honorary  Membership. 

Section  1.  Any  reputable  regular  white  physician, 
male  or  female,  who  is  or  has  been  a  licensed  prac- 
titioner in  the  State  of  Virginia,  who  has  reached 
the  age  of  twenty-one  years  and  who  has  received 
from  some  University  or  College  a  degree  of  Doctor 
of  Medicine  or  Surgery,  and  who  has  complied  with 
the  laws  regulating  the  practice  of  medicine  and 
surgery  in  Virginia  or  in  the  territory  in  which  he 
or  she  resides,  or  any  white  medical  officer  of  the 
United  States  Army,  Navy  or  Public  Health  and 
Marine  Hospital  Service  while  stationed  in  Virginia, 
is  elligible  to  Active  Membership  in  this  Society. 

Sec.  2.  Honorary  Membership  may  be  conferred 
upon  (1)  ex-Presidents  of  this  Society;  (2)  active 
members  of  five  years'  standing,  who  shall  have 
rendered  eminent  services  to  the  Society,  or  shall 
have  -prominently  advanced  medical  knowledge; 
(3)  distinguished  physicians  or  surgeons  without  the 
State  of  Virginia. 

ARTICLE  V. — Resignation  of  Members. 
Any  member  wishing  to  withdraw  from  the  Society 
shall  be  permitted  to  do  so  on  his  written  request, 
after  he  shall  have  presented  the  Treasurer's  receipt 
for  all  moneys  due  the  Society. 

ARTICLE  VI.— Officers. 

The  officers  of  this  Society  shall  consist  of  a  Presi- 
dent; a  First.  Second  and  Third  Vice-President;  a 
Secretary,  and  a  Treasurer,  and  fifteen  Councillors, 
who  shall  be  known  as  the  Executive  Council.  These 
officers  shall  be  elected  by  the  Society  and  continue 
in  office  until  their  successors  are  installed. 

ARTICLE  VII.— Standing  Committees. 

The  Standing  Committees  of  this  Society  shall  con- 
sist of  a  Judicial y  Committee,  consisting  of  seven 
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members;  a  Legislative  Committee,  consisting  of  the 
President  and  four  other  members;  a  Membership 
Committee,  consisting  of  five  members.  These  Com- 
mittees shall  be  elected  by  the  Society,  and  .shall 
continue  in  office  until  their  successors  are  installed. 

ARTICLE  VIII. — Amendments. 

This  Constitution  may  be  amended  at  any  regular 
annual  meeting  by  four-fifths  of  the  votes  taken  on 
such  proposition,  or  if  notice  of  the  amendment 
asked  be  advertised  to  all  members  of  the  Society 
through  the  Executive  Council,  a  two-thirds  vote  in 
its  favor  may  adopt  it. 

ARTICLE  IX.— Annual  Sessions. 

This  Society  shall  hold  annual  sessions  at  such 
places  and  times  as  it  may  determine. 

ARTICLE  X—  Quoeum. 

Thirty-five  members  shall  constitute  a  quorum  for 
the  transaction  of  business. 

ARTICLE  XI. 

This  Constitution  shall  be  in  force  immediately 
upon  its  adoption. 

BY-LAWS. 

ARTICLE  I. — Active  Membership. 

Section  1.  Every  application  for  Active  Member- 
ship in  this  Society  shall  be  endorsed  by  a  member 
of  this  Society,  and  shall  be  accompanied  by  the 
initiation  fee  of  two  dollars. 

Sec.  2.  The  applicant  may  be  elected  to  active 
membership  by  a  two-thirds  vote  of  those  voting  at 
an  annual  session  of  the  Society. 

ARTICLE  II. — Honorary  Membership. 

Section  1.  Only  three  Honorary  Members  may 
he  elected  at  any  annual  meeting  of  the  Society. 
Two  of  these  may  be  within  the  boundaries,  but  only 
one  without  the  boundaries,  of  the  State  of  Virginia. 

Sec.  2.  Non-Resident  Honorary  Members  shall  have 
all  the  privileges  of  Active  Members,  except  that  of 
voting. 

Sec.  3.  Honorary  Members  may  be  elected  by  a 
two-thirds  vote  of  those  voting  at  an  annual  meeting 
of  the  Society. 

ARTICLE  III. — Certificate  of  Membership. 

Section  1.  Every  member  in  good  standing  shall 
be  furnished  with  a  Certificate  of  Membership  upon 
his  application  therefor  to  the  Secretary  of  the 
Society. 

Sec.  2.  The  following  shall  he  the  form  of  the 
certificate: 

MEDICAL  SOCIETY  OF  VIRGINIA. 

( Incorporated  by  Act  of  Assembly,  Approved  January 
17,  1871.) 

Know  all  Men  by  these  Presents,  That  

was  duly  elected  a  member  of  the  Medical  Society 
of  Virginia;  and  that  lie  is  entitled  to  all  the  immu- 


nities, privileges  and  honors  guaranteed  by  the 
Charter,  Constitution  and  Laws  of  the  Society; 
irrevocable,  except  by  due  action  of  the  body,  as 
specified  and  provided  for  by  the  said  Constitution 
and  Laws. 

In  testimony  of  the  above,  the  signature  of  the 
President  and  Secretary,  together  with  the  Great 
Seal  of  the  Society,  are  hereto  affixed. 

*****   Done  at   011  the  day 

*  seal  *    of  in  the  year  of  our 

*****    Lord   and  of  the  Society  

 President. 

 .'  Secretary. 

ARTICLE  IV. — Forfeiture  of  Membership  ok  Other 
Censure. 

Section  1.  Any  member  who  shall  be  guilty  of 
"  gross  misconduct,  either  as  a  member  or  citizen, 
shall  be  liable  to  expulsion,  or  such  other  censure 
as  the  Society  may  approve,  and  any  member  who 
may  be  expelled  shall  be  debarred  from  the  rights 
of  consultation,  or  the  privileges  of  professional  in- 
tercourse with  any  member  of  the  Society. 

Sec.  2.  But  no  judgment  of  expulsion,  suspension 
or  other  censure  shall  be  passed  upon  any  member 
unless  he  shall  have  been  given  two  months'  notice 
through  the  Executive  Council,  and  received  a  fair 
trial  before  the  Society.  And  no  member  shall  be 
expelled  except  by  the  votes  of  three-fourths  of  those 
present.  And  should  such  member  come  forward 
within  twelve  months  succeeding  his  expulsion,  and 
offer  a  satisfactory  explanation,  he  may  be  reinstated 
without  expense,  provided  three-fourths  of  those 
present  concur. 

Sec.  3.  Any  one  who  is  expelled  shall,  if  he  have 
in  his  possession  the  Certificate  of  Membership  in 
the  Society,  return  the  same  to  the  Secretary;  and 
upon  failure  to  do  so  within  six  months  after  such 
expulsion,  it  shall  be  the  duty  of  the  Secretary  (due 
notice  being  given  him)  to  publish  that  such  member 
had  been  expelled  from  the  Medical  Society  of  Vir- 
-  ginia. 

Sec.  4.  Delinquents,  as  to  annual  dues,  of  three 
years'  standing  shall  be  reported  to  the  Executive 
Council  by  the  Treasurer  and  dropped  from  member- 
ship, and  their  names  published  in  the  next  volume 
of  Transactions. 

ARTICLE  V.— Dues. 

Section  1.  Every  member,  except  those  hereinafter 
exempted,  shall  pay  to  the  Treasurer,  not  later  than 
the  annual  meeting  of  the  Society,  the  sum  of  two 
dollars  for  annual  dues. 

Sec.  2.  Honorary  members,  ex-Confederate  soldiers 
and  sailors,  and  members  who  have  reached  the  age 
of  seventy  years,  are  exempt  from  annual  dues. 

ARTICLE  VI. — Election  of  Officers,  Committees, 
Terms  of  Office,  Etc. 

Section  1.  At  the  afternoon  session  on  the  day 
preceding  the  last  day  of  the  regular  annual  meeting 
of  the  Society,  first  in  order  of  business  after  the 
annual  report  of  the  Executive  Council,  the  Council 
shall  nominate  to  the  Society  all  the  Officers,  Stand- 
ing Committees,  Boards  and  Delegates,  except  the 
Councillors  from  the  Society  at  large,  in  the  follow- 
ing order — viz.:  The  President;  First,  Second  ana 
Third  Vice-Presidents;  Secretary,  Treasurer, 
Judiciary  Committee.  Membership  Committee,  Legis- 
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lative  Committee,  Boards,  and  members  of  the  House 
ot  Delegates  of  the  American  Medical  Association; 
but  shall  not  nominate  any  of  its  own  members 
for  any  office  or  position  whatsoever;  and  next  in 
order  the  District  Councillors  shall  be  nominated 
and  ele'ted  as  hereinafter  provided.  The  Society 
shall  forthwith  elect  each  in  the  order  nominated; 
but  nothing  in  this  or  any  other  section*  shall  be  so 
construed  as  to  prevent  other  nominations  being 
made  by  any  member  of  the  Society  except  by  a 
Councillor.  If  a  Councillor  be  nominated  and  elected 
to  any  other  office  or  position,  and  accepts  same,  the 
yacancy  thus  made  shall  be  filled  as  promptly  as 
pra'  tir able  and  in  the  usual  manner.  Immediately 
following  the  election  of  the  foregoing,  the  Society 
shall  elect  the  Councillors  at  large,  from  nominations 
made  only  from  the  floor. 

Sec.  2.  When  more  than  two  candidates  are  being 
voted  for,  for  any  office  or  position,  the  candidate 
having  the  smallest  number  of  votes  on  the  second 
ballot  or  any  subsequent  ballot,  shall  l:e  dropped. 
No  nominating  or  seconding  speech  shall  exceed 
three  minutes  in  length.  No  nominations  shall  be 
made  after  the  taking  of  the  vote  has  begun.  The 
vote  in  all  elections  shall  be  taken  by  either  the 
viva  voce  or  the  rising  method,  and  a  majority  of 
all  the  votes  cast  shall  be  necessary  to  elect.  An 
officer,  a  delegate,  and  a  member  of  a  committee  or 
board  may  te  elected  and  technically  installed  in 
absentia. 

Fec.  The  District  Councillors  may  be  chosen 
by  any  of  the  methods  herein  prescribed,  in  the  order 
named,  and  their  names  presented  to  the  Society  for 
election  or  rejection,  as  the  Society  may  determine: 
Firnt.  at  any  time  within  six  months  prior  to  the 
annual  meeting  of  this  Society,  not  less  than  twenty 
of  the  members  residing  in  any  Congressional  Dis- 
trict may  hold  a  meeting  and  select  a  member  for 
nomination  as  Councillor,  provided  that  a  call,  signed 
by  not  less  twelve  (one  of  whom  shall  be  designated 
as  secretary  for  such  meeting),  fixing  the  time  and 
place,  shall  be  sent  by  the  member  designated  is 
secretary  to  every  other  member  in  the  Dis- 
trict. The  name  of  the  member  thus  chosen 
as  Councillor  shall  be  reported  in  writing  by 
the  secretary  of  the  meeting  to  the  clerk  of  the 
Executive  Council  not  later  than  the  hour  at  w^l-li 
tVi^  -  rriety  convenes.  Or,  Second,  the  members  of  the 
Society  present  from  each  of  the  seve  al  d'a+  j  ts 
mav  meet,  in  the  afternoon  of  the  day  preceding 
the  day  of  the  regular  election  of  officers,  at  a  place 
and  time  provided  by  the  Council  and  announced  by 
the  President  and  published  in  the  assembly  hall 
of  the  Society;  and,  provided  there  are  nine  such 
members  present  at  such  meeting,  choose  a  Coun- 
cillor vy  billot  from  their  district.  Ov,Third,  if  there 
are  not  nine  such  members  at  such  meeting  as  pro- 
vided in  the  foregoing,  the  Fresident  shall  be 
promptly  notified,  and  shall,  by  appointment  of 
members  from  the  contiguous  territory  constitute 
the  requisite  number  of  nine,  and  they  shall  choose 
the  Councillor  by  ballot.  In  any  case  the  name  of 
the  member  chosen  shall  be  reported  to  the  Society 
at  the  time  designated  in  section  one  of  this  article. 
In  the  event  that  any  nomination  for  Disriet  Coun- 
cillor made  by  any  of  the  foregoing  methods  is  not 
satisfac  tory  to  the  Society,  it  may  reject  it  and  order 
that  other  nomination  be  made  at  once  in  the  usual 
manner  and  promptly  reported ;  otherwise  the  Presi- 
dent shall  appoint  the  Councillor  for  that  district. 

Sec.  4.  No  member  shall  be  elligible  for  election 
as  President  for  more  than  one  term,  nor  as  Vice- 
President,  nor  as  Councillor  for  two  succeeding  full 


terms,  except  those  Councillors  first  elected,  for  one 
year,  as  hereinafter  provided.  Not  more  than  one 
Vice-President,  nor  more  than  two  members  of  any 
standing  committee  or  board  shall  be  from  the  same 
Congressional  District.  No  member  shall  hold,  at 
the  same  time,  more  than  one  office,  or  be  member  of 
more  than  one  standing  committee. 

Sec.  5.  The  President,  Vice-Presidents,  Secretary, 
Treasurer  and  members  of  all  standing  committees 
shall  each  be  elected  for  one  year;  the  members  of 
the  Ho  'se  of  Delegates  of  the  American  Medical  As- 
sociation each  for  two  years;  the  Councillors  each  for 
three  years,  except  that  at  the  first  ele -tion.  they 
shall  be  elected  for  one  year,  and  thereafter  the  five 
Councillors  at  large  shall  be  elected  two  for  one,  two 
for  two  and  one  for  three  years,  respectively;  and 
three  of  the  District  Councillors  for  one  year,  three 
for  two  years  and  four  for  three  years,  respectively. 
The  respective  terms  of  the  election  are  to  be  deter- 
mined by  lot  by  the  Council  in  session.  The  officers 
and  committees  shall  enter  upon  their  duties  imme- 
diately before  the  final  adjournment  of  the  meeting 
at  which  they  are  elected. 

Sec.  G.  If  any  officer  or  member  of  any  committee 
or  board,  or  delegate,  is  absent  from  all  meetings, 
and  does  not  perform  any  of  the  duties  assigned  him 
by  these  by-laws,  for  the  period  of  one  year,  without 
satisfactory  reason,  such  negligence  shall  ipso  facto 
work  forfeiture  of  his  office  or  position,  and  prohibit 
his  re-election  for  an  immediate  succeeding  term. 

ARTICLE  VII. — Duties  of  Officers. 

Section  1.  It  shall  be  the  duty  of  the  President 
to  preside  at  all  meetings  of  the  Society,  to  preserve 
order  and  regulate  the  proceedings  according  to  the 
most  approved  parliamentary  rules.  The  President 
shall  appoint  all  special  committees  and  Fraternal 
Delegates  to  other  medical  societies,  unless  otherwise 
ordered  by  the  Society.  He  may  also  invite  not  more 
than  three  distinguished  physicians  or  surgeons  to 
read  papers  before  the  Society. 

Sec  2.  In  the  absence  of  the  President,  a  Vice- 
President,  according  to  rank,  shall  perform  all  of 
the  duties  appertaining  to  their  chair.  But  when 
there  is  no  Vice-President  present,  the  Society  shall 
select  a  presiding  officer  pro  tempore. 

Sec  3.  The  Secretary  shall  keep  a  correct  post- 
office  record  of  all  members  of  the  Society — active 
and  honorary — and  publish  the  same  in  the  annual 
Transactions  of  the  Society,  in  the  form  of  an  alpha- 
betically arranged  Biographical  Register  of  Members. 
He  shall  provide  for  the  registration  of  members, 
fraternal  delegates  and  invited  guests  attending  the 
annual  or  called  sessions.  He  shall  keep  minutes 
of  these  sessiors  and  publish  same  in  the  Transac- 
tions. Two  mcnlhs  in  advance  of  each  annual  sess'on 
he  shall  mail  postal  requests  to  all  members  for  titles 
of  papers  they  propose  to  contribute,  responses  to 
which  should  be  in  his  hands  within  three  weeks 
thereafter  to  insure  acceptance  by  the  Executive 
Council,  or  its  sub-committee,  for  publication  in  the 
regular  program  of  the  session.  Under  advisement 
of  the  Executive  Council,  or  its  sub-committee,  he 
shall  prepare  and  issue  the  regular  program  of  the 
approaching  session  at  least  four  weeks  in  advance 
of  same.  In  the  event  of  a  called  session,  he  shall 
mail  notification  to  all  members  of  the  time  and 
place  of  meeting  and  the  special  object  of  the  same, 
in  ample  time  to  permit  all  members  within  the 
State  to  attend.    With  the  consent  of  the  Executive 
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Council  he  shall  have  authority  to  employ  steno- 
graphic or  other  assistance  for  the  sessions  of  the 
Society,  to  be  paid  for  out  of  the  funds  of  the  Society. 
He  shall  be  the  custodian  of  the  records  and  papers 
of  the  Society,  except  such  as  belong  to  the  Treasurer 
or  other  officer  or  committee.  Whenever  a  special 
committee  is  appointed,  he  shall  furnish  each  member 
with  a  copy  of  the  minute  of  appointment,  and  the 
Chairman  with  any  documents  in  his  possession  that 
may  be  essential  to  the  duties  of  the  said  committee. 
He  shall  notify  the  Executive  Council  of  any  impor- 
tant fact  concerning  the  Society  that  may  seem 
proper  for  its  advisement  and  action.  He  shall 
notify  all  members  and  officers  of  their  election.  He 
shall  conduct  the  general  correspondence  of  the 
Society,  and  keep  its  officials  advised  of  matters 
which  may  come  to  his  knowledge  and  of  which 
they  should  be  informed.  In  so  far  as  it  is  in  his 
power  he  shall  help  officials  and  committees  of  the 
Society  in  the  performance  of  their  duties;  and  he 
shall,  by  correspondence  or  otherwise,  use  the  in- 
fluence of  his  office  to  aid  in  the  extension  of  the 
usefulness  of  the  Society.  To  enable  the  Secretary 
to  give  proper  attention  to  his  duties,  a  salary  shall 
be  fixed  for  each  fiscal  year,  on  the  recommendation 
of  the  Executive  Council. 

Sec.  4.  The  Treasurer  shall  be  the  collector  and 
custodian  of  all  moneys  aiising  from  the  admission 
and  annual  assessments  of  members  or  from  any 
other  source.  He  shall  pay  out  of  the  funds  in  his 
hands  the  ordinary  expenses  of  the  Society;  but  in 
the  case  of  an  appropriation  for  a  special  purpose, 
he  shall  not  pay  out  the  sum  appropriated  until  the 
proposal  to  appropriate  shall  have  been  submitted  to 
and  approved  by  the  Executive  Council,  and  passed 
by  a  three-fourths  vote  of  the  members  present  at  a 
regular  meeting  of  the  Society.  He  may  employ 
agents,  prosecute  and  defend  suits,  secure  counsel 
by  order  of  the  Society,  or.  in  the  interim,  by  order 
of  the  Executive  Council.  He  may  place  the  accounts 
of  delinquents  in  the  hands  of  a  collector  for  col- 
lection by  action  of  law,  by  compromise,  or  otherwise, 
as  he  may  direct.  He  shall  keep  regular  accounts 
with  the  Society,  and  between  the  So"iety  and  the 
members  thereof;  and  three  days  before  the  first 
dav  of  each  annual  session  of  the  Society  he  shall 
close  his  books  and  prepare  a  detailed  report  of  the 
business  of  his  office,  which  shall  be  submitted 
through  the  Council  to  the  Societv  at  its  coming 
meeting.  When  his  successor  is  elected  he  shall 
deliver  up  to  him  all  books,  money  or  other  property 
of  the  Society  remaining  in  his  hands.  For  the 
faithful  performance  of  his  duties,  the  Treasurer, 
before  entering  thereon,  shall  exe-ute  bond  with 
security  to  the  Executive  Council  for  the  amount 
whi-h  they,  or  any  two  of  them,  shall  judge  he  may 
probably  become  entrusted  with  each  .year  of  his 
continuance  in  office.  He  shall  receive  as  compen- 
sation for  his  se'-vices  10  per  cent,  of  the  amount 
annually  collected  from  initiation  fees  and  annual 
assessments. 

ARTICLE  VIII. — Duties  of  the  Executive  Couxctl. 

Section  1.  The  Executive  Council  shall  hold  two 
regular  meetings — one  to  be  known  as  the  annual 
meeting,  at  the  place,  and  in  the  evening  of  the 
second  day  of  the  annual  meeting  of  the  Society,  for 
the  purpose  mainly  of  choosing  members  to  be  nomi- 
nated to  the  Society  for  the  officers,  committees, 
boards  and  delegates,  and  of  preparing  or  completing 
its  annual  report;  the  other  before  the  adjournment 


of  the  Society,  or  the  day  following,  for  the  purpose 
mainly  of  roganizing,  electing  a  chairman  pro  tem., 
and  a  clerk,  and  mapping  out,  as  far  as  practicable, 
its  work  for  the  ensuing  year;  and  shall  also  hold 
special  meetings  at  such  times  and  places  as  it  may 
appoint,  or  on  request  of  five  Councillors,  provided 
that  the  hours  of  meeting  during  the  session  of  the 
Society  shaTl  be  so  fixed  as  not  to  occur  at  the  time 
of  the  opening  session  of  the  Society,  or  at  the 
time  the  Piesident  delivers  his  address,  or  when  the 
subject  for  general  discussion  is  presented. 

Sec.  2.  Five  members  of  the  Council  shall  con- 
stitute a  quorum  at  any  meeting  except  the  annual 
merting,  at  which  all  the  districts  and  the  Society- 
at-large  shall  be  represented  by  the  several  Coun- 
cillors in  pei son,  or  by  appointment  by  the  President 
in  the  absence  of  any  such  representatives.  The 
Council  shall  keep  regular  minutes  of  all  its  pro- 
ceedings in  a  book  provided  for  that  purpose,  which 
shall  be  open  at  any  time  to  the  inspection  of  any 
member  of  the  Society. 

Sec.  3.  It  shall  caiefully  select  from  the  member- 
ship of  the  Society,  for  nomination,  all  the  several 
officers  and  membprs  of  the  standing  committees, 
boards  elected  either  by  the  Society  or  recommended 
by  it  to  be  appointed  by  the  Governor,  and  members 
of  the  House  of  Delegates  to  the  American  Medical 
Association;  but  in  making  such  nominations,  the 
Council  shall,  as  far  as  practicable,  have  the  member- 
shin  of  the  Society  in  every  part  of  the  State  fairly 
represented.  It  shall  fill  all  vacancies  in  offices, 
standing  committees  elected,  boards  recommended  by 
the  Societv.  occurring  in  the  interim  of  the  annuai 
meetings  of  the  Society,  and  such  appointments  shall 
stand  until  the  regular  election  is  held  at  the  next 
annual  meeting  of  the  Society.  Subject  to  the 
Charter,  Constitution  and  By-Laws  of  the  Society, 
the  Council  is  authorized  and  directed  to  manage., 
during  the  intervals  of  the  annual  meetings  of  the 
Society,  all  its  affairs,  and  to  take  such  other  action 
as  it  may  deem  proper  and  advisable  for  the  best 
interests  of  the  Society. 

Bec.  4.  While  it  is  the  intention  of  these  by-laws 
that  the  details  of  all  business  affairs  of  the  Society 
shall  be  referred  and  attended  to  by  the  Council, 
in  order  that  the  sessions  of  the  So'iety  may  be 
devoted  principally  to  medical  and  scientific  matters, 
nothing  herein  shall  be  so  construed  as  to  prevent 
the  Society  from_  referring  any  special  matter  not 
ctherwise  provided  for  in  the  Constitution  or  By- 
Laws,  to  a  committee  appointed  by  the  President  for 
such  purpose. 

Sec.  5.  It  shall  see  that  the  Treasurer's  and  other 
officers'  bonds  have  been  duly  executed:  shall 
examine,  approve  and  authorize  the  payment  of  all 
bills  properly  incurred  on  account  of  the  Society  or 
any  of  its  committees  and  shall  supervise  all  the 
expenditures  of  funds  belonging  to  the  Society  unless 
otherv,';se  specifically  provided  for,  and  once  a  year, 
cr  o'tener.  examine  the  accounts  of  the  Treasure! 
and  the  books  and  records  kept  by  any  of  the  officers 
a~d  committees,  prescribe  the  system  and  direct  the 
method  of  keeping  and  preserving  the  same,  and 
report  annually  to  the  Society  the  condition  in  which 
all  such  accounts,  books  and  records  are  kept.  It 
shall  devise  and  enforce  whatever  means  it  may 
df>em  advisable  to  insure  the  prompt  payment  of  all 
dues  of  members  and  of  all  other  indebtedness  to 
the  Society. 

Sec.  C.  All  motions,  resolutions,  inquiries  and 
reports  pertaining  to  the  appropriation  or  the  expen- 
dituie  of  money,  or  those  in  any  way  affecting  the 
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general  policy  or  welfare  of  the  Society,  all  proposed 
amendments  to  the  Constitution  or  the  By-Laws  and 
any  other  matter  that  the  Society  may  choose,  shall 
first  be  referred  to  the  Council,  and  it  shall  investi- 
gate nil  such  molions,  resolution,  reports,  inquiries 
or  other  matters  so  referred  as  promptly  and  as  fully 
as  circumstances  will  permit,  and  submit  to  the 
Soriety  reports  thereon,  with  such  recommendations 
as  it  may  deem  best.  Recommendations,  reports  and 
official  acts  of  every  nature  whatsoever  made,  ren- 
dered or  performed  by  the  Council  may  be  discussed 
by  any  member  of  the  Society  in  session,  and 
amended,  rejected,  approved  or  referred,  as  the 
Society  may  determine.  The  Society  may,  at  its 
discretion,  refer  any,  matter  back  to  the  Council  for 
fnitaer  and  more  complete  investigation.  It  may 
appoint  from  its  own  members,  sub-committees  for 
tha  r-on^ideration  of  any  matters  within  its  jurisdic- 
tion, and  may  also  appoint  committees  consisting  of 
other  members  of  the  Society  to  assist  it  in  any 
matter,  except  special  matters  referred  to  it  by  the 
Society,  which,  on  account  of  location  or  other  good 
Teason.  neither  it,  nor  any  of  its  sub-committees,  can 
proretly  consider;  provided,  however,  that,  in  every 
instance,  it  shall  assume  the  entire  responsibility 
for  the  acts  of  any  and  all  of  its  agents. 

Pe  \  7.  It  shall  provide  for  each  annual  session 
of  the  Society  a  symposium  on  some  subject,  or  sub- 
jects, of  gene'al  inteve-t  to  the  nvofession,  and  also 
such  other  papers,  addresses,  clinics  and  scientific 
rcro-ts  as  it  may  consider  desirable  and  of  proper 
character,  and  may  requite  a  brief  abstract  of  each 
original  rarer  before  it  is  announced  on  the  program 
or  piesented  ta  the  Society;  and  such  abstract  shall 
be  published  on  the  program  in  connection  with 
the  subject  of  the  paper.  Five  weeks  in  advance 
•of  each  annual  meeting  of  the  Society  the  Executive 
Council  shall  prepare  and  have  published  the  official 
program  of  the  approaching  session  and  shall  direct 
the  Secretary  to  issue  to  each  member  of  the  Society 
a  copy  of  the  same  four  weeks  in  advance  of  the 
•session.  This  program  shall  contain  memoranda  of 
any  important  matters  referred  to  the  Council  by  the 
Society;  all  proposed  amendments  to  the  Constitu- 
tion and  By-Laws,  and  any  important  recommenda- 
tions it  has  determined  to  make  in  reference  to  any 
such  matters.  The  Executive  Council  shall  have  the 
Transactions  published  and  bound  in  anpropriate 
form  and  distributed  as  speedily  as  possible. 

Sec.  8.  It  shall  be  the  duty  of  the  Executive 
Council  to  procure  and  present  to  the  Society  at 
each  annual  meeting  memorials  of  any  members  of 
the  Society  who  have  died  since  the  last  meeting. 

Sec.  9.  The  Council  shall  present  to  the  Society 
at  its  regular  annual  meetings  a  written  report  con- 
taining a  resvme  of  its  transactions  during  the  year 
and  such  other  matters,  with  suggestians  or  recom- 
mendations, as  it  may  deem  to  be  of  interest  and 
val"e  ta  the  Society  or  to  the  medical  profession  of 
the  State. 

Sec.  10.  When  requested  by  the  Executive  Council, 
,the  Secretary  and  Treasurer  shall  attend  its  meetings 
and  give  such  information  regarding  their  respective 
offices  as  may  be  of  value  to  the  Council  in  perform- 
ing its  duties  to  the  Society. 

ARTICLE  IX.— Duties  of  Committees. 

Section  1.  The  Judiciary  Committee  shall  decide 
all  questions  of  ethics  referred  to  it.  No  question  of 
this  sart  shall  he  entertained  by  the  Society  unless 
it  is  referred  back  by  the  Judiciary  Committee. 


Sec.  2.  It  shall  be  the  duty  of  the  Judiciary  Com- 
mittee to  investigate  any  charges  preferred  against 
a  member,  and  recommend  such  action  by  the  Society 
as  it  may  deem  proper. 

Sec  3.  It  shall  be  the  duty  of  the  Legislative  Com- 
mittee to  take  cognizance  of  all  legislation  pertaining 
to  the  medical  profession.  It  shall  represent  before 
the  State  Legislature  the  wishes  of  the  Medical 
Society  of  Virginia  regarding  any  proposed  legisla- 
tion that  in  any  respect  bears  upon  the  promotion 
and  the  preservation  of  the  public  health  or  on  the 
material  or  moral  welfare  of  the  medical  profession. 

Sec.  4.  The  Membership  Committee  shall  receive 
the  applications  of  all  persons  desiring  to  join  the 
Society,  who  are  elligible  under  the  provisions  of 
Section  1,  Article  IV.  of  the  Constitution,  and  shall 
determine  in  meetings  upon  their  character  as  citi- 
zens and  physicians,  and  upon  their  qualifications 
and  fitness  for  membership.  If  they  are  judged 
worthy  of  nomination  by  four  members  of  the  Com- 
mittee, their  nomination  to  the  Society  shall  be  made 
by  a  report  of  the  Committee,  upon  call  of  the 
President.  This  report  shall  be  in  writing,  signed 
by  four  members  of.  the  Committee,  and  shall  set 
forth  in  columns  (a)  the  name  and  titles  in  full  of 
the  applicant;  (b)  his  post-office  and  the  county  in 
which  he  resides;  (c)  the  date  and  name  of  the  cer- 
tificate under  which  he  is  entitled  to  membership; 
and  (d)  the  name  of  one  member  by  whom  he  is 
endorsed.  Reports  from  this  Committee  shall  be 
read  by  a  member  of  it,  and  handed  to  the  Secretary 
of  the  Society  always  as  soon  as  prepared. 

ARTICLE  X. — Delegates  to  Conventions. 

Section  1.  Delegates  to  the  American  Medical  As- 
sociation and  to  other  conventions  may  be  elected 
by  a  two-thirds  vote  of  those  voting  at  an  annual 
meeting  of  the  Society. 

Sec.  2.  They  shall,  at  the  next  succeeding  annual 
meating  after  their  appointment,  report  to  the 
Society. 

Sec.  3.  They  shall  obey  any  instructions  given 
them  by  the  Society. 

ARTICLE  XI. — Meetings  of  the  Society. 

SiccTrox  1.  The  Society  shall  be  convened  at  such 
place;  and  times  as  it  may  be  adjourned  to  at  the 
regular  annual  meetings. 

Sec.  2.  Sne"ial  or  intermediate  meetings  may  be 
held  by  resolution  of  the  Society  at  its  annual  meet- 
ings or  by  the  request  of  five  members  residing  in 
different  counties,  with  the  concurrence  of  the  Execu- 
tive Council;  and  the  fact  shall  be  properly  advertised 
by  the  Executive  Council  in  such  manner  as  it  may 
deem  best. 

Sec.  3.  No  business  affecting  the  Constitution  shall 
be  transacted  at  a  called  meeting. 

ARTICLE   XII. — Original  Communications. 

Section  1.  No  paper  shall  appear  on  the  program 
of  the  Society  unless  the  title  shall  have  been  sent 
to  the  Secretary  at  least  five  weeks  before  an  annual 
meeting  of  the  Society.  Short  abstracts  of  papers 
should  be  sent  with  the  title. 

Sec  2.  No  paper  shall  be  read  before  this  Society 
that  has  previously  been  published. 

Sec  3.  Papers,  while  the  property  of  the  Society, 
may  be  published  after  the  meeting  of  the  Society  in 
any  reputable  journal. 
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Fec.  4.  The  reading  of  no  paper  is  to  exceed 
twenty  minutes. 

Fec.  5.  No  speaker  will  be  allowed  to  speak  more 
than  twice  in  discussing  a  parer  or  in  speaking  to 
a  motion.  These  speeches  shall  be  limited  to  five 
minutes  each. 

Sec.  C.  No  motion  to  change  the  sequence  of  papers 
as  they  apreir  in  the  official  program  shall  be  enter- 
tained by  the  chair. 

^ec.  7.  The  o'iginal  articles  must  be  read  by  their 
authors.  The  absence  of  the  author,  when  the  title 
of  the  paper  is  called  by  the  presiding  officer,  rele- 
gates his  paper  to  the  end  of  the  program. 

ARTICLE  XIII— Order  of  Business. 

Section  1.  The  meetings  of  the  Society  shall  be 
called  to  order  by  the  presiding  officer  at  the  hour 
annoum-rd  on  the  program. 

Sec.  2.  The  order  of  busiress  is  as  follows: 
(1)  Opening  of  the  meeting  with  prayer;  (2)  read- 
ing and  adoption  of  the  minutes  of  the  pre-eding 
mePt'D-r;  r3)  r'-g^trat'on  of  members;  (4)  reports 
of  officers  and  committees;  (5)  President's  address; 
(C>)  discussion  of  selected  subject;  (7)  rending  and 
discussion  of  original  articles;  (8)  unfinished  busi- 
ness; (9)  new  business;  (10)  election  of  officers  and 
committees;  (11)  adjournment. 

ARTICLE  XIV— Rules  of  Order. 

Where  not  in  conflict  with  the  preceding  Constitu- 
tion and  By-Laws.  Roberts'  Rules  of  Order  is  the 
recognized  authority. 

ARTICLE  XV.— Amendments. 

Section  1.  These  By-Laws  may  be  suspended  or 
amended  during  the  whole  or  part  of  any  day  of  a 
meeting  by  a  majority  vote; -for  their  permanent 
alteration,  a  two-thirds  vote  of  those  voting  at  any 
meeting  is  necessary. 

Tec  2.  These  By-Laws  are  in  force  immediately 
upon  their  adoption. 


PRINCIPLES  OF  SURGERY.* 

By  STUART  McGUIRE.  M.  D..  Richmond,  Va., 
Professor    of    Principles    of    Pureerv    anrt    Clinical  Surgery. 
University  College  of  Medicine.   Richmond.  Va. 

I.ECTf'RK  XXXVIII. 

Retention  Cysts  —  Definition,  Structure, 
Causes,  Varieties,  Symptoms,  Diagnosis, 
Prognosis,  Treatment. 

A  Retention  Cyst  is  a  swelling-  due  to  the  re- 
tention in  a  preformed  space  of  a  normal  secre- 
tion or  excretion,  the  retention  being  due  to  ob- 
struction of  the  normal  outlet  or  failure  of 
absorption  in  the  case  of  a  ductless  gland.  It 
must  uor  be  confused  with  swellings  due  to  the 
collection  of  morbid  products,  such  as  pus  in 
preformed  spaces.  A  Fallopian  tube,  an  ap- 
pendix, or  an  antrum  of  ITichmore  filled  with 

•These  lectures  on  Principles  of  Surgery  embrace  a  series 
of  fifty  lectures  by  the  author  before  his  class  at  University 
College  of  Medicine.  Richmond,   Va..  and   will   be  published 
In  this  Journal  In  regular  order  until  completed. 
» 


pus  does  not  constitute  a  retention  cyst,  for  the 
contents  is  not  a  normal  secretion,  but  a  morbid 
or  abnormal  product.  A  retention  cyst  must 
also  be  differentiated  from  an  inflammatory 
swelling,  due  to  the  action  of  niicrobic  or  other 
irritants,  such  as  occurs  from  effusion  into  a 
knee  joint  or  peural  cavity,  as  in  synovitis  or 
hydrothorax ;  also  from  a  tumor  or  neoplasm, 
the  result  of  proliferation  of  pre-existing  cells, 
such  as  cystoma,  in  which  the  cyst  wall  is  a 
new  growth,  and  the  cyst  contents  also  a  new 
product. 

STRUCTURE. 

1.  Cyst  Wall. — The  cyst  wall  represents  the 
organ  or  the  duct  affected.  If  the  obstruction 
is  located  at  the  origin  of  the  duct  it  will  be 
composed  of  the  organ  itself;  if  it  is  located  at 
some  distance  the  duet  will  also  become  dis- 
tended  and  form  a  portion  of  the  wall.  The 
amount  of  connective  tissue  in  the  cyst  wall  as 
compared  with  the  normal  structure  of  the  part 
involved  varies.  If  the  obstruction  is  acute, 
there  will  be  rapid  dilatation,  resulting  in  dis- 
tention with  thinning  of  the  wall.  If  the  ob- 
struction occurs  slowly  the  wall  may  become 
enormously  thickened  from  the  formation  of 
new  connective  tissue.  The  epithelial  cells 
which  line  the  cyst  wall  correspond  in  structure 
with  the  epithelial  cells  which  normally  dine 
the  obstructed  space. 

2.  Cyst  Contents. — The  cyst  contents  con- 
sists at  first  of  the  normal  secretion  or  excretion 
of  the  gland.  After  a  time  it  may  be  changed 
and  altered  so  as  to  be  unrecognizable,  from  the 
admixture  of  mucous,  blood  or  pus. 

Causes. — The  essential  cause  is  the  mechani- 
cal obstruction  to  the  outlet  of  an  active  gland. 
This  may  be  due  to — 

(1)  .  Altered  secretions,  as  when  the  bile  in 
the  gall  bladder  becomes  so  thick  it  cannot  flow 
through  the  cystic  duct. 

(2)  .  Impaction  of  a  stone,  as  when  a 
urinary  calculus  becomes  lodged  in  the  ureter. 

(3)  .  Flexion  or  twisting  of  a  duct,  as  is  seen 
in  Dietel's  crisis,  the  most  prominent  symptom 
of  movable  kidney. 

(4)  .  Valvular  obstruction  from  congenital 
deformity  or  the  result  of  disease,  as  is  seen  in 
some  cases  of  hydronephrosis. 

(5)  .  Pressure  on  the  duct  causing  its  distor- 
tion, as  is  the  case  in  retention  of  urine  in  the 
bladder  from  enlarged  prostrate. 
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(6).  Inflammation  of  the  mucous  lining  of 
the  duct,  which  may  cause  obstruction  primarily 
by  swelling  sufficient  to  close  its  lumen,  as  seen 
in  catarrhal  jaundice,  or  secondarily  by  ulcera- 
tion and  the  formation  of  a  stricture,  as  is  seen 
as  a  sequel  of  urethritis. 

Symptoms. — Swelling  is  a  symptom  common 
to  all  retention  cysts,  and  comes  on  slowly  or 
quickly  according  to  the  degree  of  obstruction 
and  the  amount  of  secretion  or  excretion 
normally  produced  by  the  gland.  A  sebaceous 
cyst  develops  very  slowly,  while  an  acute  ob- 
struction of  the  pancreatic  duct  or  of  the 
ureter  causes  a  rapid  enlargement.  Pain  varies 
greatly  in  degree  and  character.  A  wen  may 
exist  for  twenty  years  without  pain,  while  an 
acute  hydronephrosis  or  distention  of  the  kidney 
will  give  rise  to  most  agonizing  pain.  Fever, 
an  evidence  of  sepsis,  is  common  in  certain 
varieties  of  retention  cysts,  due  to  the  fact  that 
the  pre-existing  spaces  which  serve  as  their 
starting  point  frequently  contain1  in  normal 
condition,  pyogenic  and  other  micro-organisms. 

Prognosis. — Prognosis  to  life  depends  upon 
the  importance  of  the  organ  affected  and  upon 
the  development  of  complications.  The  in- 
volvment  of  a  cutaneous  or  mucous  gland  en- 
tails no  risk,  while  the  sudden  blocking  of  one 
or  both  ureters  may  cause  rapid  death. 
Secondary  infection  entails  danger  of  septi- 
cemia and  pyemia,  and  rupture  of  a  cyst  of  an 
abdominal  organ  often  causes  fatal  peritonitis. 

Treatment. — The  indications  underlying  the 
treatment  of  retention  cysts  are  the  same  for 
all  and  consist  of — 

/l).  An  effort  to  remove  the  cause  of  ob- 
struction and  re-establish  the  normal  outlet.*  If 
the  obstruction  be  due  to  swelling  of  the  mucosa, 
as  in  catarrhal  jaundice,  the  congestion  should 
be  relieved  by  purgatives  and  a  bland  diet.  If 
the  swelling  be  due  to  impaction  of  a  stone,  as 
in  the  case  of  lodgment  of  a  renal  calculus  in 
the  ureter,  an  operation  should  be  done  and  the 
stone  removed. 

(2).  The  establishment  of  a  new  avenue  for 
the  escape  of  the  retained  fluid  by  the  forma- 
tion of  an  artificial  fistula.  If  the  obstruction 
be  due  to  cancer  of  the  liver  obliterating  the 
common  duct,  then  a  new  exit  for  the  bile  should 
be  given  by  anastomosing  the  gall-bladder  to  the 
duodenum.  Or  again,  if  the  urinary  bladder 
is  converted  in^o  a  l-etention  cyst  by  an  obstruc- 
tion of  the  urethra  and  quick  relief  is  demanded, 


an  incision  should  be  made  for  the  formation 
of  an  artificial  suprapubic  opening. 

(3)  The  removal  of  the  organ  which  has  been 
converted  into  a  retention  cyst,  which  is  usually 
the  quickest  and  most  certain  way  of  correcting 
the  trouble  and  should  be  adopted  when  feasible, 
as  in  appendectomy  for  retention  cyst  of  the 
appendix,  cholecystectomy  for  hydrops  of  the 
gall-badder,  or  nephrectomy  for  hydronephrosis 
of  one  kidney. 

SPECIAL  FORMS  OF.  RETENTION  CYSTS. 

(1)  Skin. — The  skin  contains  sweat  glands 
and  sebaceous  glands.  Cysts  of  sweat  glands 
are  rare.  The  few  cases  on  record  have  been 
located  on  the  face  in  the  vicinity  of  the  ear. 
The  cyst  wall  is  extremely  thin  and  delicate. 
Cysts  of  sebaceous  glands,  on  the  contrary,  are 
extremely  common  and  may  occur  on  the  skin 
at  any  part  of  the  body,  but  their  favorite  loca- 
tion is  the  scalp.  The  comedo  is  the  smallest 
and  most  superficial  type  and  consists  of  a  white 
enlargement  the  size  of  a  pin  head,  with  a  black 
spot  which  represents  the  obstructed  lumen  of 
the  duct.  "When  forcibly  squeezed,  the  con- 
tents will  be  extruded  in  a  worm-like  bolus 
capped  with  a  black  head.  A  milium  is  a  small 
white  spot,  but  slightly  elevated  above  the  level 
of  the  skin,  which  is  a  result  of  retained 
sebaceous  material  becoming  inspissated  and 
flattened  into  a  scale.  A  wen,  which  is  a  type 
of  the  larger  and  deeper  sebaceous  cysts,  fre- 
quently reach  the  size  of  a  walnut.  The  cyst' 
wall  is  white,  thick  and  tough,  and  the  cyst  con- 
tents composed  a  thick,  greasy  mass,  like  soft 
cream  cheese,  which  has  a  very  offensive  odor. 
A  sebaceous  cyst  may  remain  quiescent  for 
years,  but  is  always  liable  to  become  infected, 
break  down  and  suppurate.  To  remove  a 
sebaceous  cyst  anesthetize  the  skin  with  cocaine, 
make  an  incision  directly  into  the  cyst  cavity 
squeeze  out  its  contents  and  then  graspe  the 
cyst  wall  with  forceps  and  by  gentle  traction 
free  it  from  its  attachments  and  remove  it. 
Every  particle  of  the  wall  should  be  gotten  out, 
else  a  recurrence  will  certainly  take  place. 

(2)  Mncovs  ]\fembrane. — As  mucous  mem- 
brane is  bountifully  supplied  with  mucous 
crypts  or  glands,  it  is  frequently  the  site  of 
retention  cysts,  which  resemble  the  three  forms 
of  sebaceous  cysts — namely,  the  comedo,  the 
milium  and  the  wen.  They  are  found  usually 
in  the  mucous  membrane  of  the  bladder,  ureters 
and  biliary  ducts,  in  the  intestinal  canal,  Fal- 
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lopian  tubes  and  uterus.  When  occurring  on 
the  cervix  they  are  called  ovules  of  Naboth. 
Occasionally  Bartholin's,  or  the  vulvo-vaginal 
glands  are  involved,  and  the  swelling,  located 
on  the  internal  aspect  of  one  of  the  labia 
majora,  reaches  the  size  of  a  walnut.  The  wall 
of  mucous  retention  cysts  is  thin  and  delicate 
and  the  contents  has  the  characteristics  of  ordi- 
nary mucous.  In  case  of  old  cysts,  the  fluid  be- 
comes more  or  less  serous  and  the  condition  is 
then  called  hydatids.  The  treatment  consists 
in  incision,  evacuation  of  the  cyst  contents  and 
dissection  out  of  the  cyst  wall.  If,  owing  to 
adhesion  from  suppuration  or  other  causes,  this 
is  impossible,  the  swelling  should  be  freely 
opened  and  the  cavity  packed  with  gauze  and 
kept  open  until  it  heals  by  granulation. 

(3)  Fallopian  Tubes. — When  both  the 
fimbriated  and  uterine  ends  of  the  Fallopian 
tubes  become  occluded,  there  is  no  longer  escape 
for  the  glandular  secretion  which  is  poured 
into  them  and  they  become  distended  with  fluid. 
This  condition  is  termed  hydrosalpinx  and  is 
usually  bi-lateral.  By  far  the  most  frequent 
cause  is  infection  and  inflammation.  If  the 
fimbriated  extremity  of  the  tube  is  not  com- 
pletely closed  there  may  be  periodic  escape  of 
the  fluid  into  the  peritoneal  cavity,  causing 
recurrent  attacks  of  pelvic  peritonitis.  The 
tube  often  becomes  so  distended  as  to  look  like 
a  sausage.  Often  suppuration  takes  place,  with 
the  transformation  of  the  serum  into  pus,  when 
the  condition  is  called  pyosalpinx.  The  treat- 
ment of  a  retention  cyst  of  the  Fallopian  tube 
may  consist  either  in  the  so-called  conservative 
method,  by  which  an  effort  is  made  to  remove 
the  obstruction  and  afford  drainage,  or  by  the 
more  radical  procedure  of  salpinectomy  or  the 
complete  removal  of  the  tube. 

(4)  Appendix. — The  vermiform  appendix 
frequently  becomes  converted  into  a  retention 
cyst  by  obstruction  to  its  lumen  and  the  reten- 
tion of  its  secretion.  The  obstruction  is  usually 
a  cicatricial  contraction  near  its  cascal  termina- 
tion, the  result  of  ulceration  from  infection. 
Sometimes  the  appendix  becomes  distended 
until  it  is  the  size  of  a  small  egg.  If  the  con- 
dition is  neglected  secondary  infection  will 
sooner  or  later  take  place,  with  suppuration  and 
danger  of  peritonitis.  The  proper  treatment 
consists  in  the  removal  of  the  appendix  by  an 
abdominal  section. 

(5)  Kidneys. — Retention  cysts  may  involve 


only  a  portion  of  the  kidney  or  the  entire  organ. 
Cystic  hydrops  of  the  kidney  results  from  ob- 
struction of  a  uriniferous  tubule.  They  are 
usually  multiple;  often  bi-lateral;  may  be  con- 
genital, or  develop  after  birth.  Owing  to  the 
disease,  a  kidney  may  be  practically  destroyed 
and  consist  in  nothing  but  a  huge  collection  of 
small  cysts.  If  a  child  be  born  alive  with 
double  cystic  disease  of  the  kidneys  it  usually 
shortly  dies  from  uremia.  If  an  adult  develops 
the  disease  as  a  result  of  chronic  interstitial 
nephritis,  the  case  is  hopeless.  In  rare  in- 
stances, when  only  one  kidney  is  involved, 
nephrectomy  or  the  removal  of  the  organ  is 
indicated.  Hydronephrosis,  or  the  conversion 
of  the  entire  kidney  into  a  retention  cyst,  is 
usually  due  to  an  obstruction  of  the  ureter. 
The  most  frequent  causes  are  impaction  of  a 
calculus,  formation  of  a  stricture,  pressure  on 
the  ureter  by  a  benign  tumor  or  involvment  of 
its  walls  by  a  malignant  growth.  The  obstruc- 
tion may  be  complete  and  persistent,  or  may  be 
incomplete  and  remittant.  If  it  remains  for 
a  long  time  unrelieved  it  will  convert  the  whole 
kidney  into  a  thin-walled  retention  cyst,  the 
parenchyma  being  entirely  destroyed  from 
pressure.  Hydronephrosis  is  likely  to  become 
the  seat  of  secondary  infection  and  the  con- 
tents becomes  converted  into  pus,  when  the  con- 
dition is  called  pyonephrosis.  The  diagnosis 
of  the  condition  is  based  on  the  history,  the 
symptoms;  the  presence  of  a  large,  movable, 
fluctuating  mass  in  the  region  of  the  kidney, 
and  is  confirmed  by  ureteral  catheterization. 
The  treatment  consists  of  a  lumbar  incision,  the 
delivery  of  the  kidney  through  the  wound,  and 
either  the  removal  of  the  obstruction  and  the 
drainage  of  the  cysts,  or  the  excision  of  the 
entire  organ. 

(G)  Liver  and  Gall  Tract. — Obstruction  of 
a  biliary  radical  sometimes  results  in  the  forma- 
tion of  a  cyst  in  the  substance  of  the  liver  as 
large  as  a  walnut,  filled  with  inspissated  bile. 
Obstruction  of  the  heptic  and  common  ducts 
causes  moderate  distention  of  the  entire  liver, 
but  its  conversion  into  a  retention  cyst,  such  as 
would  occur  in  a  kidney,  is  prevented  by  the 
absorption  of  the  bile  which  is  taken  up  by  the 
blood  and  eliminated  through  the  kidneys  and 
skin.  Obstruction  to  the  cystic  duct  prevents 
the  bile  entering  the  gall-bladder  or  mucous 
escaping  from  it.  The  mucous  soon  becomes 
converted  into  a*  serous  fluid  and  the  condition 
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constitutes  hydrops  of  the  gall-bladder.  Infec- 
tion may  follow,  with  the  conversion  of  the 
fluid  into  pus,  and  the  disease  is  termed 
empyema  of  the  gall-bladder.  In  hydrops  the 
swelling  may  be  so  large  the  gall-bladder  may 
be  mistaken  for  a  kidney  or  ovarian  cyst. 

The  treatment  for  obstruction  of  the  biliary 
ways  consists  in  opening  the  abdomen,  and,  it 
possible,  removing  the  cause.  If  there  be  a 
stone  in  the  hepatic  or  comon  duct,  the  duct 
should  be  incised,  the  calculus  extracted  and 
the  gall-bladder  drained.  If  there  be  irremedial 
obstruction  of  the  common  duct  as  from  malig- 
nant involvment,  then  relief  of  symptoms  and 
prolongation  of  life  may  be  secured  by 
anastomosing  the  gall-bladder  to  the  duodenum, 
thus  affording  a  new  passage  for  bile  from  the 
liver  to  the  bowel.  If  there  is  obstruction  of 
the  cystic  duct  and  the  conversion  of  the  gall- 
bladder into  a  retention  cyst,  the  hepatic  and 
common  duct  being  open,  the  best  operation 
would  be  a  cholecystectomy,  it  having  been 
demonstrated  that  an  individual  can  get  along 
as  well  without  the  gall-bladder  as  he  can  with- 
out the  appendix. 

(7)  Pancreas. — The  pancreas  is  likely  to  be 
the  seat  of  cystic  swellings,  the  result  of  obstruc- 
tion of  the  pancreatic  duct  or  one  of  its  branches. 
The  contents  of  the  cyst  is  at  first  the  physiologi- 
cal secretion  of  the  gland,  which  is  later  altered 
by  the  addition  of  blood   or  the  products  of 
degenerative  and  inflammatory  processes.  The 
size  of  the  cyst  varies.    If  the  canal  of  Wirsung 
is  obstructed  It  may  be  as  big  as  a  cbild's  head. 
As  the  cyst  grows  the  gland  structure  disap- 
pears.   The  causes  of  obstruction  are:  Eirst, 
calculi,  either  of  pancreatic  or  hepatic  origin. 
Numerous  cases  are  on  record  where  a  gall- 
stone lodging  at  the  ampulla  of  Vater  has  pro- 
duced not  only  jaundice,  but  obstruction  to  the 
flow  of  the  pancreatic  fluid.    Second,  cicatricial 
contraction,  the  result  of  old  inflammation,  the 
obstruction  being  located  either  in  pancreatic 
tissue  or  in  the  course  of  the  pancreatic  ducts. 
Third,  displacement  of  the  pancreas,  which  is 
likely  to  occur  owing  to  its  feeble  attachments, 
from  cither  a  fall  or  the  pressure  of  a  neighbor- 
ing growth.    By  the  dislocation  there  is  twist- 
ing or  angulation  of  the  ducts,  producing  ob- 
struction.   The  diaa*nosis  is  based  on  the  rapid 
formation  of  a  swelling  in  the  pancreatic  region, 
attended    by  pain,    impairment  of  digestion, 
rapid  emaciation  and  sometimes  the  presence  of 


fat  in  the  stools.  In  some  cases  there  is  a 
characteristic  discoloration  of  the  skin.  The 
treatment  consists  in  an  abdominal  section  and 
either  the  extirpation  of  the  cyst  or  the  evacua- 
tion of  its  contents,  and  drainage.  As  the  pan- 
creatic fluid  is  very  irritating  to  the  peritoneum, 
great  care  should  be  taken  to  prevent  its  contact 
with  the  abdominal  contents. 

(8)  The  Thyroid. — The  thyroid  gland  is  one 
.it  the  ductless  glands  and  may  form  a  retention 
cyst,  either  from  over-production  of  its  products 
or  the  failure  of  the  circulation  to  take  them  up. 
The  capsule  of  the  cyst  is  formed  of  pre-existing 
connective  tissue  of  the  gland,  and  the  cyst  con- 
tents consists  of  thyroid  juices.  By  coalescence 
of  several  cysts,  there  is  often  formed  a  mass 
that  fluctuates  distinctly.  This  condition  con- 
stitutes what  is  commonly  termed  cystic  goitre. 
The  treatment  by  tapping  and  the  injection  of 
irritants  is  uncertain  and  dangerous.  They 
should  be  removed  by  the  operation  of  enuclea- 
tion, which  is  described  in  all  text  books  dealing 
with  goitre. 

(9)  Ovary. — Retention  cysts  form  in  the 
ovary  from  failure  of  a  Graafian  follicle  to  rup- 
ture. They  never  attain  a  size  larger  than  a 
walnut,  although  sometimes  two  or  more  coalesce 
to  form  a  mass  of  larger  size.  The  cyst  wall  is 
composed  of  ovarian  structure  and  the  cyst  con- 
tents of  a  clear  yellow  or  bloody  serum.  Re- 
tention cysts  of  the  ovary  must  not  he  confused 
with  an  ovarian  cystomata,  which  are  time 
tumors.  The  treatment  consists  either  in 
enucleation  of  the  cyst  or  the  removal  of  the 
entire  ovary. 

(10)  .  Testicle. — Obstruction  of  a  spermatic 
tubule  results  in  the  formation  of  a  retention 
cyst  which  may  occur  singly  or  in  groups. 
They  usually  occur  just  above  the  epididymis, 
but  may  be  found  in  any  part  of  the  spermatic 
cord.  The  wall  of  the  cyst  is  composed  of  con- 
nective tissue,  and  the  contents  is  a  fluid,  which 
at  one  time  contains  spermatozoa.  They  grow 
slowly  and  rarely  attain  large  size,  although  one 
case  is  reported  where  in  a  man  70  years  old, 
there  was  18  ounces  of  fluid.  The  treatment 
consists  in  excising  the  sac  or  draining. 

(11)  Mammary  Glands. — Obstruction  of  a 
milk  duct  during  lactation  results  in  the  forma- 
tion of  a  retention  cyst  which  is  called  a  galac- 
tocele.  At  first  the  contents  is  milk,  but  if  the 
condition  continues  it  is  substituted  by  a  serous 
fluid,   often  stained   with  blood.  Sometimes 
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there  are  multiple  cysts  appearing  simulta- 
neously or  in  succession,  either  communicating 
or  being  independent  one  of  the  ntlier.  The 
eau.se  of  the  condition  is  injury  or  inflammation, 
producing  obstruction.  The  treatment  consists 
in  incision,  drainage,  and  in  bad  cases,  partial 
or  complete  removal  of  the  breast. 

(12)  Salivary  Glands. — A  retention  cyst  of 
the  sublingual  or  submaxillary  gland  is  called 
a  ranula.  They  are  due  to  obstruction  to  the 
outlets  of  the  glands,  the  wall  consisting  of  pre- 
existing tissue  and  the  fluid  at  first  of  normal 
saliva.  They  frequently  reach  the  size  of  a 
walnut  and  interfere  with  the  movement  of  the 
tongue.  The  treatment  consists  either  in 
excision,  or  when  this  is  not  possible,  in  open- 
ing, curetting  and  packing,  the  gauze  being 
changed  daily  until  the  cavity  fills  in  with 
granulation  tissue. 


Book  IRottces. 


Surgery — Its  Principles  and  Practice  by  Various 
Authors.  Edited  by  WILLIAM  WILLIAMS  KEEN, 
M.  D.,  LL.  D.,  Professor  Principles  of  Surgery  and 
Clinical  Surgery,  Jefferson  Medical  College,  Phil- 
adelphia. Vol.  II,  with  572  Text  Illustrations. 
Philadelphia  and  London.  W.  B.  Saund'ers  Co. 
1907.  Large  8vo.  920  pages.  Cloth,  $7  net;  half 
Morocco,  $8  net. 

In  a  former  number,  we  had  occasion  to 
favorably  refer  to  Volume  I  of  this  system  of 
surgery,  which  covered  22  chapters.  Volume  IL 
begins  with  chapter  23,  and  treats  in  succession 
of  diseases  of  bones;  fractures;  surgery  of 
joints;  dislocations;  surgery  of  muscles, 
tendons  and  bursa?;  orthopedic  surgery  of  lym- 
phatic system ;  surgery  of  shin ;  pathology  of 
chief  surgical  disorders  of  nervous  system,  and 
its  importance  in  clinical  diagnosis;  surgery  of 
nerves ;  traumatic  neurasthenia,  traumatic 
hysteria,  and  traumatic  insanity;  surgery 
among  insane,  and  the  surgery  of  insanity; 
surgery  of  the  spine.  The  authors  are  all  men 
of  reputation  and  leaders  of  thought  and 
practice  in  their  respective  fields.  So  that  we 
have  in  two  volumes  now  issued  a  series  of 
articles  of  the  highest  practical  service  to 
surgeons;  and  talcing  these  as  an  index  of  what 
is  to  follow,  we  may  well  predict  that  these 
volumes  of  Keen's  Surgery  will  be  up  to-date 
and  of  marked  value  to  every  practical  surgeon. 


The  volumes  are  finely  published,  and  the  text 
throughout  is  well  illustrated  by  plates  and 
drawings. — mostly  original.    Subjects  are  read- 
ily found  by  reference  to  the  full  index. 
Progressive  Medicine,  June,  1907.    Lea  Brothers  & 

Co.    Fhilad'elphia    and    New    York.    Paper,  8vo. 

$6  per  annum. 

This  "quarterly  digest  of  advances,  dis- 
coveries, and  improvements  in  the  medical  an.l 
surgical  sciences"  is  always  valuable.  The 
present  No.  2  of  Volume  IX  is  devoted  to 
hernia;  surgery  of  abdomen,  exclusive  of 
hernia;  gynecology;  diseases  of  the  blood, 
diathetic  and  metabolic  diseases,  diseases  of  the 
spleen,  thyroid  gland,  and  lymphatic  system ; 
ophthalmology. 

Diseases  of  Infancy  and   Childhood — their  Dietetic, 
Hygienic    and    Medical    Treatment.    By  LOUIS 

FISHER,  M.  D.,  Visiting  Physician  to  Willard 
Parker  and  Riverside  Hospitals,  New  York  city; 
former  Instructor  in  Ddseases  of  Children,  New 
York  Post  Graduate  Medical  School  and  Hospital, 
etc.  With  303  Text  Illustrations — several  in  colors, 
and  27  full-page  Half  Tone  and  Color  Plates. 
Philadelphia.  F.  A.  Davis  Co.  1907.  Large  8vo. 
979  pages.  Extra  cloth.  $6.50  net;  half  Morocco, 
$8  net.    Sold  only,  by  subscription. 

I  % 

The  author  has  been  long  and  favorably 
known  as  a  pediatrist — his  journal  and  other 
contributions  to  this  department  being  always 
in  demand.  He  now  undertakes  "a  text  book 
designed  for  practitioners  and  students  of 
medicine;"  and  from  the  standpoint  of 
practical  utility  as  an  authoritative  guide  book, 
has  made  a  success.  While  much  space  is 
given  to  the  usual  infectious  diseases  of  child- 
hood, a  special  value  of  the  work  consists  in 
the  practical  advices  as  to  the  dietetic  and 
hygienic  treatment  of  infants.  The  book  gives 
details  as  to  methods  of  procedure  in  the  feed- 
ing of  infants  and  furnishes  desired  help  to  the 
nurse  or  mother  as  to  how  to  proceed  in  a 
great  many  of  the  diseased  conditions — such  as 
intubation,  stomach  washing,  etc.  A  large 
part  of  the  work  is  given  up  to  the  proper 
diagnosis  of  a  case  in  hand.  And  it  is 
thoroughly  practical  in  its  therapeutic  direc- 
tions. This  book  will  prove  a  great  help  to  the 
practitioner  in  his  every  day  rounds  if  he  will 
take  the  time  to  consult  its  pages. 

Practice    of    Obstetricts    by    American  Authors. 

Edited  by  CHARLES  JEWETT,  M.  D.,  Professor 
of  O^pte^ri^s  and  Gyr>p<,olo<Tv.  Ton<r  T=:iand  Col- 
lege Hospital,  New  York.   Third  edition,  revised 
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and  enlarged.  Illustrated  with  484  engravings,  46 
of  which  are  in  colors  and  36  in  plates.  Lea 
Brothers  &  Company.  New  York  and  Philadel- 
phia. 1907.  8vo.  820  pages.  Cloth,  $5.00,  net; 
leather,  $6.00,  net;  half  Morocco,  $6.50,  net. 

This  is  a  systematic  treatise  on  obstetrics  by 
seventeen  distinct  American  authors,  each  one 
having  his  own,  department — the  completion  of 
each  chapter  leading  logically  up  to  the  suc- 
ceeding, so  as  to  cover  the  whole  field  of  the 
practice  of  obstetrics.  With  the  fine  descrip- 
tive text,  all  important  points  in  anatomy, 
pathology,  the  management  of  labor — normal 
and  abnormal — are  well  illustrated  by  en- 
gravings. The  work  has  been  thoroughly  re- 
vised so  as  to  make  it  represent  the  best  of 
modern  views  and  practice.  It  is  a  volume 
alike  for  the  student,  the  general  practitioner 
who  does  obstetric  work,  and  the  specialist.  It 
is  a  book  specially  to  be  commended  for  every 
day  practice  in  the  line  indicated.  The  mag- 
nificent index  of  thirty-six  double  column  pages 
is  of  great  value  to  one  who  must  make  refer- 
ence to  the  book  in  an  emergency.  It  will  long 
remain  a  standard  authority. 

Manual  of  Diseases  of  the  Eye.  'By  CHARLES  H. 
May,  M.  D.,  Chief  of  Clinic  and  Instructor  in 
Ophthalmology,  College  of  Physicians  and  Sur- 
geons, New  York,  etc.  Fifth  edition,  revised. 
With  362  original  illustrations,  including  22  plates 
and  62  colored  figures.  New  York.  William 
Wood  &  Company.  1907.  Small  8vo.  391  pages. 
$2.00  net. 

The  popularity  of  this  book — first  edition 
of  which  was  issued  in  1900 — is  shown  by  the 
fact  that  now  this  is  the  fifth  edition.  It  has 
been  translated  into  German,  Italian,  French, 
Dutch  and  Spanish,  and  a  British  edition  has 
been  issued  this  year.  This  is  a  Manual — not 
intended  to  take  the  place  of  large  treatises 
on  eye  diseases,  but  to  present  the  facts  re- 
garding those  eye  diseases  of  common  occur- 
rence, and  to  suggest  approved  lines  of  treat- 
ment. The  illustrations  throughout  are  excel- 
lent, and  greatly  help  the  student  concerning 
the  subject  under  consideration.  It  is  in 
reality  a  practitioner's  book — 'well  arranged 
and  well  indexed. 


Btttortal, 


Virginia  Legislators. 

Before  our  next  issue,  the  legislators  for 
Virginia  will  have  been  elected.  Many  in- 
quiries will  be  exchanged  during  the  Chase 
City  session  of  the  Medical  Society  of  Virginia 
as  to  what  has  been  done  to  impress  upon  newly- 
elected  members  of  the  General  Assembly  of 
Virginia  the  importance  of  the  several  proposed 
medical  matters — concerning  the  preservation 
of  the  heath  of  citizens,  the  care  of  the  tuber- 
culous, as  also  the  epileptic  class,  and  also  as  to 
what  is  to  be  done  in  removing  the  burden  of 
State  taxation  of  licensed  practitioners.  There 
is  now  no  time  to  be  lost  if  prospective  legisla- 
tors are  to  be  informed  as  to  the  needs  in  respect 
to  each  of  these  and  other  matters. 

It  has  been  suggested  that,  during  the  early 
days  of  the  session  of  the  General  Assembly,  an 
opportunity  be  sought  for  an  address  on  these 
subjects  before  that  body  of  legislators  by  Dr. 
J.  N.  McCormack,  of  Bowling  Green,  Ky., 
who  is  an  Honorary  Member  of  the  Medical  So- 
ciety, as  also  general  lecturer  in  the  interests 
of  the  medical  profession  of  the  United  States, 
as  represented  by  the  American  Medical  Asso- 
ciation. Other  State  Legislatures  have  ac- 
corded the  profession  the  courtesy  of  having 
him  heard  in  its  behalf.  Why  not  Virginia 
also  ? 

The  disposition  throughout  the  country  is  to 
give  more  and  more  thought  and  consideration 
to  the  recommendations  of  practitioners.  It  is 
this  class  of  citizens  who  daily  see  the  need  of 
the  public  care  of  vast  numbers  who  are 
unable  to  provide  for  themselves.  There  is,  in 
Virginia,  no  home  for  the  epileptic  class,  except 
the  institutions  for  the  insane;  and  yet  every 
physician  is  aware  that  even  the  majority  of 
this  class  cannot  be  judged  as  insane.  Such 
are  not  wanted  in  stores  or  offices  as  clerks, 
nor  in  shops  nor  elsewhere  as  laborers.  Unless 
they  possess  means  of  their  own — which  is 
relatively  rare — they  are  absolutely  dependent 
upon  charity — often  of  those  who  are  themselves 
scarcely  able  to  take  care  of  themselves.  Their 
presence  in  the  homes,  especially  of  the  laboring 
class,  keep  others  from  work — simply,  because 
of  their  humanity,  to  take  the  best  care  possible 
of  the  unfortunate  epileptic  at  home.  Many 
institutions  equipped  for  this  special  class  of 
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work  are  turning  out  at  least  encouraging  re- 
ports as  to  a  great  number  of  epileptics,  while 
others  are  well  provided  for.  It  is  time  for 
"old  Virginia"  now  to  come  to  the  front  in  this 
line  of  provision. 

The  teachings  of  recent  years  have  brought 
us  to  the  belief  that  tuberculosis  is  a  highly  in- 
fectious disease,  and  that  its  presence  in  any 
ordinary  household  is  a  constant  menace  to  the 
health  and  lives  of  other  inmates.    Nothing  in 
medical  science  has  been  more  fully  demon- 
strated than  that  the  proper  colonization  of  such 
patients,  open  air  life  and  forced  feeding  are 
the  essentials  of  restoration  to  health  of  those 
in  whom  the  disease  has  not  made  too  decided 
an  advance.  Generally  speaking,  neither  the  vic- 
tims of  tuberculosis  nor  the  friends  upon  whom 
they  are  dependent  are  able  to  provide  properly 
for  them.    It  is  true  that  at  Ironville,  Va.,  some 
provision  has  been  made  for  the  care  of  tuber- 
cular subjects ;  but  such  provision  is  totally 
inadequate  to  the  demand.    It  is  also  true  that 
some  private  institutions  have  been  established, 
like  that  of  Dr.  William  II.  Parker,  on  Church 
Hill,  of  this  city,  which  has  done,  and  is  doing, 
good  work,  but  its  capacity  is  small  and  the 
support  of  that  institution  is  dependent  upon 
the  pay  patients. 

All  of  such  patients,  when  not  provided  for 
by  personal  means  or  State  or  city  help,  become 
the  chronic  patients  of  private  practitioners. 
All  of  such  patients  combined  are  not  able  to 
compensate  the  doctor — even  to  the  extent  of 
paying  his  annual  license  taxes.  These  doctors 
are  relieving  the  State  and  cities  and  counties 
of  obligations  which  it  is  a  shame  should  be 
transferred  to  private  practitioners.  The  least 
the  State  and  other  corporations  could  do  in 
recognition  of  such  services  is  to  relieve  doctors 
from  the  demand  of  paying  for  their  licenses 
in  their  efforts  to  lighten  the  burden  of  suffer- 
ing. Who  would  think  of  taxing  a  minister  of 
the  gospel  ?  How  can  the  conscience  of  any  one 
impose  a  licensing  tax  on  the  practitioner  of 
medicine  ? 

Proposed  Constitution  and  By-Laws  of  Medi- 
cal Society  of  Virginia. 

In  this  issue  of  The  Semi-Monthly  will  be 
found  the  full  text  of  the  Eeport  of  the  Com- 
mittee, appointed  at  the  Charlottesville  session, 
1900,  to  thoroughly  revise  the  Constitution  and 


By-Laws  of  the  Medical  Society  of  Virginia. 
This  Report  will  be  presented  during  the  Chase 
City  session  for  adoption,  amendments,  or  re- 
jection. The  Committee  has  worked  hard  on 
the  document  during  the  year;  and  present  it 
as  practically  unanimously  recommended. 

It  will  be  observed  that,  throughout,  while 
the  effort  has  been  made  to  relieve  the  Society 
of  routine  work  so  that  it  may  devote  its  time 
ba  scientific  and  practical  papers  and  discus- 
sions of  the  same,  nothing  in  the  Constitution 
or  By-Laws  prevents  any  member  in  open  ses- 
sion of  the  Society  from  discussing  the  reports 
of  what  has  been  styled  the  Executive  Council, 
and  suggesting  amendments,  approval,  rejection, 
etc.  In  this  respect,  differing  from  most  other 
State  Medical  Societies  or  the  plan  of  the 
American  Medical  Association,  the  thoroughly 
democratic  feature  of  the  Medical  Society  of 
Virginia  is  maintained. 

The  Report  is  now  sent  in  advance  to  every 
member  of  the  Society  at  the  request  of  many 
members,  confirmed  by  order  of  the  Executive 
Committee.  It  is  earnestly  requested  that 
every  member  will  carefully  read  the  Report  in 
advance  of  the  session  at  Chase  City,  and  be 
prepared  to  discuss  it  intelligently,  if  discus- 
sion is  deemed  advisable. 

A  By-Law  of  interest  to  some  calls  for  the 
dropping  of  those  members  from  the  Register 
of  Fellows  three  years  in  arrears  in  payment  of 
annual  dues,  and  publishing  their  names  as 
"delinquents."  Three  years  has  been  deemed 
lona;  enough  to  indulge  a  member  as  to  payment 
of  his  annual  dues.  Heretofore,  the  law  allowed 
four  years. 

As  the  Editor  has  been  a  member  of  the  Com- 
mittee, no  discussion  of  the  Report  is  under- 
taken. The  Committee  has  simply  done  its  best 
to  provide  a  Constitution  and  By-Laws,  aa  they 
believe,  for  the  true  interests  of  the  Medical 
Society  of  Virginia,  and  will  leave  discussion 
of  the  same  to  members  who  may  attend  the 
Chase  City  session,  November  12-15,  1907. 

Value  of  Membership  in  State  Medical  Society. 

i 

Some  recent  correspondence  has  again  called 
our  attention  to  this  subject.  One  writes  that 
when  the  Medical  Society  of  Virginia  met  in 
his  city,  he  joined  practically  to  be  with  the 
crowd,  and  that  he  expects  to  rejoin  when  it 
again  meets  at  his  place.    Another  writes  that 
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he  is  a  countryman,  that  he  cannot  waste  his 
time  and  money  to  attend  the  sessions  just  to 
hear  the  reading  of  some  papers  that  are  no 
account  to  the  average  practitioner.  Another 
states  that  he  is  too  busy  night  and  day  with 
his  home  practice  to  get  away  or  even  to  read 
the  usual  Transactions,  etc. 

If  we  can  but  keep  the  ear  of  these  and  other 
like  objectors,  we  believe  it  would  be  easy  to 
convince  them,  even  against  their  will,  that 
they  are  doing  themselves  and  others  a  wrong  in 
holding  to  any  such  views. 

Every  one  has  a  duty  to  perform  for  public 
good  as  well  as  for  selfish  interests.  Especially 
does  it  fall  to  the  lot  of  the  doctor  to  take 
cognizance  of  matters  pertaining  to  public 
health.  As  this  branch  of  sanitary  medicine 
advances,  the  doctor,  his  family  and  others  de- 
pendent upon  him  are  made  and  kept  healthier. 
But  even  with  the  most  perfect  system  of  sani- 
tation, there  are  always  enough  guilty  of  im- 
prudences who  must  suffer  disease  or  ailments 
as  the  result.  As  the  sanitary  surroundings  of 
a  place  improves,  that  place  soon  becomes 
generally  known  as  a  health  resort  for  the  sick 
from  other  sections,  and  thus,  from  the  selfish 
standpoint,  work  comes  to  the  local  doctor. 

State  Medical  Societies  not  only  consider 
matters  pertaining  to  the  promotion  of  general 
public  heaLh,  but  they  deal  with  the  diagnosis 
and  treatment  of  every-day  diseases.  If  one 
will  but  reflect  a  moment,  he  will  soon  see  that 
nearly  every  advance  in  medicine  and  surgery 
and  the  specialties  has  been  brought  to  li^ht  by 
papers  read  before  medical  societies,  and  pub- 
lished as  part  of  their  proceedings.  Great  and 
good  men  are  unwilling  to  conceal  their  dis- 
coveries, but  practicing  the  principle,  quae 
prosunt  omnibus,  they  seek  to  instruct,  and  to 
get  other  scientists  to  work  in  the  ,same  field 
that  they  may  improve  upon  the  original  sug- 
gestion. 

There  is  an  inate  disposition  in  the  humane 
doctor  who  has  learned  a  new  fact  in  medicine 
to  communicate  it  to  others,  and  to  seek  honor- 
able rivalry.  If  one  stays  constantly  at  home, 
and  finds  no  time  to  read  or  study  the  expe- 
riences of  others,  that  party  will  soon  find  him- 
self in  a  rut,  and  becomes  surprised  when  a 
learned  competing  practitioner  moves  into  his 
neighborhood  to  find  out  how  little  he  does 
know — how  little  he'  has  kept  up  with  the  pro- 
gress of  the  day,  which,  like  a  mighty  wheel 


is  ever  advancing.  The  approved  practice  of 
even  five  or  ten  years  ago,  in  many  things,  is 
not  the  better  practice  of  to-day.  By  associa- 
tions .in  societies,  one  is  stimulated  to  do  better 
study  and  b(  tier  work. 

There  are  other  considerations  of  a  more 
personal  character  which  should  lead  worthy 
doctors  to  keep  up  their  membership  in  their 
State  Societies.  The  time  has  come,  when 
reference  of  a  patient  to  a  doctor  is  required, 
the  referring  doctor  looks  over  the  list  of  prac- 
titioners of  the  section,  and  naturally  selects 
the  one  who  is  registered  as  a  member  of  his 
State  Society.  Such  membership,  therefore, 
stands  as  an  endorsement  of  the  character  of 
the  doctor — it  is  in  itself  a  recommendation. 
The  time  has  also  arrived  when  reputable  Life 
Insurance  Companies  appoint  only  members  of 
State  Societies  as  their  medical  examiners. 
And  incidentally,  it  may  be  remarked,  were  it 
not  for  the  Medical  Societies  of  the  country 
insisting  upon  five  dollars  as  an  examination 
fee,  the  large  insurance  companies,  like  the 
New  York  Mutual  and  the  Equitable  Life, 
would  not  now  b?  coming  into  line  and  agreeing 
to  the  fees  demanded.  Corporations  in  general, 
wishing  the  services  of  a  doctor,  also  select  from 
the  list  of  members  of  State  medical  societies, 
and  this  dipsosition  is  regularly  on  the  increase. 

In  Virginia,  an  annual  State  license  tax  is 
required  of  all  practitioners.  It  is  common  be- 
lief that  the  levying  of  such  license  taxes  of 
$10  or  $15  or  $25  a  year  is  wrong  in  principle, 
as  it  is  sometimes  also  onerous  on  the  individual. 
Individual  efforts  have  repeatedly  been  made 
to  remove  this  license  tax,  but  without  success. 
Now  the  Medical  Society  of  Virginia,  with  its 
membership  in  every  section  of  the  State,  has 
taken  a  hand  in  the  matter,  and  with  every 
encouragement  of  success  when  the  next  Legis- 
ature  convenes.  The  annual  dues  of  members 
of  the  Society  is  only  $2.  If  the  combined  efforts 
of  the  Society  is  successful,  as  it  is  believed  it 
will  be,  it  is  plainly  worth  the  annual  dues  of 
every  worthy  regular  practitioner  in  Virginia 
to  be  a  member.  Nothing  could  scarcely  be 
more  erpressive  of  selfishness  and  stinginess 
than  to  be  unwilling  to  contribute  the  small  sum 
of  $2  annual  dues  to  the  Medical  Society  of 
Virginia  to  secure  the  result  aimed  at.  Surely 
no  reputable  docton  would  be  willing  to  share 
in  such  benefits  of  the  organization  without 
cheerful  willingness  to  contribute  his  mite  to 
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the  cause.  Such  conduct  would  be  of  the  nature 
commonly  spoken  of  as  "sponging  on  a  friend." 

A  goodly  list  of  applications  for  membership 
in  the  Medical  Society  of  Virginia  is  already 
in  hand,  and  a  number  who  have  dropped  out 
for  one  cause  or  another,  are  asking  for  rein- 
statement. It  is  earnestly  requested  that  every 
member  of  the  Society  will  solicit  the  member- 
ship of  worthy  regular  white  doctors  in  their 
neighborhood  who  are  not  already  members. 
Application  blank  forms  were  distributed  to 
every  member  with  the  recently-issued  program 
of  the  Chase  City  session,  November  12-15, 
1907. 

Substitutions  in  Prescriptions. 

Our  experience  with  the  pharmacists  of 
Richmond,  for  the  most  part,  has  commanded 
our  respect  and  confidence.  When  the  doctor 
here  prescribes  an  article — whether  official  or 
proprietary — if  the  druggist  does  not  have  the 
exact  thing  in  stock  he  obtains  it  promptly,  or 
if  not  obtainable,  he  at  once  telephones  the  doc- 
tor, and  leaves  it  to  him  to  change  the  prescrip- 
tion or  else  to  wait  till  the  article  prescribed  can 
be  secured  from  another  market.  Of  course, 
there  may  be  a  few  exceptions  here  to  such 
a  rule,  but  it  does  not  take  long  to  find  out  the 
exceptions,  and  these  soon  become  "branded," 
as  it  were,  by  the  physicians.  Nothing  is  "just 
as  good"  in  the  hands  of  the  regular  practitioner 
as  the  exact  article  he  prescribes.  No  dealer 
has  any  more  right  to  "substitute"  another  for 
the  article  prescribed  than  has  a  bank  teller  to 
change  the  face  of  a  check. 

While  much  has  been  said  or  written  on  this 
subject,  our  special  attention  has  again  been 
called  to  the  matter  by  a  circular  letter  of 
Messrs.  Fairchild  Brothers  &  Foster.  A  num- 
ber of  prescriptions  for  some  of  their  special 
products  were  written  and  sent  to  as  many  dif- 
ferent "pharmacies"  in  New  York  to  be  filled. 
An  examination  of  the  contents  of  the  bottles 
procured  from  eight  or  ten  of  these  "pharma- 
cists"— whose  names  and  street  addresses  are 
published — showed  them  to  be  substitutes.  Such 
substitutions,  without  the  consent  of  the  pre- 
scriber  should  brand  these  "pharmacies"  as 
frauds.  Who  can  rely  upon  their  honesty  of 
purpose  or  act  ? 

It  does  not  seem  that  any  of  these  prescrip- 
tions were  written  so  as  to  demand  hurried  or 
emergency  filling.  The  correct  preparation 
could  easily  have  been  obtained  either  from  the 


nearest  wholesale  house  or  from  the  manufac- 
turers themselves  in  the  same  city.  So  that 
there  is  no  possible  excuse  for  the  substitutions, 
nor  other  explanation  than  they  preferred  to 
practice  fraud  rather  than  honesty. 

No  doubt  other  proprietary  druggists  are 
imposed  upon.  But  the  instances  above  referred 
to  are  so  recent,  and  the  facts  charged  are  so 
positively  proven  that  it  is  well  to  again  present 
this  note  on  the  risk  of  substitutions  of  medi- 
cines prescribed. 

The  Shenandoah  County  Medical  Society 

Was  organized  at  Woodstock,  Va.;  during 
September,  1907.  The  following  are  the  of- 
ficers :  President,  Br.  D.  B.  Carter,  of  Wood- 
stock ;  Vice-Presidents — Brs.  A.  W.  Belew,  of 
Edinburg,  and  M.  R.  Bruin,  of  Strasburg;  Sec- 
retary and  Treasurer,  Dr.  W.  F.  Driver,  of  New 
Market.  The  Society's  other  membership  is 
over  twenty,  with  only  four  or  five  more 
eligibles  in  the  county. 

Morphine  to  Prolong  Life  of  Consumptives. 

In  the  newspaper  reports  of  the  proceedings 
of  National  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis,  Dr.  S.  A.  Knopp,  of 
Xew  York,  is  reported  as  "advising  the  killing 
of  dying  consumptives  epiicky  and  painlessly  by 
heavy  doses  of  morphine."  This  report  was 
given  space  in  some  of  the  medical,  scientific 
and  literary  journals  of  the  country.  In  view 
of  the  well-supported  evidence  by  doctors  in 
attendance  upon  the  session  that  Dr.  Knopp 
made  no  such  remark,  and  yet  without  contra- 
eliction  by  those  publications  who  gave  publicity 
to  the  misrepresentations,  Dr.  Knopp  is  pardon- 
able in  denouncing  the  whole  report  as  a  "lie." 
While  verbatim  stenographic  report  is  not  given 
as  to  what  he  did  say,  it  was  clearly  understood 
that  he  simply  advocated  the  use  of  morphine 
"to  relieve  patients  in  the  last  and  incurable 
stages  of  consumption,  for  everybody  knows  that 
while  it  prolongs  life,  it  makes  it  very  much 
easier  for  the  patient." 

©bttuanp  IRecorfc. 


Dr.  Benjamin  Crawley  Jones 

Died  at  his  home  at  Marmora,  Dinwiddie 
County,  Va.,  on  October  18,  1907,  a<?ed  42 
years.  He  graduated  fromm  the  Medical  Col- 
lege of  Virginia  1888,  and  joined  the  Medical 
Society  of  Virginia  1904. 


THE 


Virginia   Medical  Semi-Monthly. 


(PORM6BLY  VIRGINIA  MEDICAL  MONTHLY.) 


Vol.  12,  No.  15. 
Whole  No.  279. 


RICHMOND,  VA.,  NOVEMBER  8,  1907. 


$2.00  a  Year. 
10  Cents  a  Copy 


iinal  Communications. 


THE  VALUE  OF  ELIMINATION  IN  THE  TREAT- 
MENT OF  CERTAIN  FORMS  OF 
EPILEPSY.* 

By  J.  ALLI80N  HODuES,  M.  D  ,  Richmond,  Va. 

Professor  Nervous  and  Mental  Diseases.  University  College  of 
Me  Heine,  and  Physician  in-charge,  liyg  ia  Hospital, 
Ki<  hinoud,  Va. 

If  the  etiology  and  pathology  of  epilepsy 
could  be  definitely  determined  its  treatment 
could  be  logically  defined.  The  former,  how- 
ever, being  uncertain  with  our  present  know- 
ledge, the  lines  of  treatment  pursued  are  neces- 
sarily varied  and,  to  some  extent,  empiric. 
Consequently,  in  the  absence  of  a  well-estab- 
lished and  fully  verified  hypothesis  as  to  the 
cause  of  all  the  different  varieties  of  epilepsy, 
every  practitioner  must  be  guided  in  the  treat- 
ment of  the  special  forms  of  this  disease  largely 
by  his  personal  experiences. 

In  the  study  of  the  large  majority  of  the 
cases  which  have  come  under  my  personal"  ob- 
servation, I  have  been  impressed  with  the  toxic 
pathogenesis  of  epilepsy,  and  my  experience  is 
highly  corroborative  of  the  old  conception  of 
the  disease,  in  which  faulty  chemical  processes 
iwere  believed  to  play  an  important  and  con- 
spicuous role,  for  in  nearly  all  there  has  been 
a  hypertoxic  underlying  basis  with  inadequate 
elimination. 

I  am,  of  course,  perfectly  aware  that  this 
theory  does  not  embrace  entirely  the  causative 
factors  in  all  cases  of  epilepsy,  but  am  per- 
suaded that  it  does  in  most  of  them,  and  even 
more  frequently  than  we  generally  believe. 

When  the  primal  etiological  factor  shall  be 
definitely  determined,  I  believe  that  the  most 
tenable  theory  as  to  etiology  will  be  a  condi- 
tion— I  shall  not  venture  to  say  just  what — 
that  will  be  at  least  dependent  upon  deficient 
elimination,   with  the   resultant  toxic  effects 

•Read  befo  e  National  AsMjclallon  for  the  Study  ofBrilipsy 
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upon  the  nerve  centers.  If  this  be  true,  then 
elimination  is  of  the  utmost  importance. 

As  a  general  rule,  we  are  content  to  employ 
only  such  remedies  and  measures  as  will  afford 
temporary  relief  and  ameliorate  the  paroxysms, 
and  we  do  not,  in  my  opinion,  in  general  prac- 
tice, give  that  careful  and  systematic  thought 
to  the  avoidance  of  recurrences  that  we  should. 

I  do  not  offer  you  any  new  thought  along 
this  line — the  facts  are  well  known  to  you  all — 
but  I  would  insist  that  we  often  practice  least 
what  we  know  best. 

It  is  also  true  that  every  one  of  us  practices 
this  general  method  in  a  general  manner,  but 
we  too  seldom  utilize  it  in  a  practical  way  upon 
a  special  patient.  I  do  not  mean  to  be  captious 
nor  critical,  but  pointed  and  practical. 

Believing  that  there  are  many  estimable  and 
scientific  methods  of  treatments,  I  do  not  pro- 
pose to  be  dogmatic,  but  would  insist  that,  from 
personal  observation  and  experience,  the  value 
of  elimination,  continuous  and  prolonged,  in 
the  treatment  of  this  disease  has  not  been  suf- 
ficiently insisted  upon  by  the  average  physician. 

We  all  admit  in  a  general  way  that  the 
regulation  of  the  prima  vise  is  one  of  the  essen- 
tial basal  principles  of  all  well-ordered  thera- 
peutics; but  in  the  treatment  of  epilepsy  do 
we  fully  appreciate  its  real  value  and  efficiency? 
I  am  constrained  to  say  that  not  until  recent 
years  have  I  thoroughly  appreciated  this  fact, 
and  had  its  full  therapeutic  value  firmly  forced 
upon  me.  The  old  aphorism,  "Clean  out,  clean 
up,  and  keep  clean,"  has  been  relegated  to  sur- 
gical systems  for  too  long.  This  maxim  is  of 
equal,  if  not  greater,  importance  to  the  physi- 
cian, and  especially  to  him  who  treats  epileptics. 

This  lesson  was  first  taught  me  when  I  began 
regularly  to  treat  my  epileptic  patients  along 
special  hygienic  and  dietetic  lines.  It  was  later 
more  fully  learned  when  I  found  that  the  less 
cause  I  gave  a  patient  for  auto-intoxication  the 
less  frequent  were  the  nervous  explosions,  and 
finally  it  was  indelibly  impressed  upon  my  con- 
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victions  when,  with  improved  methods  of  elimi- 
nation, even  more  satisfactory  results  were  ob- 
tainable. 

I  would  not  have  you  suppose  that  I  am  such 
an  enthusiast  as  to  believe  that  this  one  method 
is  a  cure-all,  for  it  is  not;  but  of  all  methods 
and  measures  known  to  me  it  is  the  best  if 
conscientiously  administered  and  faithfully  and 
continuously  carried  out. 

Believing  that  there  was  more  of  utility  and 
value  in  it  than  could  usually  be  obtained  in 
intermittent  office  consultations  and  prescrip- 
tions, and  wishing  to  test  this  method  to  the 
fullest  extent,  I  chose  last  October  from  my 
practice  three  children — two  boys  and  one 
girl — all  of  nearly  the  same  age,  12  to  14  years, 
and  sent  them  to  my  private  hospital,  where 
I  do  not  usually  take  such  patients  at  all,  for 
a  term  of  six  weeks. 

,  So  far  as  I  could  judge  from  office  consul- 
tations, irregular  and  otherwise  unsatisfactory, 
they  were  nearly  on  a  par  as  to  the  common 
expressions  of  the  disease,  such  as  the  nature, 
frequency,  etc.,  of  the  attacks,  their  average 
paroxysms  being  from  two  to  four  a  week, 
when  not  under  large  doses  of  the  bromides. 

The  preliminary  urinary  examinations 
showed,  in  each  case  an  undue  proportion  of 
indican  in  the  renal  secretion,  as  well  as  a  de- 
ficient secretion  of  urea. 

,  It  is  needless  to  trace  the  treatment  of  these 
cases  minutely;  it  would  be  as  tedious  to  me 
as  it  would  be  tiresome  to  you;  but  with  the 
exception  of  small  doses  of  strontium  bromide 
and  a  gradual  reduction  of  salt  in  an  aseptic 
diet  until  complete  dechlorization  was  secured, 
these  patients  had  no  medicines  given  except 
a  laxative  when  necessary  for  the  elimination 
of  the  various  products  of  metabolism. 

All  of  the  other  methods  available,  however, 
for  the  purposes  of  elimination  were  employed, 
such  as  an  aseptic  diet,  free  water  drinking, 
moderate  exercise  by  means  of  light  and  in- 
teresting work,  massage  and  vibration,  sweating 
by  means  of  the  Baruch  tonic  bath  system,  and 
eliminative  measures  by  aid  of  the  sinusoidal, 
high  frequency  currents,  etc. 

The  result  was,  that  in  each  case  the  seizures 
were  notably  decreased  and  the  general  health 
markedly  improved.  The  vital  and  resistive 
force  in  each  patient  was  so  much  improved  as 
to  be  readily  noticed  by  any  one,  and  in  the 
case  of  one  of  the  patients  there  has  been  up 


to  this  time  no  return  of  the  epileptic  seizures, 
while  the  other  two  have  suffered  only  slight 
inconvenience  at  long  and  irregular  intervals. 

None  of  them  have  exceeded  fifteen  grains 
of  strontium  bromide  daily  and  all  have  con- 
tinued, as  best  they  could,  the  eliminative  and 
tonic  measures  first  prescribed.  These  cases 
cannot  yet  be  classed  "cured,"  but  their  con-; 
tinned  improvement  after  the  lapse  of  a  year 
argues  well  for  the  future. 

It  is  eminently  true  of  these  cases  that  they 
w<  re  all  of  undoubted  toxic  origin.  But  be 
this  as  it  may,  it  may  nevertheless  prove  that 
there  arc  many  such  who,  under  similar  ideal 
conditions,  which  are  simple  and  accessible  to 
all,  if  we  only  consistently  carried  them  out, 
might  likewise  get  as  beneficial  results.  That 
the  restrictions  of  the  regime  under  which  they 
temporarily  lived  was  of  benefit,  I  do  not  for 
a  moment  deny,  but  I  also  claim  that  if  we,  as 
phvsicians,  exercised  the  same  "eternal  vigi- 
lance" of  these  cases  as,  for  example,  we  do 
of  our  typhoid  patients,  that  the  conditions 
named  above  are  not  so  difficult  of  employment 
or  realization  in  our  daily  practice,  and  that 
epileptics  would  be  largely  the  gainers  thereby. 

Neither  do  I  mean  to  prove  by  this  inade- 
quate test  that  "three  soldiers  make  an  army" 
and  that  all  such  patients  can  be  thus  pro- 
nouncedly benefitted,  still  I  do  believe  a  feather 
may  show  which  way  the  wind  blows,  and,  as 
I  said  in  the  beginning,  this  discussion  is  in- 
tended to  be,  not  dogmatic,  but  suggestive;  not 
critical,  but  helpful. 

The  inefficiency  of  treatment  in  the  past 
should,  I  believe,  at  least  lend  credulity  to  the 
present  method  of  treating  some  cases  of 
epilepsy,  and  hold  out  renewed  hope  for  greater 
service  in  the  future. 


THE  ESTABLISHMENT  OF  SANATORIA  IN 
FLORIDA,  THROUGH  STATE  AID,  FOR 
THE  TREATMENT  OF  INCIPIENT 
TUBERCULOSIS* 

By  EDWARD  N.  LIELL,,  M.  D.,  Jacksonville,  Fla. 

It  is  with  a  view  of  arousing  the  various 
municipal  and  State  officials  of  Florida,  and 
the  body  public,  to  the  vast  importance  of  mini- 
mizing the  dangers  of  this  dread  disease  through 
preventive  measures  and  early  treatment,  more 

*Thia  PMper  was  prepared  for,  but  not  read,  at  the  Meeting  of 
the  Anti. Tuberculosis  League,  held  at  Atlantic  City  in  Juiip,  the 
Author  being  unable  to  be  present. 
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especially  the    indigent,  that    this  paper  is 
offered  before  this  body. 

There  is  no  field  of  practical  or  specific  legis- 
lation of  greater  value  than  that  which  minis- 
ters to  the  general  health  of  the  people.  To 
acquaint  laymen  with  the  aims  and  possibilities 
of  the  medical  profession  in  relation  to  pre- 
ventive and  sanitary  measures,  is  a  problem  of 
gradual  solution.  No  unbiased  mind  can  fail 
to  have  its  pity  or  its  censure  as  regards  the 
amount  of  ignorance  and  fanaticism  which  is 
opposed  to  medical  progress.  Civilization  and 
disease  often  go  hand  in  hand,  and  it  becomes 
the  duty  of  the  physician  not  only  to  treat 
disease,  but  to  point  out  how  it  may  be  pre- 
vented. 

Let  us  take  a  comparative  view  of  the  situ- 
ation in  Florida,  as  to  yellow  fever,  smallpox 
and  tuberculosis.  What  an  anomalous  situation 
is  here  presented ! 

During  the  last  visitation  of  yellow  fever  in 
Florida,  two  summers  ago,  there  occurred  81 
deaths  from  that  disease.  At  a  cost  of  $44,000 
to  the  State  this  disease  was  successfully 
stamped  out. 

In  the  fight  against  smallpox  in  Florida 
during  the  year  1905,  in  which  no  deaths  were 
reported  to  the  State  Board  of  Health  (though 
it  is  probable  several  unreported  deaths  oc- 
curred), the  sum  of  $15,000  was  expended. 

During  the  year  1906  there  were  22  deaths 
reported  from  tuberculosis  in  Key  West,  in  an 
approximate  population  of  22,000.  Taking 
that  as  an  average  death  rate  for  the  entire 
State  there  would  be  over  600  deaths  from 
tuberculosis  throughout  the  State  during  1906. 
Yet  in  this  lukewarm  fight  against  tuberculosis 
a  scant  $3,000  was  expended.  What  a  com- 
mentary ! 

It  is  stated  that  in  the  United  States  16  per 
cent,  of  all  deaths  is  attributed  to  tuberculosis. 
Estimating  the  value  of  a  single  life  at  $1,500, 
and  taking  only  those  lives  between  16  and  45 
years  of  age,  says  Dr.  Darlington,  Health  Com- 
missioner of  New  York  city,  the  loss  of  life  in 
New  York  city  alone  from  tuberculosis  amounts 
annually  to  the  startling  sum  of  twenty-three 
million  dollars. 

In  the  education  of  the  people  as  to  the 
nature  of  the  disease  and  the  procedures  to  be 
adopted  to  avoid  its  being  contracted,  and  in 
the  early  recognition  and  removal  of  all  cases 
to    favorable    environments    where  rational 


measures  of  treatment  may  be  adopted,  much 
may  be  accomplished  towards  controlling  the 
development  and  progress  of  tuberculosis. 

In  my  opinion,  State  Sanatoria  point  the 
way  in  which  much  can  be  accomplished  in  the 
crusade  against  this  disease. 

The  establishment  of  a  State  Sanatorium  for 
cases  of  tuberculosis  is  a  humanitarian  work; 
and,  because  of  the  preventive  character  of  this 
disease,  is  a  necessity  demanded  by  our  know- 
ledge of  its  treatment. 

To  quote  from  the  Report  of  E.  M.  Hendry, 
President  of  the  Florida  State  Board  of  Health, 
"It  would  be  a  praiseworthy  act  on  the  part  of 
the  State  to  adopt  the  suggestion  of  the  State 
Health  Officer,  Dr.  Joseph  Y.  Porter,  in  this, 
as  in  other  Annual  Reports,  and  by  legislative 
enactment  establish  a  sanatorium  for  this  class 
of  sufferers  in  some  of  the  piney  forests  of 
Florida  where,  adequately  distant  from  the 
bustle  and  excitement  of  towns,  and  with 
pleasant  occupation  they  may  receive  the  heal- 
ing properties  of  the  resinous  atmosphere,  enjoy 
the  sunshine  of  our  wonderful  climate,  and  at 
the  same  time  run  no  risk  of  infecting  our  own 
native  population." 

The  resinous  balsams  of  the  pines  and  the 
pure  air  of  the  pine  forests  of  Florida  are  in 
the  foreground  in  assisting  the  tuberculous 
patient  to  health.  Proportionately  few  cases 
fail  to  improve  in  our  State.  One  can  find  in- 
dividuals in  apparently  robust  health  in  every 
portion  of  the  Sfate  who  came  here  years  ago 
afflicted  with  this  dreaded  disease. 

The  time  has  arrived  when  it  may  be  said 
it  is  the  duty  of  the  State  to  provide  suitable 
institutions  for  the  education  and  care  of  con- 
sumptives, of  incipient  and  indigent  cases  alike. 
Taken  in  time,  these  incipient  cases  have  strong 
hope  of  relative,  if  not  early,  fully  recovery. 

There  is  at  present  in  Florida  a  small  private 
sanatorium  termed  the  Narcoosee  Sunshine 
Home,  foundc  d  through  the  humanitarian  en- 
terprise of  a  Dr.  Ennis,  himself  a  tuberculous 
subject  at  one  time.  It  occupies  a  tract  of 
twenty-two  acres,  slightly  undulating,  well 
covered  with  yellow  pine,  with  here  and  there 
an  oak  interspersed.  There  is  on  the  premises 
a  building  having  but  six  rooms,  which  is  used 
mainly  for  office,  dining-room  and  library. 
Tents  are  in  use  by  several  patients,  but  it  i3 
proposed  to  build  several  small  cottages  for  the 
permanent  use  of  patients.  Though  this  Home 


344 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY.       [November  8, 


is  in  its  infancy  the  site  is  an  ideal  one  and  has 
great  possibilities. 

There  is  before  the  State  Legislature  a  bill 
entitled  "An  act  to  authorize  the  State  Board 
of  Health  to  acquire  and  maintain  a  sanatorium 
for  the  treatment  of  tuberculosis ;  to  make  and 
enforce  rules  regarding  the  administration  of 
such  sanatorium,  and  to  provide  methods  for 
conducting  the  same." 

The  greatest  value  of  a  State  Sanatorium  is 
in  the  educative  influence  exerted  in  bringing 
about  favorable  results.  Through  State  Board 
of  Health  supervision  there  can  be  no  danger 
of  perversion  of  its  object.  Not  only  may  the 
rights  of  all  parts  of  the  State  be  thus  protected 
in  overcoming  an^  menace  to  the  community  at 
large,  but  the  fact  will  also  present  itself  that 
something  is  being  done  towards  saving  the  life 
of  the  poor  tuberculous  patient  unable  to  help 
himself. 

Appendix. — The  bill  above  referred  to  failed 
to  pass  the  Legislature,  it  having  been  passed 
in  the  Senate  but  defeated  in  the  House.  Evi- 
dently the  health  of  the  people  as  a  valuable 
asset  to  the  State  is  of  little  importance  to  the 
average  politician,  the  ignorant,  or  the  in- 
different. 


TABES* 

By  BEVRRI..KY  R.  TUCKER,  M.  D.,  Richmond,  Va. 

Adjunct  Profe'Mor  of  Nervo  is  aud  Vtenial  l>1sea-<e«i  at  the  Medical 
Co.  ese  of  Wi»i  ila:  rtx  Clinical  Aa-is  ant  at  the  Infirmary 
of  Nervous  Disease*,  Philadelphia. 

This  disease  has  been  variously  called 
tabes  dorsalis,  locomotor  ataxia  and  'posterior 
spinal  sclerosis.  Tabes  is  the  term  in  most 
general  use  by  neurologists  at  the  present  time, 
and  I  adopt  it  for  simplicity.  The  disease  was 
probably  known  more  or  less  to  Hippocrates, 
who  gave  it  the  name  of  tabes  dorsalis,  or 
"wasting  of  the  back,"  although  actual  muscu- 
lar wasting  only  occurs  as  a  complication  and 
is  rare.  Duchenne  called  it  locomotor  ataxia 
in  1858,  but  the  disease  may  occur  without 
noticeable  ataxia.  The  term  posterior  spinal 
sclerosis  would  limit  the  degeneration  to  the 
posterior  columns  of  the  cord.  Thus  we  see 
that  none  of  the  names  in  use  are  entirely  satis- 
factory. 

Tabes  is  characterized  by  its  close  relation- 
ship to  past  syphilis,  by  its  chronic  course,  by 
its  sensory  degenerations,  and  bv  the  extreme 

•R-«d  before  a  Me*ting  of  the  Adjunct  Faculty  of  the  Medical 
College  of  Virginia. 


frequency  of  some  of  its  symptoms,  as  the 
Argyll  Robertson  pupil,  the  peculiar  shooting 
pains,  the  loss  of  knee-jerk,  and  the  changes 
in  sensation.  It  is  the  most  common  of  the 
chronic  organic  nervous  diseases. 

The  credit  of  the  differentiation  of  this  dis- 
ease from  other  cord  lesions  is  due  to  Todd, 
who,  in  1848,  distinguished  the  inco-ordinatiou 
without  wasting  from  paraplegia,  and  who,  in 
two  post-mortems,  found  changes  in  the  pos- 
terior columns  of  the  cord.  Duchenne,  Rom- 
berg, Reynolds,  Charcot,  Trousseau  and  others 
soon  put  the  disease  upon  a  reliable  basis  and 
classified  its  symptoms. 

Etiology.  Tabes  has  been  considered  a 
post-syphilitic  disease  by  various  writers  in 
from  75  to  98  per  cent,  of  cases.  Some  neurol- 
ogists think  that  it  is  practically  always  syphi- 
litic in  origin,  and  with  these  I  am  inclined  to 
agree,  for  if  all  admit  that  so  large  a  per  cent, 
can  be  readily  traced  to  past  specific  infec- 
tion, the  difficulty  in  obtaining  an  admission 
of  it,  and  the  fact  that  a  person  may  have  had 
a  latent  infection  of  which  he  was  not  aware, 
and  the  predominance  of  tabes  in  men  who  have 
been  exposed  to  venereal  infection  by  rather 
loose  living,  would  seem  to  fill  the  gap  and 
make  100  just  as  probable  as  90  per  cent. 

Heredity  has  little  influence,  although  a 
small  number  of  cases  have  been  traced  to  con- 
genital syphilis,  and  this  is  always  true  of  the 
juvenile  form.  It,  has  been  known  to  begin  as 
early  as  ten  years  of  age  and  as  late  as  sixty- 
six,  but  over  half  of  the  cases  occur  between 
the  thirtieth  and  fortieth  year.  Symptoms  of 
tabes  have  begun  as  early  as  one,  and  as  late 
as  thirty-five  years  after  the  initial  lesion,  but 
the  majority  begin  between  five  and  fifteen 
years  after. 

Males  are  affected  ten  times  to  females  once. 
It  is  more  frequent,  in  proportion,  in  city  than 
in  country  populations.  No  race  is  immune, 
though  it  is  remarkable  that,  considering  the 
frequency  of  syphilis  among  negroes,  tabes  is 
comparatively  rare.  I  have  at  present  a  clini- 
cal case  referred  by  Dr.  R.  S.  Bosher  of  a  typi- 
cal negro  women  with  undoubted  tabes. 

The  proportion  of  syphilitics  who  develop 
the  sequel  of  tabes  is  unknown,  as  there  seem 
to  be  no  reliable  statistics  upon  this  point. 

Trauma  has  been  considered  a  cause  of  tabes, 
and  it  often  is  an  exciting  cause,  but  it  has  no 
other  relation  to  the  disease.    Cases  that  V,ave 
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alight  tabes,  unnoticed  by  themselves,  may  show 
marked  manifestations  after  an  accident  or 
over  exertion;  however,  it  does  not  follow  that 
trauma  is  the  cause  of  the  disease,  as  a  history 
of  past  lives  can  usually  be  elicited. 

Pathology.  Degenerative  changes  usually 
take  place  in  the  posterior  columns,  those  of 
Gull  &  Burdock,  in  the  cord,  in  the  pasterior 
root  ganglia,  in  the  peripheral  sensory  nerves, 
and  sometmes  also  in  other  parts  of  the  cord, 
or  in  the  optic  nerve,  causing  optic  atrophy,  or 
in  the  third  nerve,  causing  ptosis  or  diplopia, 
or  in  the  sensory  branches  of  the  fifth,  causing 
pain  in  its  distribution.  In  rare  instances  the 
degeneration  may  extend  and  the  anterior  horn 
be  affected,  when  atrophy  and  motor  loss  super- 
vene. There  may  also  be  changes  in  the  cere- 
bellum through  the  direct  cerebellar  tract, 
making  co-ordination  more  marked. 

The  length  of  this  paper  will  not  admit  of 
the  discussion  of  all  the  complications  which 
may  arise  from  the  rare  extension  of  this  degen- 
eration; so  I  shall  confine  myself  to  the  more 
or  less  typical  cases  involving  the  white  matter 
comprising  the  posterior  sensory  columns  of 
the  cord,  the  posterior  root  ganglia  and  the 
changes  in  the  peripheral  nerve  and  some  of 
those  of  special  sense.  This  degenaration  is 
essentially  sensory  throughout  and  consists  of 
a  degeneration  of  the  nerve  fibres  and  their 
replacement  by  connective  tissue,  causing  a 
sclerosis,  which  is  visible,  in  the  cord  at  least, 
to  the  naked  eye. 

That  the  peripheral  nerves  are  often  degen- 
erated is  important  and,  according  to  Gowers, 
the  sensory  fibres  seem  to  be  exclusively 
affected.  Tooth,  of  London,  in  a  paper  on 
alcoholic  polyneuritis,  which  I  had  the  pleasure 
of  hearing  him  read,  called  attention  to  the 
changes  in  the  motor  portion  of  the  cord  and 
in  the  peripheral  nerves  in  certain  cases,  due 
to  the  toxic  influences  of  alcohol.  Very  much 
the  same  thing,  except  affecting  the  sensory 
instead  of  the  motor  tract,  occurs  in  tabes. 

The  cord  may  be  unaffected  and  the  nerves 
degenerated,  or  the  nerves  healthy  while  the 
posterior  columns  show  the  changes,  or  th6 
defeneration  mav  be  exhibited  in  both  (Gowers, 
Vol.  1,  page  473).  The  degenerations  are 
bilateral. 

Symptoms.  Lessened  deep  reflexes,  shown 
most  easily  in  diminution  or  loss  of  the  knee- 
jerk  is  a  frequent  and  early  symptom,  which 


occurs  in  96  per  cent,  of  the  cases.  These  per- 
centages are  taken  from  Church  &  Peterson  on 
Nervous  and  Menial  Diseases.  The  diminu- 
tion or  loss  of  'these  reflexes  is  due  to  lack  of 
myotatic  irritability. 

The  Romberg  symptom,  or  swaying  when 
standing  with  the  eyes  closed  and  feet  close 
together,  is  present  in  about  88  per  cent,  of 
the  cases  and  is  due  to  the  lack  of  ability  to 
co-ordinate  from  disturbed  sense  of  position, 
and  is  increased  when  sensibility  in  the  soles 
of  the  feet  is  diminished.  The  loss  of  sense  of 
position  is  at  times  so  marked  that  the  patient 
cannot  tell  the  positiou  in  which  his  limbs  are 
placed. 

Lightning  or  shooting  pains  occur  in  about 
88  per  cent.,  and  are  more  frequently  felt  in 
the  lower  extremities,  although  no  part  of  the 
body  is  exempt  from  them.  Damp  weather 
usually  increases  these  pains.  There  may  be 
also  other  pains,  aching,  burning  or  boring  in 
character,  which  are  often  mistaken  for  rheuma- 
tism. Changes  in  the  pupilary  reaction  are 
found  in  about  70  per  cent.  The  usual  mani- 
festation is  the  Argyll  Robertson  pupil,  which 
does  not  contract  to  light,  but  does  to  accommo- 
dation. This  may  be  due  to  changes  in  the 
ciliary  ganglion  or  optic  nerve  atrophy.  (Pur- 
vis Stewart  Diagnosis  of  Nervous  Diseases, 
page  105.)  Other  eye  symptoms  which  may 
occur  are  irregularity  in  the  size  or  shape  of 
the  pupils,  and  diplopia,  or  seeing  objects 
double,  caused  by  partial  or  complete  paralysis 
of  some  of  the  eye  muscles.  Also  rigid  dilata- 
tion of  the  pupil  may  be  found,  and  again,  con- 
traction or  myosis  may  be  present.  Ptosis 
sometimes  occurs  and  optic  nerve  atrophy,  par- 
tial or  complete,  is  a  frequent  symptom. 

Disturbance  of  the  bladder,  causing  inconti- 
nence  due  to  sphincter  relaxation,  or  retention, 
probably  due  to  sphincter  anesthesia  is  often 
found.  The  same  mav  be  true  of  the  rectum, 
causing  incontinence  of  feces  or  constipation. 

Ataxia  is  usually  present,  though  it  may  be 
absent  in  early  stages.  It  can  often  be  brought 
out  by  making  the  patient  touch  some  object 
with  his  toe,  or  if  in  the  upper  extremity,  bring- 
ing his  finger  to  the  tip  of  his  nose,  etc.  The 
ataxia  is  increased  with  eyes  closed,  and  is  due 
■to  impaired  muscle  and  joint  sense  from  the 
degenerative  changes. 

The  gait  is  peculiar  and  often  pathognomonic. 
The  patient  may  walk  alone,  or  require  the  sup- 
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rport  of  a  cane  or  a  friend's  arm,  or  may  not 
be  able  to  walk  at  all.  If  he  walks,  tbe  foot 
is  lifted  high ;  he  keeps  his  eyes  upon  his  feet ; 
the  movement  is  uncertain,  and  he  brings  his 
foot  down  suddenly  with  somewhat  of  an 
unsteady,  stamp,  either  striking  the  whole  sole 
or  the  heel  first  upon  the  ground.  He  walks 
backward  badly,  walks  worse  with  eyes  closed, 
has  difficulty  in  following  a  straight  line,  his 
legs  seem  loose  at  the  knees,  he  keeps  his  feet 
rather  far  apart  and,  if  he  stops  suddenly  or 
turns  around,  there  is  disturbance  of,  and  diffi- 
culty in,  regaining  his  equilibrium. 

Hypotonus,  due  to  muscular  relaxation,  is 
another  symptom,  and  the  patient's  knees  may 
sway  backward  and  his  extremities  may  be 
abnormally  placed  in  various  positions.  I  have 
seen  tabetics  who  were  almost  contortionists. 
Joseph  Collins  calls  attention  to  tachycardia. 
This  is  usually  of  mild  degree. 

Changes  in  sensation  are  common,  and  the 
patient  mav  not  be  able  to  tell  with  bare  feet 
the  wood  floor  from  a  rug.  Pretibial  anesthesia 
as  also  along  the  borders  of  the  sternum,  and 
anesthesia  of  the  glans  perns,  are  also  found. 
Areas  of  analgesia  and  delayed  pain  sensation 
may  be  present.  Some  subjects  sensory 
Symptoms  are  paresthesias  formications  and 
the  sense  of  a  girdle  around  the  waist 

Loss  of  sexual  power  may  be  experienced,  and 
is  often  an  early  sign  of  tabes.  It  is  some- 
times due  to  anesthesia  of  the  glans  peni*,  a 
sensory  disturbance,  and  sometimes  disturbance 
of  th^reflex  centre.  Trophic  disturbance  ar 
not  uncommon,  and  may  be  manifested  m  per 
foratino-  ulcers  on  the  soles  of  the  feet,  toes,  or 
£Se!  which  are  painless  It  is  danger- 
ous for  tabetic  patients  to  cut  their  corns.  The 
?eeth  may  suddenly  and  painlessly  loosen  and 
om  out  Spots  of  alopecia  or  of  grayness 
Tthe  hair  may  appear  Arthropathies  may 
develop,  and  joints,  as  the  knee,  ankle  e  bow 
and  wrist  show  a  painless  swelling  filled  with 
fluid  which  erodes  the  ends  of  the  bones  and 
makes  the  joints  wabbly.  These  are  usually 
known  as  "Charcot  joints,"  and  are  supposed 
to  be  due  to  degeneration  of  nerve  terminals, 
giving  trophic  influence  to  the  joint  Areas 
of  sweating  may  appear  sharply  defined  and 

localized.  ,  , 

In  many  cases  there  are  extreme  attacks  oi 
pain  in  certain  viscera,  known  as  visceral 
crises"      Thev  are  usually  centered  m  the 


stomach,  rectum,  or  larynx,  and,  while  alarm- 
ing, are  rarely  fatal. 

Another  symptom  worthy  of  mention  is  lym- 
phocytosis of  the  cerebro-spinai  fluid,  and  if  in 
doubt  a  lumbar  puncture  is  justifiable.  I  have 
frequently  known  of  its  being  performed  upon 
these  patients  without  bad  effects. 

Diagnosis.  In  typical  and  well  developed 
cases,  this  disease  presents  but  little  difficulty 
of  diagnosis.  Loss  of  knee-jerk,  the  Argyll 
Robertson  pupil,  ataxia,  the  peculiar  gait, 
changes  in  sensation  and  a  history  of  past 
syphilis,  make  an  easy  and  positive  diagnosis. 
An  early  diagnosis,  which  is  so  important  in 
bettering  the  prognosis  by  means  of  early  treat- 
ment, is  another  matter  and  often  anything  but 
easy,  especially  if  we  do  not  bear  the  disease 
in  mind  and  fail  to  make  the  proper  tests  for 
it  Practically  every  case  of  joint  or  muscular 
pains,  of  unsteady  gait,  of  post  syphilitic  dis- 
turbance, of  weakened  sphincter  control,  and  of 
optic  nerve  atrophy,  should  be  tested  for  tabes; 
and  if  the  patient  be  a  man  and  over  twenty 
years  of  age,  it  is  still  more  important  to  elimi- 
nate this  disease.  I  am  sure  if  this  were  done, 
many  early  cases  would  be  recognized  before 
they  had  progressed,  and  many  years  of  suffer- 
ing could  be  alleviated,  and  much  ultimate 
expense  saved  these  unfortunate  people. 

Among  the  early  symptoms  are  sluggish  reac- 
tion of  the  pupils  to  light,  lessened  knee  and 
ankle  jerks,  slight  Romberg  symptom,  slight 
sensory  changes  and  pains  of  a  darting  charac- 
ter. The  patient  does  not  walk  so  well  in  the 
dark  nor  up  steps  so  alertly  as  formerly,  and 
he  may  notice  that  in  washing  his  face  he  has 
a  tendency  to  lose  his  balance,  or  that  his  sex- 
ual power  is  diminishing.  Any  one  of  these 
symptoms  should  make  us  suspicious  of  tabes 
and  apply  careful  tests  to  eliminate  or  confirm 
the  diagnosis.  If  at  all  in  doubt,  examine  the 
cerebro  spinal  fluid  for  an  excess  of  lympho- 
cytes, which  is  a  valuable  evidence  of  at  least 
syphilitic  disturbance  of  the  central  nervous 
system. 

Tabes  is  more  frequently  unrecognized  than 
undiagnosed.  Unsteady  station,  loss  of  light 
reflex  and  knee-jerks  may  be  seen  in  paresis, 
and  tabes  may  lead  into  this  disease.  Psychi- 
cal symptoms  and  voice  changes,  especially  to 
test  sentences,  will  indicate  paresis.  Voice 
changes  in  the  division  of  words  into  their  syl- 
lables, nystagmus  and  increased  reflexes  point 
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to  multiple  sclerosis.  Motor  weakness,  atrophy, 
suddenness  of  onset,  and  non-affection  of  the 
pupil  make  us  think  of  acute  anterior  polio- 
myelitis. At  times  cerebro-spinal  syphilis  is 
difficult  to  distinguish,  but  this  is  more  sudden, 
more  diffuse  in  its  symptoms,  more  apt  to 
effect  mentality,  and  more  amenable  to  treat- 
ment. I  am  publishing  a  report  of  a  case  in 
point  in  the  next  issue  of  the  Old  Dominion 
J  ournal. 

Course  and  Termination.  The  disease  is 
chronic  from  its  onset,  and  perfect  recovery 
does  not  take  place.  It  is  not  particularly  dan- 
gerous to  life,  and  the  usual  life  of  the  case 
is  from  ten  to  twenty-five  years.  Much  improve- 
ment under  proper  treatment  can  be  seen  in 
most  cases,  and  the  earlier  the  disease  is  recog- 
nized and  the  sooner  treatment  is  instituted, 
the  more  marked  and  lasting  will  be  this 
improvement. 

No  method  and  no  medicine  can  hope  to 
regenerate  the  destroyed  nerve  substance,  but 
they  can  limit  the  degeneration  and  improve 
fibres  only  partially  affected;  and  this  is  the 
reason  that  we  are  able  to  bring  to  a  standstill 
many  cases  that  are  steadily  going  down  hill 
and  even  often  improve  those  apparently 
already  at  a  standstill.  I  have  seen  cases 
unable,  after  a  few  months'  treatment,  be  able 
to  get  about  with  a  fair  degree  of  comfort,  and 
many  cases,  too  disabled  to  work,  improve  so 
much  that  for  years  they  could  earn  their  daily 
bread  in  any  ordinary  occupation.  Occasion- 
ally, but,  fortunately,  not  very  often,  no  treat- 
ment seems  to  improve  and  the  patient  becomes 
helpless  and  death  is  the  only  relief. 

It  is  an  unexplained  but  clinical  fact  that  in 
cases  where  marked  optic  atrophy  comes  on, 
the  progress  of  the  disease  in  other  respects 
seems  arrested.  In  cases  with  optic  atrophy, 
the  chief  affection  in  the  cord  is  usually  high 
up.  I  have  seen  two  cases  recently,  neither  of 
which  has  the  gait  of  tabes — in  one  the  knee- 
jerks  are  preserved,  and  in  the  other  not — but 
in  both  there  is  ataxia  of  the  upper  extremities 
and  other  signs.  These  cases  are  often  quite 
puzzling. 

Treatment.  The  treatment  consists  of  regu- 
lation and  general  management  of  the  case, 
methods  of  exercise,  passive  and  active,  and 
medication. 

Regulation  and  Management.  In  a  well 
developed  case  in  which  disability  has  pro- 


gressed so  far  as  to  make  walking  difficult, 
it  is  best  to  put  the  patient  to  bed,  but  it  is 
important  that  daily  passive  movements  should 
be  given  at  the  same  time,  else  the  ataxia  and 
loss  of  sense  of  position  will  increase  from  dis- 
use.  In  milder  cases  a  partial  rest  should  be 
instituted  with  both  active  and  passive  exer- 
cises. Good  hygiene  is  essential.  Enemata 
should  be  given  whenever  necessary  for 
impacted  constipation,  and  also  occasionally  for 
loss  of  sphincter  control  to  wash  irritant  matter 
out  of  lower  bowel.  The  bladder  has  to  be 
watched  and  catheterized  if  distended,  and,  as 
frequently  in  incontinency,  there  is  residual 
urine  which  may  give  rise  to  cystitis,  the  blad- 
der has  to  be  irrigated  from  time  to  time.  The 
patient  should  not  lie  in  wet  linen.  He  should 
have  fresh  air  and  pleasant  and  cheerful  sur- 
roundings, for  neurasthenic  and  even  melan- 
cholic symptoms  may  otherwise  develop.  The 
diet  should  be  strengthening  and  nutritious 
with  plenty  oi  milk. 

Exercises.  Methods  of  exercise  should  be 
made  suitable  to  each  individual  case.  If  the 
patients  are  in  bed,  exercise  movements  and 
general  massage  must  be  given.  The  move- 
ments must  follow  a  regular  plan  and  be  aimed 
to  lessen  the  ataxia;  as,  for  instance,  the  patient 
is  made  to  lift  one  leg  and  touch  the  operator's 
hand  with  his  toe,  to  place  his  left  heel  on  his 
right  knee  and  then  replace  it  by  the  right  foot, 
etc.,  etc.  The  movements  are  repeated  accord- 
ing to  the  condition  of  the  patient  and  are 
tried  with  the  eyes  open  and  then  with  them 
closed.  As  he  is  allowed  to  get  up,  he  has  to 
be  educated  to  stand,  to  step,  to  sit  down  and 
arise  properly.  The  Frankel  exercises,  or  a 
modification  of  them,  are  to  be  given  a  patient 
able  to  get  about.  He  is  taught  in  these  ro 
regulate  the  length  of  his  steps,  not  to  watch 
his  feet,  to  maintain  his  balance,  to  walk  in  a 
straight  line,  and  many  other  things  that  can- 
not be  enumerated  here.  Sometimes  forcible 
stretching  of  the  spine  is  of  advantage.  In 
these  exercises  and  in  advising  the  patient  about 
the  amount  of  his  walking,  we  must  be  careful 
that  they  always  stop  short  of  fatigue. 

Medication.  Conjoined  with  this  manage- 
ment of  the  case  and  methodical  exercise,  cer- 
tain medication  is  valuable,  but  without  these 
little  result  may  be  expected. 

In  most  cases  iodide  of  potash  should  be 
given  beginning  with  gr.  x  to  xv  ti.  i.  d.  and  in- 
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creasing  until  tolerance  is  established,  and  then 
given  from  time  to  time.  Frequently  patients 
do  well  if  kept  more  or  less  under  the  influence 
of  this  drug  most  of  the  time.  A  course  of  mer- 
cury should  be  given  with  the  iodide  at  first, 
inunctions  usually  being  the  best  method  of 
administration.  A  course  of  strychnine,  begin- 
ning with  gr.  1-60  t.  i.  d.,  and  increasing  the 
dose  gradually  to  the  physiological  limit,  is  at 
times  indicated  in  cases  with  sphincter  loss, 
optic  atrophy  or  marked  debility,  the  nitrate 
being  the  best  preparation.  Tincture  of 
hyoscyamus  is  good  in  cases  of  loss  of  sphinc- 
ter control,  given  in  doses  from  ten  to  fifteen 
minims  t.  i.  d.  In  certain  cases  with  loss  of 
sexual  power,  Brown-Sequards'  testicular  fluid 
given  hypodermically  daily,  commencing  with 
m.  x,  and  increasing  to  m.  xx,  is  of  marked 
benefit,  and  I  have  seen  patients  who  had  lost 
sexual  power  for  many  months  feel  improved 
generally  by  the  return  of  this  function  after 
a  few  weeks  of  the  injections. 

For  the  shooting  pains,  in  my  opinion,  mor- 
phia, because  of  the  liability  of  habit,  is  not 
justifiable.  Aluminum  chloride  in  gr.  v  doses, 
repeated  as  much  as  thrice  daily,  often  controls 
them.  Accetanilid  or  phenacitin  or  hot  baths 
are  also  useful.  In  cases  of  severe  laryngeal  or 
gastric  crises,  morphia  may  be  indicated,  but 
it  should  always  be  given  only  by  the  order  of 
the  physician. 

Formin  or  salol  is  indicated  when  cystitis 
threatens. 

Many  other  drugs  have  been  used  in  tabes 
and  some  serums,  but  they  have  proven  of  doubt- 
ful value.  If  treatment  is  carried  out  in  each 
individual  case  with  care,  and  if  it  includes 
regulation  of  the  surroundings  and  special  exer- 
cises together  with  medication,  the  result 
obtained  is  frequently  most  gratifying. 
402  West  Grace  Street. 


RECUMBENCY   IN   THE  TREATMENT  OF 
INFANTILE  PARALYSIS. 

By  ADONIRAM  B.  JUDSON,  M.  D.,  New  York,  N.  Y 

In  the  ever-changing  treatment  of  disease, 
the  influence  of  environment  is  receiving 
unusual  attention,  as  is  seen  in  the  management 
of  tuberculosis  of  the  joints.  The  influence  of 
the  lapse  of  time  is  also  better  understood. 
Medicines  are  given  in  small  doses  for  very  long 
periods,  and  the  effects  of  time  on  the  body 


are  more  clearly  seen  to  influence  the  course 
of  disease  and  the  action  of  remedies. 

In  the  treatment  of  infantile  paralysis,  I 
propose  a  method  which  relies  exclusively  on 
the  influences  of  environment  and  the  lapse  of 
time.  It  is  applicable  only  in  the  very  early 
stage,  before  the  case  is  likely  to  be  seen  by 
an  orthopedic  surgeon.  As  soon  as  the  disease 
is  recognized,  I  would  limit  the  patient  to  the 
recumbent  position  till  there  is  no  possibility 
of  further  recession  of  the  paralysis.  The 
period  of  spontaneous  recession  extends  over 
several  months.  During  this  time  the  difficult 
task  must  be  undertaken  of  keeping  a  child, 
well  in  every  other  way,  off  his  feet  at  an  age 
when  he  should  be  learning  to  walk.  In  some 
cases,  eighteen  months  should  be  occupied  in 
this  way.  The  common  belief  that  such  a 
patient  requires  exercise,  especially  of  the 
affected  limbs,  will  give  rise  to  criticism  and 
objections.  A  simple  argument  will  not  pre- 
vail in  the  family  circle,  and  the  physician's 
work  will  hardly  prevent  the  little  patient  from 
having  many  a  romp.  And  when  the  case 
ends,  there  will  be  differences  of  opinion.  If 
some  lameness  results,  it  may  be  said  that  the 
patient  should  have  had  more  exercise,  and  if 
there  is  no  disability  at  all,  after  the  strict 
observance  of  recumbency,  it  may  be  said  that 
there  had  been  very  little  the  matter  with  the 
child. 

The  argument  is  as  follows:  It  will  be 
recalled  that  the  ill  effects  of  joint  disease  are 
seen  more  commonly  in  the  lower  extremities 
than  the  upper,  because  tuberculous  action  is 
subject  to  resolution  in  the  epiphyses  of  the 
shoulder,  elbow  and  wrist,  but  often  goes  on 
to  destruction  of  the  articulating  surfaces  of 
the  hip,  knee  and  ankle.  And  when  it  is  noted 
that  the  arms  are  free  while  the  legs  bear  the 
weight  of  the  body,  it  is  reasonably  inferred 
that  the  joints  of  the  lower  extremities,  when 
affected,  or  even  suspected,  should  be  protected 
by  either  recumbency  or  appropriate  apparatus. 
The  conclusion  is  a  plain  proposition  and  needs 
no  discussion  or  verification.  It  shares  the 
simplicity  of  Jenner's  argument  when  he 
traced  the  relation  of  cause  and  effect  and  pre- 
scribed vaccination.  In  another  field,  Finlay, 
walking  with  his  open  eyes,  apprehended  the 
relation  of  cause  and  effect  and  prescribed  the 
sequestration  of  the  mosquito. 

The  necessity  of  reforming  the  environment 
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of  the  lower  extremities  having  been  derived 
from  clinical  observations  of  joint  disease,  can 
practical  conclusions  be  drawn  in  a  similar 
manner  from  observing  the  course  of  infantile 
paralysis?  Disability  from_  this  disease  is 
seen  eight  times  as  often  in  the  lower  as  in  the 
upper  extremities,  and  yet  in  the  early  stage 
the  paralysis  is  found  in  all  parts  of  the  motor 
nervous  system.  The  muscles  of  the  recum- 
bent patient  are  in  very  moderate  use  and  in 
a  position  entirely  favorable  to  spontaneous 
recession  of  the  paralysis.  The  arms  and 
hands  retain  this  advantage  when  the  patient 
is  erect,  but  the  impaired  muscles  in  the  legs 
and  feet  give  way  at  once  when  they  meet  the 
resistance  of  the  weight  of  the  body.  They 
rapidly  become  elongated  and  attenuated,  and 
could  not  well  be  placed  in  an  attitude  more 
destructive  of  the  possibility  of  restoration. 

When  prescribed  recumbency  shall  give  to 
all  parts  the  same  environment,  recession  of 
paralysis  will  be  equally  encouraged  in  the 
lower  and  upper  limbs;  the  disproportion  of 
eight  to  one  will  disappear,  and  the  sum  of 
deformity  from  this  disease  will  be  materially 
reduced. 

The  value  of  the  method  is  thus  proved,  but 
it  is  not  readily  demonstrated.  When  compar- 
ing methods,  it  is  not  easy  to  show  that  one 
is  better  than  another.  It  may  always  be  said 
that  a  case  cited  in  behalf  of  a  certain  method 
may  have  been  one  that  would  have  done  well 
under  any  treatment.  Tables  of  carefully 
recorded  cases  might  lead  to  correct  estimates, 
but  studies  of  this  kind  are  difficult  and  have 
not  escaped  criticism.  Dr.  Gaillard  Thomas 
said,  with  wit  and  wisdom,  that  if  there  is  any- 
thing more  misleading  than  facts  it  is  figures. 
Medicine  and  surgery  are  still  outside  the  realm 
of  exact  science.  Therefore,  we  welcome  every 
logical  and  rasonable  resource  of  prevention 
and  treatment. 

Passive  motion,  resistance  exercises,  elec- 
tricity, massage,  local  applications  and  judi- 
cious medication  should  be  continued.  They 
cannot  interfere  with  the  treatment  proposed, 
and  their  observance  may  make  it  easier  per- 
sistently to  maintain  recumbency,  the  most 
important  agent  of  all. 


TETANUS* 

By  E.  J.  MOSELEY,  JR.,  M.  D.,  Richmond.  Va. 
Lecturer  on  Medical  Jurisprudence  and  Toxicology,  University 
College  of  Medicine,  Richmond,  etc. 

I  realize  my  incompentency  to  handle  the 
extensive  subject  of  Tetanus.  The  disease  was 
known  to  the  early  Greeks,  they  naming  it  a 
stretch  affection,  the  word  tetanus  being  taken 
from  teino,  I  stretch.  Since  these  early  days 
it  has  been  a  source  of  dread  to  medical  men. 
Napoleon's  troops  in  Egypt  suffered  greatly 
from  its  ravages,  as  did  also  the  English  and 
Saxon  armies  in  the  wars  of  1763  and  1798. 
Frequent  epidemics  have  been  known  in  various 
hospitals  in  London  and  Dublin  (chiefly  in  the 
latter  instances,  cases  of  tetanus  neonatorum). 

To  Eattoni,  Carle,  Nicolaier,  Rosenbach, 
Kitasato,  Tizzoni  and  Cantani  are  attributed 
the  honors  of  isolating  and  cultivating  the 
bacillus.  In  recent  years  a  great  many 
investigations  have  been  made  with,  to  my 
mind,  very  little  progress  towards  the  success- 
ful treatment  of  the  disease.  There  is  no  drug, 
nor  serum,  nor  other  procedure,  whether  sur- 
gical or  otherwise,  which  will  successfully  and 
completely  allay  the  intense  reflex  excitability 
of  the  nervous  centers,  and  which  will  destroy 
the  toxines  of  the  tetanic  germ. 

As  to  the  bacillus.  We  have  seen  that  the 
bacillus  tetani  is  anaerobic,  motile,  a  short  rod 
with  bulbous  or  flagellated  extremity,  its  other 
end  being  slightly  pointed.  Its  sporules  are 
difficult  to  destroy  and  produce  virul ant  toxines. 
These  toxines  can  easily  be  discovered  for 
experimental  purposes,  mixed  with  the  serum 
exuding  from  the  wounds  infected  by  the 
bacillus.  The  germ  itself  has  been  frequently 
found  on  the  object  producing  the  wound — on 
wooden  splinters  removed  from  the  wounds,  on 
jagged  or  sharp  instruments,  such  as  pitch- 
forks or  rusted  nails  and  about  dusty  ma- 
chinery. It  is  highly  probable  that  in  cases  in 
which  this  disease  occurs,  such  as  in  barefooted 
children,  in  poorly-clad  people,  or  where  sur- 
faces are  exposed  in  their  various  avocations 
(especially  in  slovenly  or  ill-kept  people)  that 
the  germ  is  present  on  the  surface  perhaps  in 
numbers,  and  carried  in  by  whatever  instru- 
ment, may  perhaps  cause  the  wound.  Being 
once  introduced,  with  a  suitable  nidus,  warmth, 
blood  serum,  and  the  absence  of  air,  it  becomes 
active  and  propagation  and  sporulation  com- 
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mence  with  the  formation  of  its  poisonous 
toxines.  By  absorption  and  osmosis  this  is 
taken  up  by  the  capillary  circulation,  affecting 
particularly  the  spinal  centers. 

The  size  of  the  wound  seems  to  have  no  bear- 
ing upon  the  severity  of  the'  disease,  apparently 
insignificant  ones  resulting  equally  as  disas- 
trously as  graver  injuries,  the  milder  ones  re- 
sulting perhaps  more  disastrously  than  the 
deeper  lesions.  Punctured,  contused,  lacerated, 
and  gun  or  pistol  shot  wounds  are  oftenest  the 
kinds  affected. 

The  beginning  of  the  disease  occurs  in  from 
nine  to  twelve  days  after  the  original  injury, 
first  displayed  by  the  slightest  irritability  on 
the  part  of  the  patient ;  this  increases  synchron- 
ously with  a  slight  tardiness  in  the  muscular 
movement  of  the  pharyngeal  constrictors  and 
of  the  masseters,  slight  uneasiness  on  the  part 
of  the  patient,  accompanied  by  an  inability  to 
open  his  mouth  properly.  Rarely,  the  symp- 
toms begin  by  slight  rigidity  of  the  muscles 
nearest  the  point  of  infection,  but  more  fre- 
quently as  above  stated,  in  the  constrictors  and 
in  the  masseters — the  spasm  of  the  latter  caus- 
ing firm  pressure  of  the  lower  maxilla  against 
the  upper,  giving  rise  to  the  name  of  lock-jaw. 
The  muscles  of  the  face  generally  enter  into 
the  contraction,  causing  the  characteristic 
sardonic  grin.  This  is  made  more  evident  by 
asking  the  patient  to  show  his  tongue;  the  con- 
traction extends  downwards,  principally  to  the 
muscles  of  the  back,  thorax,  abdomen  and  the 
diaphragm ;  the  muscles  of  the  extremities  are 
least  affected;  the  peculiar  wearied  strain  on 
the  muscular  fibres  is  severe  at  times.  The 
contractions  of  the  posterior  muscles  are  affect- 
ed, causing  arching  of  the  spine  and  opistho- 
tonos, and  if  the  muscles  are  laterally  affected, 
the  name  pleurosthotonos  is  given.  Chill  or 
chilly  sensations,  accompanied  by  the  rise  of 
temperature  102°  or  even  107°  occur;  rigors, 
highly  increased  sensibility;  exaggerated  reflex- 
es, with  the  above  spasmodic  contractions,  men- 
tal faculties  remaining  clear,  pulse  rate  high 
and  often  variable,  respiration  quick  and  spas- 
modic, ending  in  death  from  spasm  of  the 
diaphragm  generally,  or  from  a  septic  effect 
produced  upon  the  myocardium. 

The  characteristics  of  the  convulsive  seizures 
are  marked  and  peculiar  to  this  disease  alone. 
In  one  instance  we  have  known  a  case  in  which 
the  severe  spasms  could  be  produced  by  merely 


allowing  a  draft  from  an  adjacent  door  to  blow 
upon  the  patient.  This  was  tested  several 
times.  Slight  jarring  of  the  bed  or  foot  fall 
on  the  floor  has  produced  them  in  the  severest 
cases.  We  have  referred  above  to  idiopathic  or 
cryptogenic  and  traumatic  tetanus. 

A  word  as  regards  tetanus  or  trismus  neona- 
torum and  what  is  known  as  puerpural  tetanus. 

Tetanus  neonatorum  occurs,  as  the  name  im- 
plies, in  the  new-born  from  infection  through 
the  cord  by  dirty  hands,  instruments,  gauzes 
or  application  made  by  midwives.  The  charac- 
teristic symptoms  are  generally  lacking,  other 
than  the  contraction  of  the  jaw  muscles  (which 
is  first  shown  by  an  inability  to  nurse),  icterus, 
the  later  convulsive  seizures  of  a  much  milder 
degree  than  in  the  adult,  the  infant  dying 
oftener  in  a  comatose  condition  than  with  con- 
vulsion. 

Puerperal  tetanus  usually  occurs  after  the 
ordinary  incubative  period,  after  labor.  The 
mode  of  infection  is  undoubtedly  by  dirty 
hands,  unclean  parts,  or  perhaps  syringe  tips 
which  may  have  been  used.  What  better  focus 
for  growth  and  propagation  could  be  found 
than  the  gravid  uterus? 

Fortunately  in  these  days  of  asepsis  but  few 
cases  of  the  latter  two  classes  arise,  and  the  only 
ones  I  have  seen  have  been  the  results  of  de- 
liveries after  dirty  midwives,  or  when  there 
has  been  no  attendant  at  time  of  labor. 

Pseudo-Tetanus.  I  do  not  believe  that  after 
extensive  infection  of  the  blood  system  has 
taken  place  any  treatment  will  avail ;  all  cases 
of  true  tetanus  are  fatal. 

The  cases  enumerated,  with  few  exceptions, 
which  have  recovered,  were  pseudo  tetanus. 
We  have  often  seen  cases  with-  the  history  of 
injury  developing  at  a  stated  period,  symptoms 
simulating  tetanus  which  pass  off  after  a  few 
days.  Dr.  Robert  Bryan  has  reported  a  case 
of  a  servant  girl  whose  foot  was  injured  by  a 
rusty  nail,  she  developing  typical  symptoms  two 
or  three  days  later,  with  an  apparently  festered 
wound,  locked  jaws,  and  typical  opisthotonos. 
She  was  easily  brought  out  of  the  condition  in 
which  she  had  lain  for  a  day  or  two,  and  which 
proved  to  be  hysterical,  by  his  dashing  a  bucket 
of  cold  water  over  her  head,  neck  and  chest. 
Strychnia,  nux  vomica  and  other  of  the  poisons 
classified  as  tetanies,  or  spinal  neurotics  by  the 
toxicologists,  are  in  such  common  use,  and 
hysteria  is  so  prevalent,  we  can  see  how  readily 
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even  shrewd  diagnosticians  may  be  fooled.  The 
belief  expressed  by  authorities  is,  that  the  dis- 
ease is  at  present  incurable.  The  chief  factor 
lies  in  its  prevention.  There  is  perhaps  too 
great  a  tendency  in  these  days,  to  save  an  in- 
jured member,  and  in  some  instances  where 
severe  laceration  has  taken  place  as  in  crushing, 
the  parts  should  be  forthwith  amputated  with 
aseptic  precaution.  Better  be  minus  a  member, 
finger  or  toe  than  with  the  inconvenience  of  a 
protracted  convalescence  with  deformity,  and 
perhaps  extensive  suppuration,  tetanus  or 
erysipelas. 

When  amputation  is  inadvisable  the  parts 
should  be  freely  incised  and  the  blood  flow 
staunched,  and  if  possible  laid  open  to  the  air 
and  sunlight,  for  the  latter  are  immediately 
destructive  to  the  propagation  of  the  bacilli. 

The  best  local  application  is  a  continuous 
irrigation  with  sol.  of  tannate  of  potassium. 
Carbolic  acid,  mercuric  bichloride,  etc.,  are  in 
constant  use,  but  perhaps  not  so  good. 

Chambisse  and  Vidal  claim  that  light  delays 
sporulation.  X-ray  and  Finsen-ray  have  been 
suggested  to  be  used  directly  upon  the  seat  of 
the  injury.  We  do  not  believe  that  the  serum 
manufactured  by  the  local  houses  will  cure  the 
disease  after  a  case  has  once  developed.  From 
results  obtained  it  would  seem  a  waste  of  time 
and  expense  to  use  the  serum,  except  as  an 
immunizer,  as  manufactured  at  this  date.  The 
dose  is  larger  even  as  an  immunizer,  for  which 
purpose  alone  its  value  is  proclaimed,  the  best 
authorities  believing  that  it  does  good  only  as 
such,  from  a  few  to  300  c.c.  being  the  dosage. 

It  protects  only  against  the  tetanus  toxins,  or 
toxic  ptomaines,  which  were  named  by  Brieger 
tetanin,  tetatoxin,  diamine  and  spasmotoxin. 
However,  as  our  means  are  limited  for  the  re- 
lief of  the  disease,  we  needs  must  have  some- 
thing to  fall  back  on.  It  may  be  injected  subcu- 
taneously  or  intravenously,  and  in  urgent  cases 
directly  into  the  brain  or  by  means  of  a  lumbar 
puncture  subdurally— small  doses  at  first,  then 
larger.  As  a  routine  procedure  it  is  well  to 
inject  from  10  to  20  c.  c.  into  loose  cellular 
tissue  of  the  back  or  abdomen  and  repeat  two 
or  three  times  a  day.  In  severe  cases  lumbar 
puncture  may  be  done  between  third  and  fourth 
lumbar  vertebrae,  and  after  allowing  10  to  15 
c.  c.  of  cerebro-spinal  fluid  to  escape  inject  a 
like  amount  of  the  serum.    It  is,  however,  of 


the  greatest  importance  to  inject  as  soon  as  the 
disease  is  suspected. 

If  we  accept  the  theory  of  the  transmission 
of  the  toxines  along  the  motor  nerves  to  the 
spinal  cord  as  the  true  one,  it  would  naturally 
follow  that  an  injection  of  serum  directly 
into  the  membranes  of  the  cord,  at  the 
same  time  slightly  abrading  the  nervous  tissue, 
would  be  apt  to  be  followed  by  more  rapid  re- 
sults, in  that  the  serum  would  more  rapidly 
come  into  contact  with  the  toxines  affecting  the 
anterior-horn  cells.  It  has,  furthermore,  been 
demonstrated,  with  a  certain  degree  of  cer- 
tainty, that  the  toxines  cannot  travel  in  a 
peripheral  direction  along  the  motor  nerves,  and 
that  it  takes  several  days  for  them  to  travel  from 
the  end  of  a  nerve  to  its  origin;  also  that  anti- 
toxin pursues  exactly  the  same  course.  Accept- 
ing these  theories,  Rogers  has  advocated  a  com- 
bined intraneural  and  intraspinal  injection  of 
serum,  a  procedure  which  he  has  carried  out 
successfully,  he  says,  in  two  cases.  In  the  first 
case,  in  which  tetanus  followed  an  injury  to 
the  hand,  he  injected  into  each  one  of  the  nerves 
of  the  left  brachial  plexus,  five  to  ten  minims 
of  antitoxin.  In  addition  to  this  sixty  minims 
were  injected  into  the  spinal  cord.  This  was 
repeated  the  following  day.  In  his  second,  fol- 
lowing an  injury  to  the  foot,  he  exposed  the 
anterior  crural  and  sciatic  nerves  on  the  right 
side  and  injected  into  each  half  drachm  of  anti- 
toxin, combined  with  a  spinal  injection  of  a 
drachm  and  a  half  of  serum.  The  spinal  in- 
jection was  repeated  on  three  successive  days. 
Both  patients  are  said  to  have  recovered. 

Injections  of  carbolic  acid  have  been  used. 
Kocher  recommends  subcutaneous  injections  of 
min.  xv  of  a  3  per  cent,  solution  every  one  or  two 
hours.  Bacelli  was  the  first  to  have  noticed  that 
injections  of  carbolic  acid  were  followed  by  a 
marked  diminution  of  the  reflex  excitability 
of  the  nervous  system,  which  he  ascribed  to 
ei  rtain  general  antiseptic  properties  of  the  drug. 
Symptoms  of  poisoning  have  never  been  ob- 
served in  these  cases. 

The  best  medical  treatment  is  perhaps  the  old 
chloral-bromide — administered  per  rectum  in 
larce  doses  until  the  patient  is  fully  under  their 
influence.  These  will  do  about  as  much  to  allay 
the  painful  spasms  as  anything.  Morphin,  or 
even  chloroform,  may  be  given — the  latter  tem- 
porarily for  the  severe  convulsive  seizure; 
amyl-nitrate  by  inhalation  when  spasm  of  the 
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glottis  occurs.  Eserin  or  physostigmine  may  be 
given  by  mouth  or  bypodermically.  This  drug 
is  exactly  opposed  physiologically  to  the  effect 
of  the  toxines,  has  been  much  vaunted,  but  its 
clinical  value  has  yet  to  be  demonstrated.  I 
believe  I  have  seen  injections  of  1-100  gr.  hypo- 
dermically,  do  good,  however,  repeated  until 
the  physiological  effect  is  shown.  Cannabis 
indica  is  also  recommended. 

Nourishment  must  be  gotten  in  by  the 
stomach  or  per  rectum.  In  cases  where  the 
spasm  of  the  masseters  is  great  nasal  feeding 
must  be  resorted  to.  A  medium  catheter  can 
be  passed  through  a  nostril  and  down  the 
esophagus,  and  broths,  peptinoids,  or  concen- 
trated meat  juices  introduced.  If  perhaps 
there  may  be  the  absence  of  a  tooth  (or  one  may 
be  removed  in  not  too  prominent  position),  the 
catheter  or  silver  tube  may  be  introduced  at 
intervals  through  the  opening.  Brandy,  may 
be  given  and  is  the  best  stimulant  to  use.  The 
hot  pack  is  of  undoubted  value  as  a  relaxant. 

Venesection  is  resorted  to,  blood  removed  in 
quantities  of  a  pint,  and  decinormal  saline  intro- 
quiekly. 

Absolutely  every  unnecessary  disturbance  by 
touch  or  sound  should  be  avoided. 

In  patients  dying  from  tetanus  rigor  mortis 
comes  on  very  rapidly,  even  before  the  body 
has  cooled  and  _passes  off  frequently  very 
quickly. 

A  word  about  the  development  of  tetanus 
from  the  recent  toy  pistol  wound.  It 
has  been  noted  that  hot  weather,  mixed  infec- 
tion and  burns,  with  the  anaerobic  conditions, 
favor  the  development  of  the  disease;  thus  the 
fatality  of  "Fourth  of  July"  injuries.  The 
powder,  wadding,  etc.,  are  projected  into  the 
tissues  deeply,  often  becoming  so  buried  in  the 
tissues  that  air  is  excluded.  Local  destruction 
of  tissues  takes  place  and  hematoma  are 
formed.  There  seems  to  be  greater  danger 
from  blank  than  from  ball  cartridges.  Dr. 
Conolly,  of  Newark,  recently  found  tetanus 
germs  in  these  cartridges.  The  New  York 
Board  of  Health  recently  had  investigations 
made  to  ascertain  the  source  of  infection  in 
these  cases,  with  the  result  that  the  probability 
was  that  the  bacilli  were  present  on  the  skin 
in  numbers  and  carried  in  by  the  missile,  and 
not  present,  as  a  general  ride,  in  the  cartridges 
themselves.  More  than  half  of  the  deaths  from 
tetanus  in  the  United  States  are  said  to  be  re- 


sults of  such  accidents.  Fortunately,  recent 
legislation  may  prevent  this  high  mortality  rate 
in  future. 


CONTRACT  WORK* 

By  M.  L.  8TALLARD,  M  D.,  Appalachia,  Va. 

For  more  than  eighteen  years  of  my  life  I 
have  been  what  is  known  as  a  "contract  doctor," 
and  have  only  recently  "pulled  loose"  to  work 
for  myself,  and  to  be  my  own  boss.  So  far  the 
change  to  me  has  been  a  delightful  one,  as  the 
man  who  follows  this  class  of  work  successfully 
leads  a  laborious,  and,  you  might  say,  secluded 
life.  The  task  has  been  somewhat  modified,  as 
you  now  have  to  visit  only  those  who  claim  to 
be  sick,  as  when  I  first  started  to  work  for  con- 
tractors they  required  you  to  visit  each  house 
daily;  also  where  possible  to  see  those  who  were 
at  work  and  gently  inquire  if  they  were  feel- 
ing badly,  and  if  you  could  mitigate  their  suf- 
ferings by  sympathy  or  with  medicine.  The  work 
was  then  hard  indeed,  for  you  could  not  minis- 
ter at  all  times  as  you  would  like.  I  remem- 
ber once  while  practicing  for  a  railroad  con- 
tractor I  saw  two  colored  laborers  who  were  at 
work  on  an  embankment,  both  claiming  to  need 
my  services,  one  saying  he  had  a  sprained  ankle, 
the  other  claiming  that  he  had  "no  stomach  to 
eat."  The  first  one  wanted  a  bottle  of  liniment, 
the  other  a  bottle  of  tonic,  and  asked  me  to 
leave  same  at  the  commissary  for  them,  which 
I  did.  Some  days  later  the  one  who  wanted 
the  tonic  complained  to  me  that  while  he  was 
much  better,  yet  the  tonic  tasted  so  much  like 
turpentine  to  him  that  it  was  hard  for  him  to 
take  it.  On  investigation  I  found  they  had 
gotten  their  medicines  changed,  as  the  one  who 
wanted  the  liniment  got  the  tonic,  the  other  one 
the  liniment.  Both  had  taken  their  medicine 
religiously  and  were  satisfied,  save  the  one  who 
said  that  his  medicine  was  doing  him  good,  yet 
did  not  like  the  turpentine  taste. 

This  class  of  work  also  affords  an  opportunity 
to  practice  "suggestive  therapeutics."  I  remem- 
ber a  case  to  whom  I  gave  placebos,  with  the  sug- 
gestion that  same  were  actively  cathartic,  which 
produced  the  desired  effect  so  strongly  that  I 
was  called  to  give  something  for  relief,  which 
I  did  by  giving  a  placebo  of  a  darker  color,  sug- 
gesting that  same  would  promptly  relieve,  and 
it  did. 

The    varied     incidents     that    this  work 
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produces  tends  to  relieve  the  monotony,  yet  if 
I  had  my  life  to  go  over  again  I  don't  think 
I  would  follow  contract  work  for  a  longer  period 
than  five  years.  It  is  all  right  for  the  young 
man  just  starting  out,  as  what  he  wants  is  expe- 
rience and  money;  and  let  me  tell  you  he  gets 
the  former  for  a  certainty — valuable  experience 
that  he  would  hardly  get  elsewhere — and  as  to 
the  latter,  I  have  as  yet  to  see  the  physician 
who  lias  more  than  he  can  easily  care  for. 

I  want  to  talk  of  one  of  the  "drawbacks" 
that  will  in  the  future  handicap  the  man  who 
has  been  a  "contract  doctor,"  and  it  is  that  he 
will  form  the  habit  of  being  too  hurried  in  his 
examinations.  The  successful  physician  not 
onlv  is  deliberate  in  the  sick  room,  but  satisfies 
himself  fully,  and  his  patient  as  to  the  condi- 
tion. This  he  must  do,  and  if  you  are  still  in 
doubt  when  you  go,  by  all  means  do  not  leave 
your  patient  so.  The  "contract  physician,"  by 
reason  of  the  great  number  of  calls  that  are 
forced  upon  him,  cannot  do  this,  and  he  often 
leaves  patients  in  doubt,  as  well  as  himself,  as 
to  their  condition,  and  without  arriving  at  a 
satisfactory  diagnosis.  This  habit  will  stick  if 
you  are  not  very  careful,  and  is  one  that  you 
will  ever  have  to  watch  and  guard  against.  The 
remoteness  of  the  locations  of  most  mines,  the 
class  of  people  engaged,  the  manner  of  living, 
and  the  number  of  accidents,  makes  the  "con- 
tract physician"  a  necessity,  consequently  the 
work  is  ethical. 

In  reading  the  able  paper  of  Dr.  T.  M. 
Cherry,  read  by  him  before  the  Medical 
Society  of  Virginia  at  the  last  session, 
his  conclusions  would  lead  one  to  believe  that 
the  "contract  physician"  is  poorly  paid  for  his 
services.  I  have  not  investigated  the  matter 
as  Dr.  Cherry  has,  and  can  only  speak  from 
my  own  experience  along  this  line.  For  years 
I  have  had  charge  of  several  large  coal  com- 
panies (I  mean  the  medical  department)  and 
I  found  them  very  liberal,  as  all  save  one  com- 
pany charged  me  from  5  to  10  per  cent,  for 
collecting,  and  the  one  company  referred  to 
paid  me  a  salary  of  my  own  making;  conse- 
quently, I  cannot  complain.  The  amounts 
assessed  employees  and  left  over  after  paying 
my  salary  were  not  placed  to  the  company's 
credit  as  a  profit,  but  were  kept  as  a  contingent 
fund  and  dispensed  as  charity  to  the  sick  and 
injured  employees.  I  believe  that  it  is  the 
intention  of  the  companies  to  have  their  men 


well  cared  for  and  properly  treated.  Some  com- 
panies may  come  in  for  greed  at  the  physicians 
expense,  doubtless  do,  yet  I  am  thankful  that 
I  have  had  no  such  experiences,  as  no  single 
instance  can  I  remember  of  a  suggestion  for 
the  sanitation  of  the  town  or  a  recommendation 
for  the  dispensation  of  charity  being  "turned 
down."  There  are  at  this  time  two  splendid 
hospitals  maintained  in  this  county  by  coal 
companies  for  the  treatment  of  their  employees, 
for  which  no  charge  is  made  to  them  nor  fees 
collected  for  their  maintenance.  These  institu- 
tions are  modern  in  their  equipment  and  an 
honor  to  their  founders.  I  have  been  allowed 
extra  for  obstetrical  work  and  venereal  diseases, 
and  have  no  complaints  to  register,  save  against 
myself,  as  I  followed  this  work  longer  than  I 
should  have  done,  as  all  look  forward  to  a  nice 
private  practice  of  their  own,  where  they  do 
not  have  to  jump  and  run  at  the  "beck  and 
call"  of  every  person  that  comes  along,  whether 
they  are  sick  or  not.  One  should  not  wait  too 
long,  as  when  you  get  too  old  to  do  contract 
work  you  will  then  find  that  you  are  too  old  to 
start  in  private  practice  and  you  will  be  han- 
dicapped by  the  "contract  doctor  habits,"  which 
you  certainly  will  have  acquired,  and  which 
will  stick  pretty  close  to  you — let  one  who 
knows  advise  you.  While,  as  I  have  said,  con- 
tract work  furnishes  a  valuable  experience  to 
the  young  physician,  yet  he  should  be  remune- 
rated amply  for  his  services ;  for  when  he 
gets  ready  to  commence  work  for  himself,  he 
is  almost  on  the  same  footing  as  when  he  first 
started  out,  save  the  fact  that  he  is  fortified 
with  experience ;  if  he  has  been  well  paid,  as 
he  should  have  been,  then  he  will  also  have 
money  to  finance  the  start.  At  present  there 
are  many  large  corporations  in  this  part  of  the 
State,  the  number  rapidly  increasing;  in  fact, 
this  county  will  soon  be  almost  a  net-work  of 
mines,  and  I  believe  that  there  will  be  a  ten- 
dency to  put  all  physicians  on  a  salary  basis. 
It  is  up  to  the  physicians  to  say  what  their 
salaries  shall  be,  and  I  trust  that  the  matter 
will  be  so  regulated  that  the  physician  will  be 
amply  paid  for  his  services.  I  believe  that 
there  is  at  this  time  a  strong  agitation  for  legis- 
lation on  the  subject,  which  I  fear  will  not 
attain  the  object,  as  the  physician  and  the 
management  must  be  in  full  accord  to  satisfac- 
torily carry  on  the  work.  They  must  work  to- 
gether, having  the  confidence  of  each  other,  and 
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I  doubt  if  legislation  would  promote  this 
feeling. 

One  thing  that  I  would  like  here  to  call  your 
attention  to  is  that  the  idea  seems  prevalent 
with  the  laity  that  physicians  have  to  do  things 
for  their  companies  that  are  degrading  in  their 
tendency,  and  beneath  their  dignities  as  physi- 
cians. I  was  very  much  impressed  recently  as 
to  this  fact  while  giving  testimony  in  court  in 
a  case  for  damages  for  personal  injury,  when 
I  was  asked  by  a  prominent  attorney,  "Was  it 
not  part  of  my  duty  at  all  times  to  protect  the 
company's  interest  at  the  expense  of  injured 
employees  ?"  I  answered  that  I  had  never 
been  approached  by  the  management  of  any 
company  to  do  any  thing  that  was  wrong,  or 
that  would  in  the  least  affect  the  duty  that 
every  physician  owes  his  patients.  I  must  say 
that  I  have  ever  found  the  companies  evincing 
a  strong  desire  to  elevate  the  standard  of  their 
employees  and  solicitous  as  to  the  sick  and  in- 
jured, and  at  all  times  ready  to  extend  the  hand 
of  charity  to  those  who  are  in  need. 

The  conclusions  that  I  have  arrived  at  are: — 
Physicians  should  attempt  to  secure  full  settle- 
ment in  all  matters  by  standing  together,  and 
not  by  legislation.  I  would  advise  none  to  hold 
on  to  this  kind  of  work  too  long,  as  it  is  a  work 
for  the  young  and  active,  but  I  do  not  advocate 
the  idea  that  reputations  cannot  be  made  here, 
for  they  can  as  well  as  in  other  work.  While 
the  exactions  and  routine  often  grow  irksome, 
and  close  attendance  is  required,  because  of  fre- 
quent accidents,  and  the  "company  doctor"  is 
forced  to  lead  a  life  of  seclusion,  yet  there  are 
many  things  in  this  sort  of  practice  which 
would,  by  close  application,  tend  ultimately  to 
crown  our  efforts  with  success.  However,  the 
life  of  a  contract  physician  is  a  hard  one  at  the 
best.  I  suppose,  though,  that  this  is  true  in  all 
avocations.  If  we  let  this  work  get  beyond  our 
control  it  will  be  largely  our  own  fault,  as  by 
standing  together  we  have  the  matter  in  our 
own  hands.  I  am  of  the  opinion  that  legisla- 
tion would  fail,  where  tact  and  independence 
would  succeed. 


TREATMENT  OF  DIABETES  INSIPIDUS. 

By  JAMES  BURKE,  M.  D  ,  Manitowoc,  Wis. 

Diabetes  insipidus  is  a  condition  of 
metabolism  of  the  tissues  resulting  in  the 
synthesis  in  the  blood  and  tissues  of  a  poisonous 
substance  derived  from  incomplete  nerve  waste, 


whose  affinity  for  nerve  structure  attacks  the 
visceral  ganglionic  system  of  nerves  with  a 
secondary  impairment  of  the  chemical  composi- 
tion of  the  small  ganglionic  relay  forces  in  the 
kidney;  thus  from  abnormal  innervation  and 
the  improper  quality  and  quantity  of  the  blood 
supply  to  the  kidneys  the  normal  chemical  com- 
position of  the  cellular  protoplasm  and  enzymes 
of  the  kidney  structure  suffer  while  the  toxin 
is  present  in  the  blood  and  fluids;  and  the 
normal  chemism  between  the  secreting  entities 
of  the  kidney  and  the  products  in  the  blood 
normally  secreted  by  the  kidneys  is  temporarily 
destroyed. 

It  must  not  be  overlooked,  in  treatment,  that 
substances  normally  excreted  by  the  kidneys, 
in  solution  in  the  blood  and  fluids,  are  yet  in- 
complete, and  that  their  rounding  out  by  the 
administration  of  a  cognate  affirmative 
poison  from  the  vegetable  kingdom  would  com- 
plete the  metamorphosis  to  a  benevolent  excre- 
tory product.  The  paresis  of  the  vasoconstric- 
tor nerves,  by  the  presence  in  the  blood  of  a 
toxin,  affinitive  for  nerve  structures,  seeking 
to  obtain  one  or  more  affinitive  molecules  from 
disintegration  of  secretory  nerve  structures  of 
the  kidney,  to  satisfy  the  chemism  of  the  toxin 
in  its  role  of  becoming  an  excretory  product, 
seriously  affects  the  normal  presence  and  dis- 
tribution of  blood  through  the  kidney  substance, 
adding  another  factor  to  the  impairment  of  the 
kidneys  as  secreting  organs. 

The  lack  of  normal  excretion  of  the  urinary 
solids  causes  a  temporary  increase  of  the  solids 
of  the  blood  and  fluids,  with  a  resulting  ab- 
normal thirst  for  water,  and  seems  to  add  to  the 
difficulty.  The  increased  intake  of  fluids  is  but 
an  effort  of  nature  to  dilute  the  incomplete 
proteid  waste  and,  also,  the  solids  left  in  the 
blood  volume  by  incomplete  kidney  function. 

Rational  treatment  in  the  condition  of 
diabetes  insipidus  is  the  neutralization  of  the 
existing  proteid  toxins  in  the  blood — the  more 
diluted  the  better — by  giving  a  cognate,  affini- 
tive substance  from  the  vegetable  kingdom 
which,  by  chemical  union,  makes  both  the  toxin 
and  the  vegetable  proteid  poison,  one  benevo- 
lent excretory  entity.  When  thus  properly  pre- 
sented to  the  kidneys  the  normal  excretory  pro- 
duct is  the  only  stimulus  to  normal  kidney  ac- 
tion. Ordinary  diuretics  have  been  found  use- 
less in  this  condition — as  for  instance,  acetate 
of  potassium,  which  merely  adds  to  the  solid 
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constituents  of  the  blood,  and  but  demands  more 
(water  to  dilute  the  blood. 

After  freeing  the  volume  of  the  blood  and 
fluids,  the  delicate  protoplasmic  and  nervous 
abnormality  must  receive  attention  by  the  in- 
dicated use  of  aconitine,  atropine  or  arbutin. 
Aconitine  is  indicated  when  there  is  fever ;  a 
rapid,  wiry  pulse,  with  an  ashen  color  of  the 
skin.  Aconitine  is  clinically  proved  to  be  a 
neutralizer  of  incomplete  nerve  waste  poisons 
disturbing  metabolism.  The  rounded-out  toxins 
become  normal  entities  for  excretion  through  the 
kidneys  and  skin. 

From  present  knowledge  arbutin  is  the  best 
neutralizer  of  kidney  toxins  we  possess ;  it  is  not 
chemically  aggressive  against  the  tissues  of  the 
kidney  nor  any  other  tissue.  The  surplus  is 
conveniently  available  in  neutralizing  cognate 
affinitive  toxins  in  the  cells  of  the  various 
special  functioning  areas  of  the  kidneys,  in  the 
pelvis  of  the  kidneys,  through  the  ureters  to  the 
bladder;  even  to  neutralizing  proteid,  cognate 
toxins  in  solution  in  the  urine.  Arbutin  is  one 
vegetable  alkaloid  that  is  not  responsible  for 
toxic  effects.  During  the  illness  digitalin  and 
atropine  are  alternately  useful  in  overcoming 
the  anomalies  of  circulation  in  the  kidney.  Too 
great  pressure  of  the  blood  to  the  kidneys  can 
sometimes  be  alleviated  by  giving  atropine  to 
overcome  a  spastic  condition  of  the  arterioles 
of  the  general  circulatory  system,  opening  a 
larger  avenue  for  the  disappearance  of  the  sur- 
plus blood  from  the  congested  area.  Therapeu- 
tic doses  of  digitalin,  by  neutralizing  a  cognate 
toxin,  causing  a  temporary  paresis  of  the  arte- 
rioles, braces  up  the  circulatory  impulse  to  a 
better  pressure  and  distribution  of  the  blood  and 
fluids.  Rounding  out  toxins  is  a  practical  stimu- 
lus to  the  several  eliminative  organs. 

To  relieve  the  body  from  the  disturbing 
effects  of  toxic,  urinary  products,  neutralize 
these  toxins  so  as  to  make  them  normal  urinary 
products;  this,  secondarily,  permits  the  se- 
creting kidney  cells  to  resume  normal  function. 


Nasal  Headaches. 

Headaches  that  come  on  in  the  morning  and 
disappear  towards  midday  are  said  by  Rethi 
to  be  almost  always  due  to  suppuration  in  one 
of  the  accessory  sinuses. 


PRINCIPLES  OF  SURGERY* 

By  STUART  McGUIRE,  M.  D.,  Richmond,  Va. 

Professor  of  Principles  of  Surgery  and  Clinical  Sur- 
gery, University  College  of  Medicine,  Richmond,  Va. 

LECTURE  XXXIX 

Surgical  Tuberculosis— History  of  Tubercu- 
losis, Frequency  and  Importance  of  Disease; 
Experimental  Study,  Pathology  of  the 
Tubercle;  Arrest  and  Extension  of  the 
Process. 

Tuberculosis  is  a  chronic  inflammation  caused 
by  a  specific  micro-organism,  the  bacillus  of 
tuberculosis,  and  characterized  by  the  formation 
of  nodules  or  tubercles.  Until  recently  the 
disease  was  not  of  especial  interest  to  surgeons, 
but  it  is  now  one  of  the  most  important  and  in- 
teresting subjects  in  the  field  of  surgical 
pathology. 

History. — Laennec,  in  1826,  first  recognized 
the  inoculability  of  tuberculosis.  Vellemin,  in 
1865,  was  the  first  to  demonstrate  it  experi- 
mentally by  transmitting  the  disease  from  man 
to  animals.  He  infected  rabbits  with  cheesy 
tissue  from  a  tubercular  lung  and  demonstrated 
miliary  tuberculosis  at  their  autopsy.  He 
stated  that  phthisis  of  the  lungs  was  a  specific 
infection  due  to  an  infectious  agent.  Cohn- 
heim  showed  that  there  was  a  period  of 
incubation  after  infection  before  the  develop- 
ment of  the  disease,  and  added  much  to  the 
interest  of  the  study  of  tubercular  inflamma- 
tion by  originating  the  experiment  of  inocu- 
lating the  anterior  chamber  of  the  eye  of  an 
animal  and  watching  the  development  of  the 
disease  through  the  transparent  cornea.  Tous- 
siant,  by  a  long  investigation,  showed  that  tuber- 
cular material  could.be  transmitted  from  man 
to  man  and  from  animal  to  animal,  reproducing 
the  disease  in  each  instance,  while  the  material 
itself  lost  none  of  its  virulency.  Klebs,  in  1877, 
was  the  first  to  successfully  cultivate  the  mcirobe 
of  tuberculosis.  He  also  proved  that  the  same 
organism  was  found  in  scrofulous  glands,  in 
lupus  of  the  skin  and  in  white  swelling  of  the 
joints,  as  in  tuberculosis  of  the  lungs.  It  re- 
mained for  Robert  Koch,  however,  in  1882,  to 
sum  up  the  work  of  previous  years  in  one 
masterly  communication  which  forever  set  aside 
all  skepticism.  He  showed  conclusively  that 
the  bacillus  of  tuberculosis  could  be  found  in 

•These  lectures  on  Principles  of  Surgery  embrace  a 
series  of  fifty  lectures  by  the  author  before  his  class 
at  the  University  College  of  Medicine,  Richmond,  Va., 
and  will  be  published  In  this  Journal  In  regular  order 
until  completed. 


356 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY.       [November  8, 


every  tubercular  lesion ;  that  it  could  be  isolated 
and  cultivated  in  suitable  media,  and  finally  he 
produced  tuberculosis,  de  novo,  in  a  healthy 
animal  by  inoculation  with  a  pure  culture.  Up 
to  the  time  of  the  publication  of  Koch's  paper, 
the  profession  generally  did  not  recognize  the 
existence  of  tuberculosis  except  when  the  disease 
attacked  the  lungs.  Tuberculosis  of  the  glands, 
skin,  bones,  joints  and  other  tissues  of  the  body 
was  classed  under  the  general  term  scrofula  or 
struma.  They  were  considered  to  be  local  mani- 
festations of  an  "hereditary  blight,"  or  "general 
dyscrasia,"  or  "scrofulous  diathesis."  Under 
this  vague  nomenclature,  which  was  a  cloak  to 
cover  the  ignorance  of  the  day,  the  treatment 
for  the  local,  and,  therefore,  curable,  tubercular 
processes  was  inefficient.  It  is  now  recognized 
that  tuberculosis  is  tuberculosis,  whether  of  the 
bone,  brain  or  belly,  glands,  joints  or  lungs. 
The  term  scrofula  has  become  obsolete,  and  by 
radical  surgical  intervention,  the  mortality  from 
the  disease  has  been  rapidly  reduced. 

Frequency  and  Importance. — Wherever  man 
is  found,  tuberculosis  is  present  as  an  ever- 
threatening  foe.  There  is  scarcely  a  tissue  of 
the  body  immune  to  infection,  and  its  ravages 
are  to  be  seen  on  every  hand  in  the  hectic  flush 
of  the  "lunger"  or  in  the  shape  of  disfiguring 
scars  of  the  neck,  bent  spines  and  twisted  limbs. 
It  is  said  that  tuberculosis  is  responsible  for  50 
per  cent,  of  all  human  ailments,  and  to  be  the 
cause  of  the  death  of  one  out  of  every  seven 
people  who  die.  The  word  "consumption"  ordi- 
narily suggests  an  incurable  condition  which 
proceeds  slowly  to  a  fatal  termination,  and  the 
public  have  greater  dread  of  it  than  perhaps 
any  other  malady  except  cancer.  Yet,  while 
this  is  true,  the  majority  of  cases  of  tuberculosis 
can  be  cured  if  an  early  diagnosis  is  made  by 
an  intelligent  application  of  rational  measures. 
To  secure  this  result,  however,  there  must  be 
the  permanent  banishment  of  the  habit  of  ages — 
namely,  the  drugging  of  symptoms. 

Inoculation  Tuberculosis. — Vellemin,  Cohn- 
heim,  Schuller,  Koch  and  others  have  proved, 
step  by  step,  that  tubercular  material,  whether 
phthisical  sputum,  an  emulsion  from  tubercular 
nodes,  or  urine  containing  the  bacillus,  can  be 
introduced  into  the  tissues  of  a  lower  animal 
and  produce  the  disease.  Fortunately,  for 
science,  most  of  the  lower  animals,  such  as  the 
guinea  pig,  rabbit  and  mouse,  readily  contract 
the  disease ;  hence  the  same  difficulty  has  not 


been  met  in  experimental  inoculation  as  that 
which  for  a  long  time  frustrated  the  effort  to 
establish  the  germ  of  syphilis.  While  man  has 
not  been  intentionally  used  for  the  purpose  of 
experiment,  still  numerous  cases  are  on  record 
where  he  has  been  accidentally  inoculated, 
giving  the  opportunity  to  watch  the  develop- 
ment of  the  disease.  Laennec  nicked  himself 
with  a  saw  in  the  midst  of  an  autopsy  upon  a 
tubercular  subject  and  had  the  doubtful  pleasure 
of  witnessing  the  development  of  tuberculosis 
in  his  own  skin.  He  subsequently  died  of 
phthisis.  Senn  mentions  the  case  of  a  girl,  a 
rag  sorter,  who  developed  a  small  sore  at  the 
point  of  inoculation  on  her  thumb,  and  after- 
wards had  lymphatic  infection  of  the  forearm, 
with  the  formation  of  nodules  and  ulcers  which 
presented  unmistakable  signs  of  their  tubercular 
nature.  Another  author  reports  the  case  of  a 
servant  girl  who  fell  and  broke  the  spittoon  of 
a  phthisical  patient,  which  she  was  carrying, 
cut  her  hands  on  the  broken  pieces,  and  in  three 
weeks  showed  the  development  of  tubercles. 
Another  interesting  case  is  that  of  a  Jewish 
rabbi  who,  although  phthisical,  performed  the 
rite  of  circumcision  after  the.  ceremonial  order 
of  the  old  Jewish  ritual.  The  orthodox  opera- 
tion consists  in  stopping  the  bleeding  by  spitting 
styptic  wine  from  the  mouth  on  the  amputated 
prepuce.  Twelve  children  were  said  to  have 
been  thus  inoculated  by  the  rabbi  on  this  most 
vulnerable  and  tender  part  and  several  died 
from  the  disease — a  fate  no  less  tragic  than 
that  which  befell  others  who  lost  their  organs. 

Pathology. — Tuberculosis,  wherever  found, 
is  identified  by  the  presence  of  the  tubercle. 
Hence  the  tubercle  is  the  foundation  of  the 
pathology  of  the  disease.  It  has  been  said  that 
the  tubercle  is  to  tuberculosis  what  the  chancre 
is  to  syphilis — the  specific  lesion.  It  is  more 
than  this,  however,  as  it  is  an  expression  of  the 
effort  of  nature  to  control  the  disease  by  elimi- 
nating or  rendering  inert  the  noxious  irritant 
that  has  been  introduced  into  the  body.  The 
presence  of  the  bacillus  of  tuberculosis  in  the 
tissue  is  an  essential  condition  for  the  forma- 
tion of  a  tubercle.  The  germ  is  the  smallest 
pathogenic  organism  known  with  the  exception 
of  that  of  septicemia  in  mice,  its  length  being 
about  one-half  the  diameter  of  a  red  blood  cor- 
puscle. It  is  rod  shaped,  straight  or  slightly 
curved,  having  rounded  ends,  and  is  usually 
found  in  clusters,  although  it  may  be  found 
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singly  when  there  are  few  in  the  specimen.  It 
multiplies  usually  by  fission,  although  under 
some  conditions  it  undergoes  spore  formation. 
It  is  very  resistant  to  heat  and  other  germicides, 
is  difficult  to  cultivate  and  hard  to  stain.  It 
will  grow  on  sterilized  blood  serum  and  can  be 
colored  with  alkaline  aniline  dyes.  When 
stained,  unlike  other  germs,  it  cannot  be 
bleached  by  either  sulphuric  or  nitric  acid. 
This  makes  the  bacillus  easy  to  identify.  When 
introduced  into  the  body  through  an  infection 
atrium,  the  organism  multiplies  and  produces 
its  characteristic  toxins.  The  tissues  rebel  as 
they  do  against  the  invasion  of  any  irritant,  and 
there  follows  the  phenomena  described  as 
chronic  inflammation. 

Definition  of  a  Tubercle. — A  tubercle  is  a 
nodule  formed  by  an  aggregation  of  cells  which 
have  been  produced  by  chronic  inflammation, 
the  result  of  the  infection  of  the  tissue  with 
the  bacillus  of  tuberculosis.  On  microscopic 
examination  it  is  found  to  be  made  up  of 
leucocytes,  epithelioid  cells  and  giant  cells,  sup- 
ported and  held  in  position  by  a  recticulum  of 
connective  tissue.  Frequently,  if  treated  by  the 
proper  staining  method,  the  tubercle  bacillus 
can  be  identified.  We  will  take  up  the  histolo- 
gical elements  individually  and  then  describe 
them  collectively. 

1.  The  Leucocyte  is  merely  a  white  blood  cell 
which  has  origin  from  the  general  circulation. 
In  every  case  of  inflammation  there  is  more  or 
less  leucocytosis  and  an  increase  in  the  number 
of  leucocytes  in  the  part.  The  amount  of  gen- 
eral and  local  increase  depends  upon  the  acute- 
ness  or  chronicity  of  the  infection.  As  tubercu- 
losis is  a  typical  low-grade  'inflammation,  the 
number  of  white  blood  cells  in  the  part  is  not 
great,  and  the  leucocyte  constitutes  compara- 
tively but  a  small  part  of  the  bulk  of  the 
tubercle. 

2.  The  Epithelioid  Cell  is  an  embryonal  or 
granulation  tissue  cell,  the  result  of  the  division 
of  the  formative  cells  of  the  part.  In  chronic 
inflammation  the  irritation  does  not  kill,  but 
stimulates  the  formative  cells,  and  as  a  result 
there  is  exaggeration  of  their  physiological 
function  which  is  proliferation.  The  epithelioid 
cell  is  named  from  its  resemblance  to  squamous 
epithelial  cells.  It  is  two  or  three  times  as  large 
as  the  leucocyte,  granular  in  appearance,  and  it 
makes  up  a  large  portion  of  the  bulk  of  the 
tubercle. 


3.  The  Giant  Cell  is  pathologically  the  most 
interesting  of  the  three,  and  there  is  some  ques- 
tion as  to  its  origin.  It  is  about  one  hundred 
times  larger  than  the  white  blood  cell,  is  finely 
granular  and  contains  a  number  of  nuclei  ar- 
ranged about  the  periphery  of  the  cell.  It  is 
generally  believed  that  the  giant  cell  is  nothing 
but  an  overgrown  epithelioid  cell,  its  enormous 
size  being  due  to  its  failure  to  undergo  division. 
Well  may  its  sister,  the  ordinary  epithelioid 
cell,  knowing  their  common  parentage,  exclaim, 
"On  what  meat  has  this  our  Caesar  fed,  that  he 
has  grown  so  great?" 

4.  The  Reticulum  is  a  fine  mesh-work  sup- 
porting the  cells  and  binding  them  together. 
Most  authors  assume  that  it  is  the  old  connec- 
tive tissue  of  the  part,  pushed  asunder  by  the 
advance  of  the  new  cells. 

Arrangement  of  the  Above  Elements. — If  a 
tubercle  be  carefully  examined  under  the 
microscope,  it  will  be  found  that  the  cells  are 
arranged  in  three  layers:  First,  the  external 
or  peripheral  layer  made  up  of  small  round 
cells,  the  leucocytes,  which  have  come  from  the 
blood ;  second,  the  middle  layer,  made  up  of 
epithelioid  cells,  which  compose  the  greater  part 
of  the  tubercle.  These  cells  are  two  or  three 
times  the  size  of  the  leucocytes  and  have  come 
from  division  of  the  formative  cells  of  the  part. 
Third,  the  central  layer  of  two  or  more  giant 
cells,  which  are  glutinous  epithelioid  cells, 
which  have  devoted  nutrition  not  to  propagation, 
but  to  corpulency.  Ramifying  between  the  cells 
is  seen  the  delicate  recticulum,  and  scattered 
between  and  in  the  cells,  especially  near  the 
center,  may  be  detected  the  tubercle  bacilli. 
There  are  no  blood  vessels.  . 

Development  of  the  Tubercle. — The  primary 
tubercle  is  microscopic  in  size,  but  the  con- 
tinuous action  of  the  irritant  causes  it  to  enlarge 
until  it  becomes  macroscropic,  perhaps  as  large 
as  a  millet  seed.  Other  tubercles  develop  near 
it  and  coalesce  with  it  until  finally  the  entire 
tissue  is  invaded  and  involved  and  becomes  a 
solid  tubercular  mass. 

CHANGES  IN  THE  TUBERCLE. 

Coagulation  necrosis,  or  the  early  death 
of  the  component  cells  of  the  tubercle, 
distinguishes  it  from  all  other  granulomata. 
The  causes  of  this  peculiarity  are  the  specific 
action  of  the  bacillus  and  its  toxins  and 
the  absence  of  any  direct  blood  supply,  which  is 
a  peculiar  feature  of  the  tubercle.    In  other 
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words,  coagulation  necrosis  equals  local  toxemia 
plus  ischemia.  It  begins  in  the  center  of  the 
tubercle,  as  this  is  the  point  first  subjected  to 
the  poison  of  the  toxins  and  longest  deprived  of 
nutrition  from  the  blood. 

Caseation  is  the  conversion  of  the  tubercular 
tissue  into  a  yellow,  cheesy,  soft,  unctuous  mass. 
For  a  time  cell  outlines  and  nuclei  can  be  dis- 
tinguished, but  they  soon  become  indistinct  and 
disappear,  and  the  whole  mass  becomes  homo- 
geneous, refuses  to  take  stains,  and  the  identity 
of  its  component  parts  is  lost. 

Tubercular  Abscess. — Coagiilation  necrosis 
and  caseation  having  taken  place,  liquefaction 
of  the  tissue  follows  and  a  circumscribed  collec- 
tion of  fluid  resembling  pus  occurs  in  the  tissue. 
This  is  called  a  tubercular  or  cold  abscess.  The 
term  is  unfortunate,  as  the  fluid  is  not  pus,  but 
merely  the  liquefied  product  of  retrograde 
tissue  metamorphosis.  The  use  of  the  terms, 
tubercular  "pus,"  and  tubercular  "abscess,"  as 
applied  to  a  condition  separate  and  distinct 
from  suppuration,  is  to  be  regretted,  but  there 
is  no  escape,  as  long  as  custom  has  thoroughly 
established  them  in  literature.  Senn  states :  "I 
believe  that  it  can  now  be  considered  a  settled 
fact  that  the  bacillus  of  tuberculosis  is  not  a 
pyogenic  microbe.  *  *  *  The  so-called  tuber- 
cular or  cold  abscess  contains  the  fluid  which 
resembles  pus,  but  which  shows  none  of  its  his- 
tological elements." 

Infectiousness  of  Tubercular  Pus. — When  the 
tubercular  area  has  finally  become  converted 
into  a  full-fledged  tubercular  abscess,  it  is  dif- 
ficult, and  many  say,  impossible,  to  find  any 
bacilli  in  the  pus.  This  is  due  to  the  fact  that 
its  nutrition  has  been  exhausted  and  the  germs 
have  died  from  starvation  and  intoxication  from 
their  own  excretions.  Yet  it  is  true  that  while 
no  germs  can  be  found,  the  fluid  is  still  highly 
infectious  and  capable  of  producing  tuberculosis 
if  injected  into  a  guinea  pig.  It  is  believed  this 
is  due  to  the  presence  of  spores.  The  granula- 
tions lining  the  walls  of  the  abscess  and  the 
tissue  adjacent  to  it  can  usually  be  demonstrated 
to  contain  the  active  organisms. 

Secondary  Infection. — Usually,  after  a 
longer  or  shorter  time,  the  caseous  or  liquefied 
tubercular  focus  becomes  secondarily  infected 
with  pyogenic  microbes.  When  this  takes  place 
there  is  a  conversion  of  the  caseous  product  into 
the  true  pus  of  an  ordinary  abscess.  Often  there 
is  a  further  complication  of  the  addition  of 


saprophytic  organisms.  When  this  occurs,  there 
is  a  marked  change  in  constitutional  symptoms. 

Arrest  of  Tuberculosis. — From  the  very  mo- 
ment of  tubercular  infection,  and  while  the 
pathologic  changes  above  described  have  been 
taking  place,  the  defensive  forces  of  nature  have 
been  assembling  to  combat  the  progress  of  the 
disease.  An  army  of  leucocytes  has  been  formed 
and  rushed  to  the  seat  of  conflict.  They  have 
been  deployed  to  invest  the  enemy  and  form 
layer  after  layer  around  the  infected  area.  If 
they  are  able  to  turn  back  the  advance  of  the 
bacteria  they  finally  institute  a  state  of  seige 
and  the  disease  is  said  to  become  latent  or 
quiescent.  By  a  process  of  condensation  called 
fibrosis,  this  limiting  wall  is  converted  into 
dense  cicatricial  tissue,  through  which  the  fluid 
portion  of  the  caseous  material  is  absorbed,  the 
solid  portion  remaining  in  the  fibrous  capsule. 
Calcification  may  take  place  and  the  mass  be 
converted  into  a  nodule  of  stone-like  hardness. 
The  bacilli  and  their  spores  are  destroyed  and 
the  lesion  is  said  to  have  healed.  Occasionally 
there  may  later  be  manifestations  of  renewed 
activity  of  the  disease ;  hence  the  presence  of  a 
quiescent  area  in  the  body  is  always  a  menace 
to  health,  as  the  bacilli  may  break  forth,  become 
largely  disseminated,  and  give  rise  to  miliary 
tuberculosis. 

Extension  of  Tuberculosis. — From  an  initial 
lesion  of  infection,  tuberculosis  may  extend 
either  locally  or  systemically.  Locally  it  pro- 
gresses by  continuity  or  contiguity  of  tissue,  as 
when  tuberculosis  involves  first  the  epididymis, 
then  the  seminal  vesicles,  the  prostate,  the 
bladder,  the  ureters  and  the  kidneys.  Systemic 
infection  may  result,  first,  by  the  blood  stream, 
due  to  a  caseating  tubercle  opening  into  a  vessel, 
in  which  case  dissemination  is  usually  wide- 
spread ;  second,  by  the  lymph  stream,  as  is  seen 
in  the  downward  extension  of  the  disease  in  the 
lymph  nodes  of  the  neck,  following  infection  of 
the  tonsils ;  and,  third,  through  other  currents 
of  the  body,  as  the  bladder  becoming  infected 
from  a  tubercular  kidney  by  the  flow  of  urine, 
or  the  intestines  becoming  involved  from  the 
vicious  habit  of  swallowing  tubercular  sputum. 
In  cases  of  systemic  infection,  it  is  not  always 
possible  to  demonstrate  the  initial  lesion,  al- 
though undoubtedly  it  invariably  exists.  A 
guinea  pig  may  be  fed  on  tubercular  bacilli,  de- 
velop tuberculosis  in  the  mesenteric  nodes,  and 
not  show  a  point  of  tuberculosis  in  the  alimen- 
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tary  tract.  A  child  may  drink  infected  milk, 
develop  tuberculosis  of  the  mesentery  and  an 
autopsy  show  no  lesion  in  the  bowel.  A  patient 
may  have  tubercular  adenitis  of  the  neck,  due 
to  infection  through  the  mouth,  and  it  may  be 
impossible  to  find  any  history  or  evidence  of  the 
portio  invasionis. 


Hnalsses,  Selections,  Etc. 


Meatox— The  New  Food  Product. 

Dr.  I.  V.  Stanislaus,  Dean  Department  of 
Pharmacy  in  Medico-Chirurgical  College  of 
Philadelphia,  reports  the  chemical  analysis  and 
results  of  some  physiological  experiments  with 
Meatox  in  Medical  Bulletin,  September,  1907. 
This  is  a  food  product  recently  introduced  by 
the  well-known  chemist  of  New  York,  Mr. 
Charles  Marchand.  It  belongs  to  a  class  by 
itself.  It  can  hardly  be  called  a  "meat 
extract,"  as  it  represents  more  food  value  than 
any  of  these.  It  is  practically  five  times  the 
meat  value  as  a  food.  Its  composition  shows 
it  to  contain — 

73.54  per  cent,  of  proteids 
4.50  per  cent,  of  salts 
12.00  per  cent,  of  fats 

3.21  per  cent,  of  celery  flavoring 
4.56  per  cent,  of  sodium  chlorid. 
Some  insoluable  matter  and  moisture. 

Meatox  is  a  pale  yellow,  granular  powder, 
having  the  odor  and  taste  of  celery.  It  does 
not  dissolve  in  cold  water,  but  imparts  to  it 
an  opaque  color. 

The  effect  on  blood  pressure  in  the  human 
was  noted.  A  man,  before  using  Meatox, 
had  a  radial  systolic  pressure  of  115  millime- 
ters of  mercury.  He  was  then  fed  on  Meatox, 
bread  and  butter,  a  little  hot  tea,  without  milk, 
and  fruits  and  berries  with  a  little  sugar,  for 
ten  days.  At  the  close  of  the  ten  days,  the 
radial  systolic  pulse  pressure,  as  estimated  with 
a  Rivi-Rocci  sphygmomanometer,  was  118  mil- 
limeters of  mercury. 

Its  effect  upon  intestinal  contractions  was 
that  it  increased  their  tonus  and  force.. 

Much  detail  of  experiments  and  observa- 
tions of  the  effects  of  Meatox  are  given  in  the 
article,  referred  to,  all  of  which  go  to  prove  that 
Meatox,  as  a  concentrated  food,  is  an  easily 
digested,  assimilated  and  sustaining  condiment. 
It  is  claimed  to  be  the  first  in  the  field  of  foods 


as  a  true,  highly-organized  proteid  food.  It 
digests  more  easily  than  the  white  of  a  soft 
boiled  egg. 

The  Frequent  Interdependence  of  Dislocated 
Kidney,  Gall-Bladder  Trouble  and  Appendi- 
citis. 

In  a  paper  read  by  Dr.  Earl  Harlan,  of  Cin- 
cinnati, O.,  read  at'  the  meeting  of  the  Missis- 
sippi Valley  Medical  Association,  Columbus,  O., 
October  8-10,  the  author  stated  that  a  ten-year 
study  of  this  subject  has  impressed  him  witn 
the  serious  import  of  dislocated  kidney.  He 
discusses  the  status  of  "Dislocated  Kidney"  as 
a  pathological  entity  capable  of  producing 
symptoms  of  functional  and  physical  derange- 
ment, primarily,  within  the  organ  itself,  and, 
secondarily,  on  the  part  of  the  stomach,  chole- 
cyst,  bowel  and  appendix. 

He  divides  movable  kidneys  into  two  classes: 
First,  those  with  and,  second,  those  without, 
clinical  pathology;  e.  g.,  bedside  symptoms,  and 
calls  those  of  the  first  division  "Movable  Kid- 
neys," in  contra-distinction  to  those  of  the  sec- 
ond class,  which  he  places  in  the  category  of 
"Dislocated  Kidney,"  the  latter  term  being  a 
more  suitable  pathological  expression. 

From  three  to  five  per  cent,  of  moveable  kid- 
neys are  of  the  second  class,  and  therefore 
demand  surgical  interference. 

He  justifies  the  belief  in  the  minds  of  those 
who  doubt  or  scoff  at  the  existence  of  a  movable 
kidney  with  a  pathology  on  the  ground  that, 
although  they  may  have  seen  many  freely  move- 
able kidneys,  they  probably  have  not  come  into 
contact  with  a  pathologically  dislocated  kidney, 
or,  if  they  have,  they  have  been  misled  in  the 
diagnosis  of  the  latter.  He  supports  the  claim 
that  a  "dislocated  kidney"  may  present  the 
clinical  picture  of  gastric  irritation  or  ulcer, 
obstruction  to  the  bile  outflow  with  attacks  of 
jaundice,  partial  obstruction  of  the  intestine,  or 
appendiceal  irritation  or  appendicitis,  without 
presenting  any  symptom^  ■  or  conditions  other 
than  displacement,  which  Avould  tend  to  involve 
the  organ  itself,  pathologically  speaking,  with 
a  number  of  reports  of  misoperated  cases. 

He  cites  the  recent  great  work  of  Suckling, 
of  Birmingham,  England,  who  proved  that 
insanity  is  often  produced  by  "dislocated  kid- 
ney," and  reports  the  cure  of  twenty-one  cases 
who  underwent  the  operation  for  correction  of 
the  pathological  displacement.    The  diagnosis 
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was  made  in  these  cases  by  measuring  the 
amount  of  kidney  excretion  and  comparing 
with  that  of  the  normal  kidney.  He  also  refers 
to  the  work  of  Harris,  of  Chicago,  in  establish- 
ing the  pathology^  of  these  cases. 

He  traces  the  relationship  and  pathological 
dependence  of  gastric  trouble,  bile-duct  and 
bowel  obstruction,  and  appendiceal  irritation 
with  "dislocated  kidney"  and  emphasizes  the 
great  importance  of  making  an  exact  diagnosis 
in  all  cases  of  chronic  indigestion  with  obscure 
symptoms  and  conditions,  citing  cases,  as  stated, 
which  had  undergone  a  mistaken  diagnosis  and 
having  been  operated  upon  for  appendicitis  or 
gallstones,  wherein  the  primary  lesion  was  a 
dislocated  kidney. 

He  says  that  this  lesion  more  often  escapes 
notice  and  diagnosis  than  all  other  abdominal 
lesions  combined. 

He  summarizes  the  salient  features  of  his 
paper  in  the  following  paragraphs: 

1.  That  a  dependent  pathology,  accompany- 
ing the  primary  lesion  of  "dislocated  kidney," 
gall-bladder  trouble  and  appendiceal  irritation 
of  a  severe  nature,  are  of  frequent  concomi- 
tant occurrence. 

2.  That  many  cases  have  undergone  operation 
for  appendiceal  or  gall-bladder  trouble,  wherein 
the  causative  factor  was  a  dislocated  kidney, 
the  latter  producing  pressure  interference  to 
the  bile  outflow  or  bowel  current. 

3.  That  all  cases  presented  for  abdominal 
treatment,  complaining  of  indefinite  and  recur- 
rent distress,  discomfort  and  pain,  these  attacks 
being  accompanied  with  the  presence  of  an 
excess  of  stagnant  gas  at  certain  points  in  the 
bowel,  and  in  which  the  involvement  of  the 
stomach,  gall-bladder  and  appendix  are  more  or 
less  equal,  should  receive  the  most  careful  and 
repeated  consideration  from  the  physician,  in 
order  that  a  distinct,  differential  diagnosis  may 
be  concluded. 

4.  That  in  the  vast  majority  of  instances, 
a  freely  moveable  kidney  presents  no  pathology 
on  the  part  of  the  organ  itself,  and  that  this 
immunity  may  cover  a  considerable  space  of 
time,  after  there  appear  symptoms  of  func- 
tional and  mechanical  disturbance  on  the  part 
of  the  stomach,  cholecyst  and  bowel. 

5.  That,  on  account  of  the  wide  and  uncir- 
enm scribed  range  of  pathological  symptoms 
produced  by  a  dislocated  kidney,  it  is  more 


often  liable  to  proceed  undiagnosed  than  all 
other  symptoms  producing  abdominal  lesion. 

G.  That  permanent  and  complete  relief 
result  only  from  a  correction  of  the  primary 
lesion  with  its  dependent  pathology. 


JBoofc  TRotkes. 


Food — Its    Relation   to    Health    and    Disease.  By 

EPHRAIM  CUTTER,  M.  D.,  A.  M.,  LL.  D.,  and 
JOHN  ASHBURTON  CUTTER,  M.  D.,  B.  Sc.,  etc. 
New  York.  Gazette  Publishing  Co.  1907.  12mo. 
384  pages.  Cloth. 

The  "foods"  considered  in  this  book  are 
taken  up  seriatim.  After  proper  consideration 
of  air,  milk,  waters,  salt,  etc.,  the  numerous 
articles  of  diet  as  found  in  the  meat  and  vege- 
table markets  are  stated,  and  their  values  in 
health  and  diseases  noted.  The  list  includes 
beef,  mutton,  pork,  eggs,  poultry,  tea,  coffee, 
cocoa,  chocolate,  bread,  and  all  sorts  of  edible 
vegetables,  fruits,  berries,  etc.  Alcohol  occu- 
pies twenty-nine  pages.  A  section  or  fermen- 
tation follows.  Very  useful  sections  are  those 
on  food  in  acute  diseases,  in  chronic  diseases, 
in  surgical  affections,  etc.  This  book  contains 
a  great  deal  of  information  about  common  arti- 
cles of  diet,  regarding  which  the  doctor  should 
inform  himself  so  that  he  can  the  more  intelli- 
gently advise  his  patient. 

Obstetrics.  By  J.  WHITRIDGE  WILLIAMS,  M.  D., 
Professor  of  Obstetrics,  Johns  Hopkins  University, 
etc.  Second  enlarged  and  revised  edition.  666 
Illustrations  in  text.  New  York  and  London. 
D.  Appleton  &  Co.  1908.  8vo.  950  pages.  Cloth, 
$6  net. 

Of  the  first  edition,  1903,  of  this  text-book, 
for  the  use  of  students  and  practitioners,  over 
17,000  copies  were  disposed  of.  This  second 
edition  is  somewhat  larger  than  the  former,  and 
contains  a  number  of  new  illustrations.  The 
vast  clinical  opportunities  afforded  by  the  lying 
in  department  of  Johns  Hopkins  Hospital,  and 
his  position  as  Professor  in  that  University, 
have  greatly  helped  the  author  in  the  fields  of 
observation  and  teaching.  As  a  result,  he  has 
brought  forth  about  the  best  of  all  books  on 
obstetrics —  judging  it  either  from  the  stand- 
point of  a  scientist  or  practitioner.  His  descrip- 
tions are  clear,  and  the  lines  of  treatment  of 
varying  conditions  as  met  at  the  bedside  are 
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well  sustained  by  results.  Points  of  diagnosis 
are  well  stated,  and  what  concerns  pathology, 
etiology,  etc.,  are  given  according  to  the  most 
advanced  views  of  to-day.  The  illustrations  of 
clinical  conditions  have  the  appearance  of  pho- 
tographic reproductions,  and  serve  as  a  great 
help  to  student  or  practitioner.  The  chapters 
upon  the  development  of  the  ovum,  and  the 
toxemias  of  pregnancy  have  been  entirely 
rewritten,  and  additions  have  been  made  to  the 
chapters  on  the  metabolism  of  normal  preg- 
nancy, vaginal  Cesarian  section,  pubiotomy, 
contractions  of  the  pelvic  outlet,  etc. 

Progressive  Medicine.  Edited  by  HOBART  A  MORY 
HARE,  M.  D.,  assisted  by  H.  R.  M.  LANDIS,  M.  D., 
Philadelphia.  September  1,  1907.  Lea  Brothers  & 
Co.  Philadelphia  and  New  York.  8vo.  Faper, 
$6  per  annum. 

This  popular  "quarterly  digest  of  advances, 
discoveries  and  improvements  in  the  medical 
and  surgical  sciences"  contains  well-studied  and 
compiled  synopses  of  the  latest  advances,  etc. 
Dr.  William  Ewart's  contribution  on  "Diseases 
of  the  Thorax,  and  Its  Viscera,  Including  the 
Heart,  Lungs  and  Blood  Vessels,"  is  masterly 
and  practical.  He  discusses  pulmonary  tuber- 
culosis, showing  that  it  is  not  usually  due  to 
inhalation  of  bacilli.  What  is  of  recent  knowl- 
edge and  valuable  with  reference  to  "Dermatol- 
ogy and  Syphilis"  is  brought  out  by  Dr.  Wil- 
liam S.  Gottheil.  Dr.  Edward  P.  Davis,  in 
about  one  hundred  pages,  reviews  about  all  of 
recent  introduction  relating  to  obstetrics,  and 
Dr.  William  G.  Spiller  does  the  same  with  ref- 
erence to  diseases  of  the  nervous  system.  This 
is  always  a  valuable  quarterly. 

International  Clinics— A  Quarterly.  Edited  by  W.  T. 
LONGCOPE,  M.  D.,  Philadelphia.  Vol.  Ill;  Seven- 
teenth Series,  1907.  Philadelphia  and  London. 
J.  B.  Lippincott  Co.  1907.  8vo.  296  pages. 
Cloth. 

This  October,  1007  (  ?)  issue  of  the  quarterly 
of  illustrated  clinical  lectures  and  especially 
prepared  original  articles  is,  like  the  preceding 
issues,  valuable  to  practitioners.  It  includes 
matters  relating  to  therapeutics,  medicine,  sur- 
gery, gynecology,  genito-urinary  diseases,  oph- 
thalmology, neurology,  dermatology,  etc. 

While  the  articles  sometimes  do  not  state 
out  anything  specially  new  or  original,  they  are 
all  representative  of  the  more  advanced  views 
of  the  day. 


Manual  of  Hygiene  and  Sanitation.  By  SENECA 
EGBERT,  A.  M.,  M.  D.,  Protessor  of  Hygiene,  and 
Dean,  Medico-Chirurgical  College,  Philadelphia, 
etc.  Fourth  edition,  enlarged  and  thoroughly 
revised.  Illustrated  with  93  engravings.  Lea 
Brothers  &  Co.  Philadelphia  and  New  York. 
1907.    12mo.    498  pages.    Cloth,  $2.25  net. 

The  rapid  demand  for  successive  editions — 
each  more  up-to-date  than  the  last — indicates 
the  favor  with  which  this  Manual  has  been 
received.  On  page  (51  is  about  as  clear,  concise 
a  statement  of  the  opsonic  theory  as  we  have 
anywhere  seen.  Among  other  items  added  in 
this  edition  are  the  latest  regulations  of  the 
United  States  Government  in  regard  to  quaran- 
tine and  disinfection,  and  notes  on  improved 
methods  of  disposal  of  sewage.  The  data  on 
vital  statistics  in  States  and  larger  cities,  where 
records  are  properly  compiled,  etc.,  are,  as  the 
Preface  states,  "especially  instructive  and 
important,  since  they  show  most  positively  that 
the  vital  status  of  the  people  of  this  country 
is  continually  improving,  as  a  result  of  the  gen- 
eral and  progressive  education  in,  and  applica- 
tion of,  the  principles  of  hygiene."  While 
this  is  but  a  Manual,  it  gives  a  clear,  readable, 
instructive  and  continuously  interesting  synop- 
sis of  practically  all  the  main  subjects  consid- 
ered in  the  encyclopedic  works  on  hygiene  and 
sanitation.  Architects  and  builders  and  public 
officials  should  have  such  a  Manual  as  this  as 
a  guide  book  in  their  plans,  etc.  Higher  grade 
school  children  may  also  learn  much  of  value 
in  future  life  by  having  this  book  as  a  part 
of  their  curriculum. 

J 

Heart  Disease  and  Blood  Pressure.  Bv  LOUIS 
FAUGERES  BISHOP,  A.  M.,  M.  D.,  Clinical  Pro- 
fessor of  Heart  and  Circulatory  Diseases,  Fordham 
University,  School  of  Medicine,  New  York  City, 
etc.  Second  edition.  New  York.  E.  B.  Treat  & 
Co.    1907.    12mo.    120  pages.    Cloth,  $1,  postpaid. 

I 

This  little  book  is  a  revision  of  one  on  prac 
tieally  the  same  subject,  published  about  four 
years  ago,  with  a  modification  of  title,  which 
hotter  describes  the  purpose  of  the  author. 
While  the  book  contains  ten  chapters — all 
relating  to  strain  on  the  heart  and  blood  vessels 
due  mostly  to  all  work  and  no  play — it  can  1x3 
easily  read  in  two  or  three  hours;  and  he  who 
reads  cannot  fail  to  receive  instruction  or 
timely  advice,  as  to  the  effects  of  prolonged 
overwork  or  overstndy  upon  the  heart  and  blood 
vessels.  While  this  manual  contains  a  clear 
statement  of  causes  of  arterial  and  heart  break- 
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'down,  with  their  effects,  and  points  out  a  well 
tried  line  of  therapeutics,  it  at  the  same  time 
gives  text  for  many  useful  talks  by  the  doctor 
with  his  patients,  the  following  of  which  advice 
would  save  their  lives  and  health.  The  phy- 
sician who  attentively  reads  this  book  will 
derive  therefrom  valuable  lessons. 

Practical  Diagnosis.  By  HOBART  MORY  HARE, 
M.  D.,  B.  Sc.,  Frofessor  of  Therapeutics,  Jefferson 
Medical  Ccllege,  Philadelphia,  etc.  Sixth  edition, 
revised  and  enlarged.  Illustrated  with  203  engrav- 
ings and  16  plates.  Lea  Brothers  &  Co.  Philadel- 
phia and  New  York.  1907.  8vo.  616  pages. 
Cloth,  $5  net;  half  Morocco,  $6.50  net. 

While  the  previous  edition  contained  698 
pages,  space  has  been  saved  in  the  presents  edi- 
tion by  a  different  arrangement  of  type,  and  the 
emission  of  some  engravings  and  plates.  This 
revised  edition,  however,  is  interspersed  with  a 
number  of  annotations  or  additions  which  pre- 
sent the  symptoms  and  physical  signs  in  a  way 
to  be  even  a  greater  help  in  the  diagnosis  of  dis- 
ease.   "While  in  no  measure  ignoring  the  value 
of  the  laboratory  as  aiding  diagnoses  (which  is 
pointed  out  where  such  a  thing  is  essential), 
the  book  is  rather  written  for  the  practitioner 
who  is  not  convenient  to  a  laboratory,  and  who, 
therefore,   has   to  practice  medicine  by  the 
proper  interpretation  of  signs  and  symptoms, 
as  recognized  at  the  bedside.    We  cannot  say 
that  this  edition  is  such  a  decided  improvement 
over  the  fifth  edition  as  to  advise  the  laying 
of  the  latter  aside  for  the  present,  but  if  our 
reader  has  not  the  former  edition,  then  he 
should  possess  himself  of  this  edition,  for  it 
will  prove  of  daily  great  use  to  him  in  his 
rounds  of  practice. 

Principles  and   Practice   of   Modern   Surgery.  By 

ROSWELL  PARK,  A.  M.,  M.  D.,  LL.  D.,  Pro- 
fessor of  Principles  and  Practice  of  Sur- 
gery, and  of  Clinical  Surgery,  Medical  De- 
partment. University  of  Buffalo,  N.  Y.,  etc. 
With  722  engravines  with  60  full  page  plates  in 
colors  and  monochrome.  Lea  Brothers  &  Co. 
Philadelphia  and  New  York.  1907.  Large  8vo. 
1,074  pages.    Cloth,  $7  net;  leather,  $8  net. 

Of  the  different  surgeries  of  recent  issue, 
we  believe  this  one  will  prove  of  more  general 
use  to  surgeon?  and  physicians  than  any  of 
them.  It  is  thoroughly  systematic  in  its 
arrangement  from  principles  to  gractice,  and 
deals  in  a  plain,  practical  way  with  the  subject 
in  hand.    The  style  of  writing  is  engaging,  so 


that  the  reader  almost  wishes  the  author  had 
said  a  little  more ;  and  yet,  when  he  comes  to 
review  the  matter,  he  finds  that  just  what  he 
has  said  is  enough  for  proper  understanding. 
Where  medicinal  treatment  is  called  for,  the 
reader  finds  that  the  best  of  advice  is  given, 
while,  with  reference  to  operative  work,  step 
by  step  details  are  so  stated  as  to  make  the  stu- 
dent feel  that  he  is  learning  as  he  reads.  The 
illustrations  are  all  good.  Beside  its  value  to 
the  practical  surgeon,  it  is  a  good  text-book  for 
college  classes.  It  makes  no  effort  to  deal 
exhaustively  with  subjects  except  from  their 
practical  bearing.  It  is  a  book  which  will 
"take"  with  doctors — either  as  general  practi- 
tioners who  undertake  a  certain  amount  of  sur- 
gery, or  as  specialists  in  surgery. 

Human  Anatomy,  Including  Structure  and  Develop- 
ment and  Practical  Considerations.  Edited  by 
GEORGE  A.  FIERSOL,  M.  D.,  Sc.  D.,  Professor  of 
Anatomy,  University  of  Pennsylvania.  With  1,734 
illustrations,  of  which  1,522  are  original  and  largely 
from  dissections  by  JOHN  C.  HEISLER,  M.  D., 
Professor  of  Anatomy,  Medico-Chirurgical  College. 
Philadelphia  and  London.  J.  B.  Lippincott  &  Co. 
Royal  8vo.    2,088  pages.  $7.50. 

This  is  about  the  largest  one-volume  medical 
book  we  have  seen.  With  its  fine  index  of 
thirty-eight  double-column  pages,  and  as  it  must 
ever  remain  as  a  reference  book,  like  any 
unabridged  dictionary,  we  are  glad  it  is  only 
one  volume.  It  can  scarcely  be  called  a  medical 
student's  class-room  Anatomy,  for  it  far  exceeds 
such  purposes.  But  there  is  no  surgeon,  nor 
general  practitioner,  who  seeks  to  know  the  rela- 
tions of  parts,  who  can  well  do  without  it.  In 
the  preparation  of  this  Anatomy,  Dr.  Piersol 
has  had  the  valuable  assistance  of  Drs.  Thomas 
Dwight.  Professor  of  Anatomy  in  Harvard 
University;  Carl  A.  Hamann,  Professor  of 
Anatomy  jn  Western  Reserve  University;  J. 
Playfair  McMurrick,  Professor  of  Anatomy  in 
University  of  Michigan,  and  J.  William  White, 
Professor  of  Surgery  in  University  of  Pennsyl- 
vania.. Every  structure  of  the  body  is  ana- 
tomicallv  considered — even  microscopically. 
The  profusion  of  illustrations — most  of  them 
colored — gives  clear  interpretation  of  the  text. 
The  various  annotations  under  the  headings  of 
"general  considerations,"  after  full  anatomical 
descriptions  of  parts,  furnish  both  instructive 
and  interesting  reading — all  of  which  has  spe- 
cial,   practical    bearing   for    the    internist — 
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whether  surgeon  or  physician.  We  know  of  no 
book  on  Anatomy  that  is  comparable  to  this  in 
fullness  of  detail,  and  in  practical  value  to  the 
doctor — whether  as  a  specialist  in  surgery,  or  as 
a  practitioner  who  devotes  himself  studiously 
to-  internal  diseases.  The  small  price  puts  it 
in  the  reach  of  every  doctor. 


Efcltorlai. 


Medical  Education  in  the  United  States. 

The  Council  on  Medical  Education  of  the 
American  Medical  Association  has  "released" 
their  Report  made  at  the  Atlantic  City  session, 
1907.  It  points  out  that  there  are  160  medical 
schools  in  the  United  States — more  than  there 
are  in  all  of  the  European  countries  combined. 
While  the  Report  does  not  so  state,  it  is  a 
natural  inference  that  the  annual  number  of 
graduates  from  all  these  United  States  medical 
colleges  exceed  also  the  total  number  of 
graduates  in  medicine  throughout  the  whole  of 
Europe.  In  short,  while  in  Europe,  there  is 
probably  an  average  of  one  doctor  to  every 
5,000  people,  in  the  United  States  there  is  a 
practical  average  of  one  doctor  to  about  every 
500  citizens. 

The  Report  of  the  Council  goes  on  to  say  that 
"of  t  he  160  medical  colleges  in  the  United 
States  only  about  50  per  cent,  are  sufficiently 
equipped  to  teach  modern  medicine ;  30  per 
cent,  are  doing  poor  work,  and  need  to  make 
great  improvements,  while  about  20  per  cent, 
are  unworthy  of  recognition."  This  statement 
is  made  after  a  personal  inspection  by  one  or 
more  of  the  Council  of  every  one  of  the  160 
institutions. 

We  note  a  marked  conservatism  in  this  Re- 
port as  compared  with  the  Reports  of  the  Coun- 
cil on  Chemistry  and  Pharmacy  of  the  A.  M. 
A.,  in  that  the  latter  Council,  with  a  relentless 
hand,  calls  articles  and  firms  by  names,  whereas 
the  Council  on  Medical  Education  apparently 
studiously  avoids  the  mention  of  any  name  or 
location  of  a  college — good,  bad  or  indifferent. 
But,  without  the  mention  of  the  names  of  such 
colleges,  how  is  the  profession  or  the  public  to 
know  which  are  worthy  of  patronage?  It  is 
but  natural  that  the  faculties  of  each  of  the  20 


per  cent,  of  medical  schools  unworthy  of  recog- 
tion  should  put  forth  the  usual  claims  of  pre- 
paredness, high  standard,  etc.  It  is  a  singular 
fact  that  from  all  parts  of  the  country  we  hear 
of  graduates  of  this  or  that  institution  that  are 
not  generally  high  rated  as  to  standard,  taking 
prominent  positions  in  the  profession.  It  may 
be  that  they  make  themselves  competent  after 
graduation. 

We  are  unquesionably  in  favor  of  the  highest 
standards  of  graduation  in  medicine.  But  we 
are  not  so  sure  that  the  term  requirement  of 
four  years'  study  in  a  medical  college  is  always 
essential.  There  are  students,  because  of  prior 
preparedness  in  the  schools  and  colleges  of  the 
countrv,  as  also  because  of  better  trained  minds 
than  others,  or  because  of  adaptness,  who  can 
accomplish  in  three  years  what  may  be  required 
of  others  in  four  or  five  years.  Nearly  every 
reputable  college  furnishes  illustrations  of  this 
fact.  We  have  always  felt  that  it  jfiaces  medi- 
cal colleges  on  the  level  of  trades  unions  to  de- 
mand the  specific  time  of  four  years  for  gradu- 
ation, if  the  student  is  prepared  before  that 
time. 

The  Report  is  undoubtedly  right  in  staging 
that  "a  State  without  the  protection  of  good 
medical  laws,  well  enforced,  becomes  he  dump- 
ing ground  of  the  low  grade  medical  school 
with  its  output  of  illy-prepared  medical  men." 
Properly  qualified  State  Medical  Examining 
Boards  which  impartially  and  faithfully  attend 
to  their  duties  are  the  real  protectors  of  the 
country  against  quackery,  charlatanry,  etc., 
and  any  State  is  very  much  in  its  own  light 
that  does  not  establish  such  a  Board.  As  such 
Boards  should  be  composed  of  the  best  men  in 
the  profession,  and  as  the  compensation  is  rela- 
tively small,  States  themselves  should  annually 
o'ive  monetary  assistance  to  them.  It  is  au 
ungrateful  task  to  bo  a  Medical  Examiner,  and 
some  of  the  monetary  burden  should  be  borne 
by  Stale  appropriations. 

Sanatoria  for  the  Tuberculous. 

What  is  to  become  of  the  tubercular  victims? 
They  are  in  every  city,  town  and  county — not 
only  in  this,  but  other  States.  Au  instance  of 
short-sighted  policy  has  recently  occurred  in 
this  city,  where  the  hospital  for  consumptives, 
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just  begun  by  Dr.  William  H.  Parker,  on  a 
large,  airy,  sunshiny  lot  on  Church  Hill,  was 
ordered  to  be  discontinued  by  the  City  Council 
of  Richmond — although  it  ajipears  that  every 
proper  safeguard  against  infection  of  the  neigh- 
borhood had  been  provided.    The  site  selected 
was,  in  most  respects,  ideal.    Hospitals,  for 
general  purposes  dot  the  city;  yet  complaint  is 
not  raised  against  them.    In  this,  as  in  every 
other  city,  there  are  the  usual  number  of  cases 
of  tuberculosis ;  yet  it  is  imjwssible  by  any 
existing  law  to  keep  such  patients  within  the 
limits  of  their  homes  and  lots.    They  walk  the 
streets,    frequent    the    parks,    even  attend 
churches,  attend  to  business  in  the  centers  of 
the  city,  etc.,  but  complaint  is  not  raised  against 
them  by  the  public.    But  in  an  institution  such 
as  Dr.  Parker  undertook  to  establish,  patients 
were  to  be  taken  from  their  homes  and  the 
public,  where  dangers  of  infection  are  multiple, 
and  ,kept  within  bounds  in  a  capacious,  well- 
suited  building  and  ample  grounds  around — on 
top  of  a  hill  with  good  scenery  and  abundant 
sunshine,  etc.    The  surroundings,  with  appro- 
priate  medical  attention   given,  had  already 
begun  to  bear  good  results.    The  patients  were 
removed  from  opportunities  to  infect  the  public. 
Yet  just  as  the  institution  was  beginning  to 
prove  its  value  to  patients,  the  City  Council  of 
Richmond  stepped  in  to  declare  the  place  a 
menace  to    the  health   of  the  neighborhood. 
What  about  the  tenement  neighbors  of  tubercu- 
lous patients  in  other  parts  of  the  city,  where 
safeguards  cannot  be  so  well  provided  against 
infection  ? 

The  instance  above  referred  to  but  tells  of 
the  public  impressions  and  feelings  towards  the 
tuberculous.  The  same  feelings  exist  elsewhere. 
They  show  a  common  public  dread  of  the  dis- 
ease. If  the  city  forbids  the  establishment  of 
a  hospital  for  the  care  of  such  patients,  surely 
it  should  make  some  provision  for  their  proper 
care  and  treatment.  The  plan  of  Dr.  Parker 
was  a  safe  and  good  one.  But  the  city  comes 
forward  with  a  plan  that  is  far  more  dangerous 
to  public  health.  It  has  provided  for  aispen- 
surios  in  certain  parts  of  the  city  to  which 
tubercular  patients  are  expected  to  come  two  or 
throe  times  a  week  for  examination  and  treat- 
ment. This  is  a  relic  of  old  fogyism — so  far 
as  the  proper  care  of  consumptives  is  concerned. 
It  is  a  sham  of  humanitarian  care.  As  a  class, 
these  patients  are  poor,  indeed,  many  of  them 


without  education  or  elements  of  culture.  They 
■wend  their  way  from  humble  homes,  through 
crowded  streets,  to  the  dispensaries,  await  their 
turn  for  medical  advice  or  prescription,  and 
return  to  their  poorly-provided  homes — still 
hawking  and  sptitng  in  coming,  in  returning 
and  in  their  houses.  And  yet  the  city  prides 
itself  that  it  is  well  providing  for  its  poor  con- 
sumptive inhabitants! 

Private  institutions  for  the  care  and  treat- 
ment of  consumptives  are  all  over  the  country — 
except  perhaps  in  Virginia,  which  boasts  only 
of  Ironville,  which  is  not  sufficiently  provided 
for.  But  these  private  institutions  are  naturally 
for  pay  classes  of  patients.     Since  it  is  fast 
coming  to  the  day  when  the  tubercular  patient 
will  be  dreaded  in  public  as  the  leper  was  in 
olden  times,  it  clearly  is  public  policy  and 
humanity  for  the  State  to  make  ample  pro- 
vision for  the  support  of  tubercular  homes  in 
several   parts   of   the   Commonwealth.  Here 
patients,  if  received  in  the  early  stages,  under 
proper  medical  control,  can  generally  be  suc- 
cessfully cared  for,  and  ultimately  returned  to 
their  homes  as  bread  makers  instead  of  per- 
mitting them  to  linger  in  suffering  at  their 
homes,  a  constant  menace  to  wife  and  children 
there,  and  finally  die  poverty  stricken — so  poor 
that  the  Potter's  field   becomes   their  burial 
place.    We  wish  we  could  so  present  the  facts 
as  to  arouse,  not  only  professional,  but  public 
concern  in  this  matter,  so  that  the  result  would 
be  ample  and  proper  provision  for  those  con- 
sumptives who  are  unable  to  help  themselves, 
or  protect  their  home  people  from  the  dire  dis- 
tresses through  which  they  are  passing. 


Repeal  of  License  Taxes  on  Doctors. 

Now,  that  elections  for  the  Virginia  Legis- 
lature next  January  are  over,  doctors  in  every 
part  of  the  State  should  set  to  work  at  once  to 
pei'suade  the  Delegates  and  Senators  to  repeal 
the  license  taxes  on  iVrginia  practitioners.  Vir- 
ginia would  be  but  following  in  the  wake  of 
other  States  in  doing  so.  Governor  Swanson, 
we  are  told,  is  ready  to  sign  such  a  bill  when 
passed. 
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©rtomal  Communications. 


REPORT  OF  CASES  OF  UNUSUAL  DERANGE- 
MENT OF  THE  KNEE  JOINT.* 

By  A.  R  SHANDS,  M.  D.,  Washington,  D.  C. 

Professor  of  Orthopedic  Surgery,  George  Washington  University, 
and  at  University  of  Vermont,  etc. 

The  cases  to  be  herein  reported  as  unusual 
derangement  of  the  knee  are  not,  strictly  speakr 
ing,  unusual  in  the  experience  of  the  orthopedic 
surgeon,  who  has  to  do  with  abnormal  condi- 
tions of  knees  in  large  numbers,  but  I  am 
forced  to  believe  that  such  are  unusual  in  the 
experience  of  the  general  practitioner.  This 
assertion  is  based  upon  the  fact  that  each  of 
these  cases  has  been  referred  to  me  by  a  dif- 
ferent general  practitioner  with  a  large  prac- 
tice. As  a  matter  of  fact  I  do  not  recall  that 
any  two  similar  cases  have  been  referred  to  me 
by  the  same  physician;  therefore,  it  is  reason- 
able to  assume  that  such  are  unusual  in  the 
practice  of  the  average  physician.  As  these 
cases  are  rarely  ever  correctly  diagnosed  at  the 
beginning,  I  feel  fully  justified  in  bringing 
them  to  the  attention  of  this  Society  that  is 
made  up  largely  of  general  practitioners,  trust- 
ing that  I  may  be  able  to  throw  some  light  on 
the  subject  that  may  be  of  help  to  the  physician 
who  first  sees  such  cases  in  making  an  early 
diagnosis,  which  in  turn  should  save  him  the 
mortification  of  having  some  more  fortunate 
fellow  practitioner,  into  whose  hands  they  will 
surely  fall,  to  make  the  diagnosis  and  who  is, 
too  often,  I  am  sorry  to  say,  not  very  con- 
siderate in  his  expressions  of  the  professional 
ability  of  his  fellow  physician  who  first  saw 
the  case. 

In  extenuation  of  the  failure  of  the  prac- 
titioner to  make  a  diagnosis  in  these  obscure 
cases,  I  am  frank  to  confess  that  the  specialist 
does  not   always  correctly   diagnose  them  at 

*Read  before  the  Thirty-etehth  Annual  Session  of  the  Medical 
Society  of  Virginia,  at  Chase  City,  Va.,  November  12-14, 1907. 


first  sight;  such  has  been  my  experience  at  any 
rate,  for  more  than  once  have  I  been  equally 
as  much  surprised  at  what  I  have  found  on 
opening  a  knee  joint  as  any  abdominal  surgeon 
has  ever  been  upon  opening  an  abdomen  when 
he  felt  "cock-sure"  of  his  diagnosis.  In  illus- 
tration of  this  point  I  will  mention  briefly  a 
case  that  was  brought  to  my  clinic  at  the 
University  of  Vermont:  A  girl  12  years  of 
age  with  a  knee  presenting  almost  a  perfect 
clinical  picture  of  a  suppurating  tubercular 
knee  joint.  All  arrangements  had  been  made 
to  do  an  arthrectomy  and  to  establish  through 
and  through  drainage.  A  longitudinal  incision 
was  made  on  each  side  of  the  knee,  which  at 
once  revealed  the  fact  that  I  had  not  a  tuber- 
cular process  at  all  to  deal  with,  but  a  case 
of  round  cell  osteo-sarcoma,  involving  both  the 
condyles  of  the  femur  and  the  head  of  the  tibia, 
and  thoroughly  disorganizing  the  entire  joint. 

The  first  derangement  of  the  knee  joint  that  I 
wash  to  call  your  attention  to  is  injury  to  the 
semilunar  cartilage.  To  better  understand  this 
derangement  and  to  simplify  the  matter,  I  trust 
I  will  be  pardoned  for  taking  you  over  certain 
anatomical  points  in  the  mechanism  of  the  knee 
joint. 

The  knee  is  a  hinged  joint  where  the  bones, 
apart  from  the  soft  structures,  are  not  adapted 
to  one  another.  Its  strength  depends  upon  the 
tendons  and  ligaments  which  surround  it  and 
upon  the  crucials  which  lie  within.  How 
strong  these  ligaments  must  be  is  evident  when 
you  consider  the  shape  of  the  knee  joint — no 
part  of  the  bony  conformation  in  any  way  cal- 
culated to  resist  this  displacement,  and  yet  the 
soft  structures  are  sufficiently  effective  to  re- 
sist distraction  in  spite  of  the  leverage  of  the 
two  longest  bones  in  the  body.  The  motions  of 
the  knee  joint  are  antero-posterior,  gliding  and 
rotation  of  the  femur  upon  the  tibia.  In  cerf 
tain  positions  considerable  rotatory  movement 
can  take  place.    In  conditions  of  great  strain 
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the  muscles — the  rectus  in  front  and  ham- 
strings behind — are  valuable  accessories.  A 
strain  upon  the  ligaments  is  much  more  severe 
when  the  knee  is  twisted  as  well  as  stretched. 
This  takes  place  when  the  knee  is  flexed,  the 
foot  abducted  and  the  femur  rotated  inward.  In 
fact,  it  is  in  this  position  that  strain  and 
rupture  of  the  internal  lateral  ligament  and 
displacement  of  the  semilunar  cartilage  almost 
always  occurs.  In  displacements  of  the  semi- 
lunars the  lateral  ligaments  are  frequently 
injured. 

The  semilunars  are  two  dense  crescentic 
plates  of  a  compact  structure,  attached  by  their 
outer  margins  to  the  capsule  of  the  joint.  They 
cover  almost  two-thirds  of  the  articular  surface 
of  the  tibia.  They  are  wedged-shaped,  tapering 
from  their  outer  thick  base  to  their  inner  free 
border,  thus  increasing  the  concavity  with 
which  the  femoral  condyles  articulate.  Their 
tibial  surfaces  are  flat,  and  both  tibial  and 
femoral  surfaces  are  free  and  covered  with 
synovial  membrane.  This  is  an  important  fac- 
tor in  connection  with  the  synovial  effusion 
which  always  follows  an  injury.  In  thin  per- 
sons the  prominent  inner  margins  of  the  in- 
ternal cartilage  can  be  felt  between  the  bones 
in  front  of  the  lateral  ligament.  Both  cartilages 
in  their  convex  border  are  attached  to  the  cap- 
sule of  the  joint.  It  should  be  remembered  in 
connection  with  the  displacement  of  the  internal 
semilunar  cartilage  that  the  bendng  inwards 
of  the  knee  in  the  extended  and  semi-extended 
position  is  prevented  by  the  internal  lateral 
ligament,  and  that  the  bending  inwards  of  the 
knee  in  the  fully  flexed  position  is  prevented  by 
the  crucial  ligaments.  This  shows  how  it  is 
that  the  internal  lateral  ligament  is  so  fre- 
quently injured  in  violent  traumatisms  of  the 
knee  joint.  The  strength  of  the  knee  joint  is 
guaged  by  the  resisting  power  of  the  internal, 
ligament.  It  is  estimated  that  the  attachments 
of  the  internal  semilunar  cartilage  allow  it  to 
be  lifted  fully  a  quarter  of  an  inch.  If  the 
internal  lateral  ligament,  on  account  of  its 
peculiar  attachments,  is  ruptured  above  and  be- 
low the  level  of  the  cartilage,  it  becomes  a  very- 
simple  matter  for  it  to  be  pushed  into  the  joint. 
This  was  the  condition  of  affairs  with  Case 
No.  1,  herein  reported. 

When  the  cartilage  slips  inwards  as  the  bones 
snap  back,  it  is  nipped,  and  the  knee  becomes 


fixed  in  a  flexed  position  and  is  extremely 
painful.  The  pain  and  effusion,  a  very  promi- 
nent feature,  is  caused  by  the  injury  to  the 
synovial  membrane  which  covers  both  sides  of 
the  cartilage.  Injury  to  the  synovial  membrane 
may  be  confined  to  a  very  small  area,  and  yet 
be  followed  by  a  very  extensive  inflammatory 
condition  with  a  very  profuse  synovitis  within 
a  very  short  time.  A  very  eminent  authority 
has  stated  that  he  has  never  seen  a  case  with  a 
cartilage  displaced  outwards.  It  is  the  locking 
of  the  cartilage  between  the  bones  that  gives  rise 
to  the  very  acute  pain. 

The  symptoms  of  this  condition  are  very 
plain  in  the  acute  cases.  The  history  of  the 
injury  with  the  locking  of  the  joint  in  a  flexed 
position,  with  great  pain,  which  is  relieved  as 
soon  as  the  leg  is  forcibly  extended,  after  first 
increasing  the  flexion,  are  important  considera- 
tions. The  recurrence  of  the  trouble  is  often 
caused  by  a  very  slight  injury,  and  the  patient 
soon  learns  to  replace  the  displaced  cartilage  by 
pulling  his  heel  back  against  his  buttock  and 
quickly  kicking  his  leg  with  force  to  a  fully 
extended  position,  which  will  cause  an  audible 
snap  as  it  goes  back.  I  have  recently  had  a 
patient  suffering  from  a  recurring  displacement 
of  a  semilunar,  who  could  easily  throw  the 
cartilage  out  of  place  by  twisting  his  leg  out- 
wards with  the  knee  semi-flexed  and  then  snap 
it  back  as  described.  This  had  happened  so 
often  that  it  caused  him  no  pain.  As  a  rule, 
other  patients  are  not  so  fortunate.  Pain  and 
disability  are  very  prominent  features. 

The  diagnosis  in  the  recurring  cases  is  not  so 
plain,  for  there  are  many  derangements  of  the 
knee  joint  that  may  cause  confusion,  such  as 
loose  bodies,  which  may  be  either  cartilaginous, 
fibrous  or  fatty.  Hypertrophy  of  the  synovial 
villi  may  be  confused  with  a  damaged  semi- 
lunar. It  is  not  an  unusual  condition  to  have 
a  nipping  of  a  synovial  fringe,  which  will  cause 
local  pain  and  add  to  the  difficulty  of  a  correct 
diagnosis.  There  are  a  number  of  cases  present- 
ing atypical  symptoms  that  render  error  in 
diagnosis  inevitable.  Case  No.  2  was  not  cor- 
rectly diagnosed  until  the  joint  was  opened. 

Treatment. — The  treatment  must  be  regu- 
lated by  conditions  present.  I  wish  to  state  at 
the  beginning  that  I  am  not  in  favor  of 
operating  on  every  case  of  displaced  semilunar. 
If  these  cases  are  properly  treated  immediately 
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following  the  injury,  but  few  will  have  to  be 
operated  on.  As  a  rule  it  will  be  found  that 
only  the  recurrent  cases  need  be  operated  on; 
the  primary  cases  should  be  treated  by  mechani- 
cal measures  after  the  cartilage  is  properly  re- 
duced. It  is  easily  determined  when  a  proper 
reduction  has  been  accomplished.  If  the  leg 
can  be  voluntarily  and  easily  extended  to  the 
full  extent  you  may  be  sure  that  the  cartilage 
is  in  its  proper  relations  to  the  bones  of  the 
knee  joint. 

The  fundamental  rules  in  the  treatment  of 
primary  cases  are  (1)  absolute  reduction;  (2) 
perfect  immobilization  of  the  cartilage  until 
there  is  complete  union  of  the  torn  structures ; 
(3)  no  lateral  strain  until  the  torn  or  stretched 
lateral  ligament  has  regained  its  normal 
strength. 

The  manipulations  required  to  reduce  the 
displacement  are  acute  flexioD,  lateral  devia- 
tion, inward  rotation,  and  full  extension.  Acute 
flexion  renders  internal  rotation  free ;  lateral 
deviation  separates  the  bones  that  hold  the 
cartilage ;  full  extension  renders  accurate  union 
of  the  internal  lateral  ligament  possible.  Rapid 
absorption  of  the  effusion,  which  is  so  promi- 
nent a  feature,  is  most  desirable  on  account  of 
its  causing  'a  relaxed  condiion  of  all  of  the  soft 
structures  of  the  joint. 

My  practice  has  been  to  strap  the  knee  with 
adhesive  plaster  strips  in  'a  criss-cross  arrange- 
ment from  about  five  inches  below  the  center 
of  the  patella  to  about  the  same  distance  above 
that  bone ;  then  apply  one  thickness  of  a  flannel 
bandage  from  the  center  of  the  middle  third  of 
the  femur  to  the  base  of  the  toes ;  over  this 
apply  a  skin-fitting  plaster-of -Paris  case.  The 
extension  of  the  plaster  of  Paris  over  the  ankle 
and  foot  produces  perfect  immobilization  and 
prevents  any  swelling  from  constriction  of  the 
circulation.  This  dressing  I  leave  on  about  a 
fortnight.  I  then  renew  the  adhesive  plaster 
as  above  described,  and  put  on  a  shorter  plaster- 
of-Paris  case,  extending  it  downwards  to  about 
the  middle  of  the  calf.  This  second  dressing 
is  kept  on  for  a  fortnight  also;  then  I  renew 
only  the  adhesive  plaster  and  apply  an  ordi- 
nary posterior  steel  splint  with  a  limited  range 
of  motion,  which  is  to  be  increased  as  circum- 
stances justify.  Only  a  general  outline  of  the 
treatment  has  been  given,  but  if  it  is  carried  out 


faithfully  along  those  lines  but  few  cases  will 
come  to  operation. 

I  have  stated  that  only  recurrent  cases  need 
be  operated  on.  I  wish  to  add  that  not  all  of 
such  cases  will  need  operation.  In  fact,  I  do 
not  operate  on  any  until  failure  to  relieve  the 
disability  has  followed  the  faithful  trial  of 
mechanical  treatment.  Operation  is  generally 
indicated  when  the  recurrence  of  the  displace- 
ment is  followed  by  acute  symptoms,  such  as 
severe  pain,  swelling  and  effusion  into  the  joint 
and  into  the  peri-articular  structures. 
•  The  operation  that  gives  best  results  in  a 
very  large  proportion  of  cases  is  the  complete 
removal  of  the  cartilage.  My  experience  has 
been  that  this  is  not  necessary  in  the  cases 
where  the  cartilage  is  loosened  from  its  attach- 
ments only  at  one  end.  Although  these  patients 
do  not  seem  to  miss  the  cartilage  when  it  is 
totally  removed,  it  has  always  appealed  to  me 
that  it  should  be  saved  whenever  possible.  Case 
-No.  2  is  an  example  of  a  displaced  cartilage 
that  was  anchored  successfully  at  the  point  of 
separation  giving  a  perfect  result. 

Case  No.  1.  A  young  man  19  years  of  age. 
and  'a  perfect  picture  of  a  typical  athlete,  being 
fully  six  feet  two  inches  tall  and  weighing  180 
pounds,  while  in  a  scrimmage  in  a  college  game 
of  foot-ball  was  thrown  to  the  ground  with 
great  violence,  wrenching  his  knee  to  such  an 
extent  that  he  had  to  be  assisted  from  the  field. 
It  would  seem  that  his  companions  must  have 
reduced  the  displacement,  as  he  told  me  that 
they  pulled  his  leg  straight,  which  was  bent 
under  him,  giving  him  great  pain.  The  acci- 
dent was  followed  by  a  well-marked  case  of 
traumatic  synovitis.  The  only  treatment  he 
received  was  the  application  of  an  elastic 
bandage,  which  he  was  wearing  when  he  came 
under  my  care  about  a  month  after  the  accident. 
Th  is  was  September  20,  1904.  On  examina- 
tion I  found  a  clearly  defined  painful  area 
just  over  the  anterior  attachments  of  the  in- 
ternal semilunar.  There  was  a  boggy  infiltra- 
tion of  all  of  the  soft  structures  about  the  knee 
obliterating  completely  all  of  the  normal  promi- 
nences and  depressions.  There  was  very  little 
excess  of  synovial  fluid  in  the  joint.  He  in- 
sisted on  showing  me  how  he  could  snap  his 
knee  by  pulling  his  heel  against  his  buttocks 
and  then  forcibly  extending  the  limb  with  a 
kick;  he  could  lock  the  knee  completely  by 
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forcing  the  heel  against  the  buttock,  which  gave 
him  little  or  no  pain.  The  knee  was  strapped 
with  adhesive  plaster  strips,  as  above  described 
and  put  up  in  plaster  of  Paris.  A  few  weeks 
later  a  posterior  splint  with  limited  motion  was 
applied  in  addition  to  the  adhesive  plaster  dress- 
ing. He  got  on  so  well  that  in  a  few  months 
he  left  off  the  brace  without  my  knowledge.  He 
got  along  all  right  for  a  few  months,  when  he 
had  a  recurrence  of  the  displacement,  which  he 
was  able  to  reduce  himself.  He  returned  to  the 
brace  and  did  well  as  long  as  he  used  it.  I 
recently  examined  this  patient  and  found  no 
evidence  of  any  trouble  at  this  time.  He  has 
now  gone  about  a  year  without  a  recurrence ; 
hence  he  is  considered  cured. 

This  case  illustrates  well  the  cure  of  a  re- 
current case  of  displaced  semilunar  without 
operation. 

The  next  case  has  been  selected  to  represent 
what  can  be  done  by  operation  procedure. 

Case  No.  2.  Miss  S.,  white,  native  of  Dis- 
trict of  Columbia,  age  29,  family  history  nega- 
tive. She  was  very  frail  as  an  infant  and  had 
many  diseases  of  infancy;  at  two  years  old 
was  operated  on  for  mastoiditis  and  made  a 
very  tedious  recovery;  had  pneumonia  at  three 
and  typhoid  fever  at  four,  but  made  a  good 
recovery  from  both  and  developed  into  a  very 
robust  woman.  Has  had  no  serious  illness  since 
childhood. 

When  seven  years  old  she  was  run  over  by 
a  wagon,  sustaining  an  injury  to  right  knee 
which  was  followed  by  much  swelling  and  pain, 
but  made  a  good  recovery,  and  had  no  special 
inconvenience  from  the  knee  until  the  summer 
of  1905,  when  she  had  a  severe  fall  while  moun- 
tain climbing,  striking  the  same  knee  against 
a  rock.  This  injury  was  followed  by  some 
swelling  and  pain,  but  rapidly  subsided  with- 
out treatment.  Three  months  later  had  a  severe 
fall,  giving  the  knee  a  very  severe  twist.  This 
injury  was  followed  by  great  swelling  and  pain 
and  loss  of  use  of  the  limb  for  about  six  weeks. 
This  disability  finally  was  relieved  under  rest 
and  local  medication,  but  pains  continued  at 
irregular  intervals,  especially  severe  after 
exertion. 

In  June,  1906,  she  struck  and  twisted  the 
knee  simultaneously,  which  completely  disabled 
her  for  a  time,  and  was  followed  by  a  very  acute 


pain  and  a  great  deal  of  swelling  that  was  very 
slow  in  subsiding  under  local  treatment. 

She  came  under  my  care  July  5,  1907.  She 
was  then  getting  around  on  crutches,  bearing 
but  very  little  weight  on  the  injured  limb.  I 
found  the  knee  much  swollen,  but  no  excess  of 
synovial  fluid  present.  Periarticular  struc- 
tures were  in  a  condition  of  boggy  infiltration, 
which  completely  obliterated  the  normal  depres- 
sion of  the  knee.  Passive  motion  painful  and 
much  restricted  by  muscular  spasm.  There 
was  a  marked  local  tenderness  on  palpation  all 
over  the  inner  lateral  aspect  of  the  knee. 

The  diagnosis  of  a  displaced  semilunar 
cartilage  was  made,  but  operation  was  not 
urged,  as  I  wished  first  to  reduce  the  swelling 
with  adhesive  plaster  strapping.  This  was  at 
once  applied  and  renewed  once  a  week  for  a 
month,  when  she  was  operated  on.  The  joint 
was  opened  through  an  incision  about  three 
inches  long  and  about  one  inch  below  the  inner 
margin  of  the  patella.  It  was  with  some  delay 
that  the  semilunar  was  located.  It  was  finally 
found  with  its  anterior  end  apparently  free  in 
the  joint.  With  a  tenaculum  the  end  was  easily 
drawn  out  of  the  wound,  its  attachments  to  the 
adjacent  structures  having  been  completely 
secured  for  about  two  inches.  I  at  first  thought 
that  I  would  remove  the  whole  cartilage,  but 
as  its  posterior  attachments  seemed  to  be  per- 
fectly secure  I  determined  I  would  not,  but 
would  anchor  the  detached  portion  in  its  normal 
position.  This  was  done  by  first  scarifying  its 
outer  margin  and  crushing  the  anterior  end 
with  a  pair  of  artery  clamps  and  then  suturing 
it  with  kangaroo  tendon  to  the  surrounding 
structures.  The  wound  was  then  closed  without 
drainage.  Perfect  primary  union  resulted, 
although  there  immediately  followed  the  opera- 
tion considerable  swelling,  caused  by  a 
traumatic  synovitis  from  the  operation.  This 
yielded  kindly  to  treatment,  consisting  of  hot 
fomentations.  At  the  end  of  two  wTeeks 
adhesive  straps  were  applied  and  patient 
allowed  around  on  crutches  which  were  used  for 
about  two  months.  The  result  has  been  all  that 
could  have  been  desired.  It  is  now  fifteen 
months  since  the  operation  and  the  patient  has 
perfect  use  of  her  knee  without  pain  or  incon- 
venience of  any  kind. 

The  next  case  I  wish  to  report  is  chiefly 
interesting  from  a  diagnostic  standpoint.  He 
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was  under  niy  care  for  nearly  a  year  before  I 
made  a  diagnosis  and  then  not  a  positive  one 
until  1  had  opened  the  knee  joint. 

Case  No.  3.  Alfred  H.,  white,  age  14  years, 
on  April  21,  1905.  He  slipped  while  playing 
''tag,"  and  as  he  fell  he  says  that  he  felt  some- 
thing give  way.  He  was  not  totally  disabled, 
although  considerable  swelling  and  pain  soon 
developed.  He  was  taken  to  the  family  physi- 
cian, who  prescribed  rest  and  local  applications, 
but  as  he  did  not  improve  satisfactorily  the 
physician  referred  him  to  me,  which  was  May 
9th,  about  three  weeks  after  the  accident. 

1  found  the  knee  moderately  swollen,  passive 
motion  painful  and  restricted  by  muscular 
spasm,  but  not  clearly  defined  local  tenderness. 
I  regarded  the  condition  at  that  time  as  an 
ordinary  sprained  knee.  I  applied  adhesive 
straps  and  a  plaster-of-Paris  cast.  This  treat- 
ment was  continued  until  June  27th,  when  a 
posterior  splint  was  applied.  This  change  was 
made,  not  that  the  knee  was  any  better,  but  on 
account  of  his  leaving  the  city  for  the  summer, 
with  prospects  of  his  being  many  miles  from 
me  for  several  months.  On  his  return  to  the 
city  it  was  found  that  the  knee  was  more  pain- 
ful than  ever  before;  the  pain  was  now  clearly 
defined  over  and  around  the  patella  ligament. 
I  went  back  to  the  plaster-of-Paris  cast  and 
adhesive  straps.  This  treatment  was  continued 
until  March  29,  1906,  when  I  operated  on  him. 
I  was  not  positive  of  my  diagnosis,  for  I 
thought  it  might  be  one  of  three  things — a  dis- 
placed semilunar  cartilage,  a  loose  cartilage,  or 
a  lipoma.  As  the  painful  area  was  quite  exten- 
sive, including  the  region  of  the  internal  semi- 
lunar, I  made  a  semilunar  incision  extending 
from  a  point  about  the  middle  of  the  internal 
semilunar  cartilage  over  the  middle  of  the 
patella  ligament  to  a  similar  point  over  the 
external  semilunar  cartilage.  This  large  flap 
was  dissected  back  exposing  the  patella,  liga- 
ment. As  soon  as  this  was  done  it  was  made 
manifest  that  I  had  a  lipoma  to  deal  with, 
which  extended  from  under  the  ligament  to  a 
considerable  distance  on  each  side.  The  lipoma 
was  thoroughly  removed,  including  the  normal 
mass  of  fat  just  under  that  ligament.  The 
wound  was  closed  without  drainage,  perfect 
primary  union  resulted,  and  my  patient  was 
perfectly  relieved  from  all  disability  of  his 
knee.     I  examined  this  patient  a  few  weeks 


ago — twenty  months  since  the  operation — and 
found  that  he  had  a  perfect  knee. 

Loose  bodies  in  the  knee  joint  sometimes 
offer  many  difficulties  in  diagnosis,  though  as  a 
rule  the  diagnosis  is  easily  made.  The  case  I 
wish  to  report  here  is  reported  because  it  is 
especially  interesting  from  a  diagnostic  stand- 
point. In  cases  of  osteo-arthritis  these  bodies 
are  frequently  present  in  large  numbers ;  in 
such  cases  the  diagnosis  is  easy.  When  a  single 
loose  body  is  present  it  is  often  impossible  to 
locate  it  by  the  objective  signs.  Such  cases  are 
caused  by  bits  of  organized  fibrin  fragments  of 
synovial  membrane,  or  bits  of  cartilage,  or 
bone  that  have  become  detached  and  deriving 
nourishment  from  the  fluid  of  joint,  develop 
to  quite  a  large  size  in  many  cases.  The 
clinical  history  is  often  very  similar  to  that  of 
a  recurrent  case  of  displaced  semilunar  carti- 
lage. They  often  interfere  with  the  function 
of  the  joint  by  becoming  pinched  between  the 
articular  surfaces,  and  giving  rise  to  much  pain 
and  a  well-marked  synovitis,  which  is  a  genuine 
traumatic  synovitis  and  often  totally  disabling 
the  patient  for  many  weeks.  Sometimes  these 
bodies  are  detected  as  a  smooth,  movable  object 
on  one  or  the  other  side  of  the  patella,  but  in 
many  the  interference  with  the  function  of  the 
joint  is  the  first  sign  of  their  presence. 

Case  No.  4.  Mr.  O,  white,  age  25.  Was 
first  seen  by  me  June  15,  1906,  in  consultation 
with  his  attending  physician.  He  gave  a  his- 
tory of  having  twisted  hs  knee  in  a  game  of 
baseball  about  five  years  previously;  he  had 
a  severe  attack  of  synovitis  following  the  acci- 
dent, which  was  rather  slow  in  yielding  to  treat- 
ment, but  finally  made  apparently  a  perfect 
recovery.  During  the  five  years  intervening 
between  the  original  injury  and  the  time  he 
came  under  my  care,  he  had  had  at  least  a  dozen 
attacks  of  swelling  in  his  knee,  usually  follow- 
ing a  slight  injury,  which  had  always  been 
treated  as  rheumatism.  About  a  month  before 
I  saw  him  he  received  a  severe  wrench  to  his 
knee  in  jumping  from  a  street  car.  Following 
this  injury  he  had  a  great  deal  of  pain  and 
swelling;  more  than  ever  before  in  any  attack. 
During  this  month  but  little,  if  any,  improve- 
ment had  taken  place  under  the  usual  rheumatic 
treatment. 

T  found  the  knee  much  swollen  and  painful 
on  manipulation:  the  synovial  fluid  was  so  very 


370 


IT I  E  V I RGTN I A  MEDICAL  SE  M  I  -  M  OX  T  0  LY.      November  22, 


abundani  that  I  could  aot  detect  any  especially 
painful  areas.  I  applied  hoi  fomentations 
with  good  result  to  the  knee  for  three  days. 
Tl  lis  was  followed  by  adhesive  straps  and  a 
plaster-offParis  cast  for  ten  days.  When  this 
dressing  was  removed  the  effusion  in  the  joint 
had  subsided  almost  entirely,  leaving  the 
synovia]  structure  of  the  joint  in  a  condition 
of  boggy  infiltration.  At  this  time  a  painful 
area  about  the  size  of  a  silver  dollar  was  dis- 
cover! d  just  below  the  inner  margin  of  the 
patella.  The  diagnosis  of  either  a  lipoma  or 
loose  cartilage  was  made  and  an  operation  was 
advised  and  accepted. 

On  dune  29,  1  !)<><;,  I  made  an  incision  about 
three  inches  long  on  inner  aspect  of  the  knee 
and  aboul  one  inch  below  the  patella.  On 
inserting  my  finger  into  the  joint,  1  at  once 
located  a  loose  cartilage  aboul  the  size  of  a 
silver  quarter  and  about  an  eighth  .of  an  inch 
thick  under  I  he  inner  edge  of  t  he  patella.  The 
wound  was  closed  without  drainage ;  perfect 
primary  union  resulted.  The  knee  was  put 
a,t  rest  in  a  plaster-of-Paris  cast,  which  re- 
mained on  tor  i  wo  weeks.  Passive  motion  was 
then  begun  and  patient  allowed  our  of  bed. 
Within  about  a  month  the  patient  regained 
practically  normal  motion,  and  has  remained 
perfectly  well  since,  so  far  as  the  knee  is  con- 
cerned. 

001  Sixteenth  Street,  N.  W. 


INTUBATION." 

By  P.  1).  LIPSCOMB,  M.  D.,  Richmond,  Va. 

Development  of  the  Intubation  Tube. — After 
about  seventy-five  years  of  the  most  dishearten- 
ing surgery,  it  seems  to  have  occurred  to  men 
that  some  method  other  than  tracheotomy  might 
be  devised  to  relieve  the  distressing  dyspnoea 
incident  to  the  severer  forms  in  laryngeal 
diphtheria.  Just  fifty  years  ago  the  first  re- 
corded attempts  were  made  to  relieve  laryngeal 
stenosis  by  the  introduction  of  some  mechanical 
device  into  the  larynx.  The  physician  who 
attempted  it  was  ridiculed  by  his  contempora- 
ries. Since  that  time  various  attempts  have 
been  made  to  relieve  laryngeal  obstruction  by 
the  introduction  of  laryngeal  catheters,  either 
through  the  nose  or  the  mouth.  This  method 
was  abandoned,  as  it  was  found  impossible  to 

*Read  before  the  Richmond  Ar-ademv  of  Medicine  and  Surgery 
February  12th,  1H07. 


keep  tubes  of  such  length  and  caliber  free  from 
obstruction.  Not  one  case  of  recovery  from 
tracheotomy  performed  for  diphtheria  is 
recorded  at  the  New  York  Foundling  Hospital 
in  eleven  years  immediately  preceding  1880. 
This  dreadful  mortality  in  tracheotomyj  which 
was  considered  simply  a  means  of  preventing 
suffocation  and  permitting  an  easier  death,  is 
said  to  be  responsible  for  intubation  as  prac- 
ticed to-day. 

It  was  at  this  time  that  Dr.  Joseph  O'Dwyer 
began  a  series  of  experiments  at  the  New  York 
Foundling  Hospital,  the  culmination  of  which 
has  bequeathed  to  the  world  the  greatest  legacy 
ever  given  by  American  medicine. 

The  first  case  of  laryngeal  obstruction  in 
diphtheria,  successfully  terminated  by  the  use 
of  an  intubation  tube,  was  treated  by  Dr. 
O'Dwyer  in  1882 — just  one  hundred  years  after 
the  first  case  of  which  we  have  any  record 
treated  by  tracheotomy  for  a  similar  condition. 

After  several  years  of  study  and  experimenta- 
tion with  tubes  of  various  shapes,  the  first 
of  which  was  a  bivalve  tube,  with  tubes  too  long 
and  tubes  too  short,  all  of  which  were  made  of 
metal,  the  present  neatly-fitting,  metal-lined, 
hard-rubber  tube  was  perfected  to  conform  per- 
fectly to  the  anatomic  structure  of  the  larynx, 
made  with  the  all-important  retention  swell,  and 
practical  intubation  became  an  accomplished 
fact. 

Tt  would  not  be  proper  to  close  this  brief 
sketch  of  the  development  of  the  intubation 
tub:'  without  a  reference  to  the  caliber  tube 
which  has  to  be  used.  This  is  a  thin  metal 
cylinder  much  shorter  than  the  ordinary  intu- 
bation tube,  but  long  enough  to  reach  below  the 
cricoid  stenosis.  Tt  has  a  shoulder  about  its 
upper  extremity  to  prevent  its  falling  into  the 
larynx.  The  lumen  of  the  tube  is  very  large, 
to  allow  masses  of  membrane  to  pass  through  it. 
Tt  may  be  used  when  it  is  believed  that  the 
introduction  of  the  regular  tube  would  push  a 
loosened  membrane  down  in  front  of  itself. 
Since  the  tube  has  no  retention  swell  the  largest 
tube  that  can  be  crowded  into  the  larynx  must 
be  used.  On  account  of  the  great  pressure  the 
tube  exerts  on  the  larynx,  it  must  be  allowed  to 
remain  in  only  a  few  hours. 

Indications  for  Intubation. — Theoretically, 
intubation  should  never  be  done  except  as  a 
dernier  resort.  This  is  easily  followed  in  in- 
stitution work,  but  in  private  practice,  where 
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the  conditions  are  very  different,  it  often  seems 
expedient  to  intubate  earlier.    In  pre-antitoxin 
days,  we  are  told,  that  there  was  little  to  be 
gained  by  postponing  intubation  in  well-marked 
cases  of  laryngeal  diphtheria.    At  present,  the 
undoubted  influence  of  antitoxin  justifies  wait- 
ing for  stenotic  symptoms  before  resorting  to 
operation.    These  become  quite  marked  in  the 
second    stage  of  the    disease — the  stage  of 
spasm — when  the  pseudo-membrane  begins  to 
form.    The  following  symptom*  may  be  noted: 
Characteristic  voice,  paroxysmal  cough  accom- 
panied by  cyanosis,  harsh  respiration,  becoming 
whistling  in  character  later.    At  this  stage^  of 
stenosis  all  of  the  accessory  muscles  of  respira- 
tion are  brought  into  play.    Well-marked  re- 
traction  in   the   supra-clavicular   region  and 
epigastrium,  exhaustion  and  failing  pulse  aye 
noted.     Children  sit  up  suddenly  with  livid 
face,  anxious  expression  and  violent  cough.  The 
attacks  recur  at  short  intervals  and  suffocation 
is  imminent.     Intubation  should  be  done  at 
once.    This  stage  may  last  from  a  few  hours  to 
a  week,    during  which    time  the    patient  is 
struggling  against  violent  dyspnoea  and  over- 
whelming toxa?mia. 

Many  of  the  cases  of  diphtheria  in  the  tene- 
|  ment  districts  of  the  larger  cities  are  not  seen 
until  the  third  stage  is  well  under  way.  With 
these,  treatment  is  unsatisfactory,  and  death 
usually  occurs  from  one  of  the  common  com- 
|  plications,  such  as  cedema  of  the  glottis,  bron- 
chitis or  broncho-pneumonia.  Death  in  the 
second  stage  usually  occurs  from  asphyxia. 

Technique  of  the  Operation. — Of  this,  little 
need  be  said,  as  any  one  who  wishes  to  do  in- 
tubating may  easily  familiarize  himself  with 
the  operation.  The  two  positions  in  which  in- 
tubation is  practised  are  sitting  posture  and 
the  dorsal  recumbent  posture.  My  experience 
in  the  former  is  limited  to  the  intubation  of 
two  adults  at  Bellevue  Hospital,  both  well- 
developed  men  of  good  size.  In  this  position 
it  is  practically  impossible  to  hold  the  head  still 
or  to  keep  the  patient  from  squirming  almost 
out  of  reach.  The  dorsal  position  is  always 
used  at  the  Willard  Parker  Hospital,  New  York 
city. 

I  should  like  to  call  attention  to  the  fact  that 
the  tube  number  which  corresponds  to  the  age 
of  the  child  is  not  always  the  proper  tube  to  use. 
One  must  be  governed  in  the  selection  of  the 


tube  by  the  size  of  the  child  for  the  correspond- 
ing age.    The  characteristic  sound  made  by  the 
rush  of  air  through  the  tube  after  the  removal 
of  the  obturator  is  gratifying  to  the  operator, 
because  it  proves  that  the  tube  has  been  properly 
placed  in  the  larynx.    One  who  is  unfamiliar 
with  the  technique  of  the  operation  usually 
places  the  tube  in  the  oesophagus.    To  be  sure 
that  the  tube  is  in  the  larynx  in  moribund  cases, 
the  operator  must  rely  entirely  upon  the  sense 
of  touch.    Aimless  prodding  with  the  point  of 
the  tube  in  the  hope  that  it  may  enter  the 
larynx    cannot   be    too    strongly  condemned. 
Irreparable  damage  may  be  done.    It  is  better 
to  make  repeated  short  attempts  than  a  single 
prolonged  one  if  the  tube  is  not  properly  placed 
at  the  first  attempt. 

Before  one  attempts  to  intubate  the  living 
subject  he  should  have  thorough  training  on 
the  cadaver,  and  even  then  a  vast  difference 
will  be  found  in  intubating  a  struggling,  ter- 
rified child,  where  every  moment  lost  in  unsuc- 
cessful attempts  diminishes  chances  of  re- 
covery. 

I  believe  there  is  no  other  operation  where 
the  field  is  so  obscure  and  inacessible  when  the 
demands  upon  the  operator  for  speed  and  ac- 
curacy are  so  great  and  the  rewards  of  efficiency 
so  gratifying. 

That  tracheotomy  is  very  undesirable  and 
rarely  indicated  in  laryngeal  stenosis,  I  believe, 
is  attested  by  my  experience  at  Willard  Parker 
Hospital,  the  city  hospital  for  contagious  dis- 
eases in  New  York  city.  In  a  continuous  ser- 
vice of  twelve  months  there  we  had  only  one 
tracheotomy.  Post-mortem  examination  re- 
vealed a  large  tumor  in  the  larynx,  which  ex- 
plained the  difficulties  encountered  in  attempt- 
ing intubation. 

Serotherapy. — Pardon  me  for  trespassing 
further  upon  your  patience  in  presenting  a  few 
statistics  by  which  I  wish  to  call  attention  to 
the  marked  decrease  in  mortality  in  laryngeal 
diphtheria  through  the  use  of  antitoxin. 

It  is  not  to  be  supposed  that  the  only  result 
accomplished  by  the  use  of  antitoxin  is  the 
loosening  and  exfoliation  of  the  diphtheritic 
membrane.  This  certainly  seems  to  occur,  but 
laryngoscopy  during  the  third  stage  of  laryngeal 
diphtheria  and  post-mortem  examination  show 
the  absence  of  membrane  in  the  larynx  in  not 
:i    few    eases    dying    of    suffocation.  The 
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paroxysmal  nature  of  the  attacks  of  dyspnoea 
seem  to  suggest  marked  nervous  excitability  of 
the  constrictors  of  the  larynx,  believed  to  be 
due  to  the  effect  of  the  toxin  of  diphtheria.  It 
is,  therefore,  the  constitutional,  as  well  as  the 
local  effects  of  the  toxin  that  antitoxin  is  be- 
lieved to  combat. 

The  following  figures,  collected  by  Dr. 
Northrup,  of  New  York,  show  that  the  mor- 
tality in  laryngeal  diphtheria  requiring  intuba- 
tion has  been  reduced  about  50  per  cent,  since 
the  introduction  of  antitoxin.  Antitoxin  was 
first  used  by  the  Department  of  Health  in  New 
York  in  1895,  but  it  was  a  few  years  later  be- 
fore its  use  became  general.  It  is  found  that 
antitoxin  has  greatly  reduced  the  number  of 
cases  requiring  intubation. 

In  this  country  5,500  intubation  cases  be- 
fore the  use  of  antitoxin,  show  a  mortality  of 
69  per  cent.  With  the  use  of  antitoxin  the 
present  mortality  is  about  27  per  cent.,  a  reduc- 
tion of  65  per  cent. 

McCullom  (Berlin  City  Hospital),  before 
antitoxin,  mortality,  83  per  cent. ;  since  anti- 
toxin, 55  per  cent,  in  457  cases.  Reduction  of 
34  per  cent. 

Manges  reports  mortality  66  per  cent,  before 
and  27  per  cent,  after  antitoxin,  a  reduction 
of  60  per  cent. 

American  Pediatric  Society  reports  25  per 
cent,  mortality  with  the  use  of  antitoxin. 

All  of  the  above  figures  refer  to  intubation 
cases  before  and  after  the  use  of  antitoxin. 

With  the  introduction  of  intubation  by  Dr. 
O'Dwyer,  and  the  use  of  antitoxin,  early  and 
in  sufficient  quantities,  laryngeal  diphtheria  has 
lost  its  terror,  and  the  percentages  of  deaths  has 
been  greatly  reduced. 

THE  AGE  IN  WHICH  WE  LIVE  * 

By  OURRAN  POPE  M.  D.,  Louisville,  Ky. 
Superintendent  The  Pope  Sanatorium,  Professor  Physiological 
Therapeutics,  Kentucky  School  of  Medicine,  etc. 

Mr.  President,  Ladies  and  Gentlemen, — I 
would  indeed  be  ungrateful  and  inappreciative 
if  I  did  not  first  express  my  high  appreciation 
of  the  distinguished  honor  that  has  been  con- 
ferred upon  me  in  being  asked  to  deliver  this 
oration  in  medicine — an  honor  coveted  enough 
by  those  of  maturer  years  to  make  it  a  distin- 
guished honor  when  falling  to  one  of  mine,  for 
it  is  at  these  times  that  one  realizes  fully  the 

♦Delivered  before  the  Session  of  the  Ohio  Valley  M  .-dieal  Asso- 
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inadequacy  of  words  in  the  expression  of 
emotions.  It  has  seemed  proper  to  me  with  the 
character  of  audience  I  am  to  address  tbat  I 
should  bring  before  the  Ohio  Valley  Medical 
Association  a  subject  that  would  possess  interest 
both  for  the  physician  and  the  layman,  and 
speaking  upon  the  subject  I  have  chosen — "The 
Age  in  Which  We  Live" — I  shall  endeavor  to 
show  the  relation  that  this  age  bears  directly 
to  the  physician  himself  and  its  influence  upon 
the  people  who  apply  to  him  for  medical  help 
and  succor  in  their  hours  of  distress  and  suffer- 
ing. 

1.  Physiologists  have  found  in  the  waters 
and  pools  of  the  surface  a  little  animal  com- 
posed of  a  gelatine-like  substance,  called  pro- 
toplasm. This  tiny  microscopic  droplet  of  pro- 
toplasm is  capable  of  performing  all  the  func- 
tions of  a  perfect  body — eat,  digest,  rest, 
recreate,  work — thus  personifying  in  its  body 
the  complete  possibilities  of  a  cell.  As  we  rise 
from  this  lower  elemental  cell  through  the 
animal  kingdom  to  man,  we  find  that  the  larger 
bodies  that  are  easily  viewed  by  the  eye  are,  how- 
ever, all  composed  of  nothing  more  or  less  than 
myriads  and  millions  of  cells.  As  these  cells 
cannot  each  perform  all  the  duties  necessary  to 
sustain  life  they  have  become  what  we  call 
"differentiated" — that  is  to  say,  certain  cells 
are  grouped  together  to  form  organs  or  systems 
with  different  functions  for  the  maintenance 
of  the  body  as  a  whole.  Thus  a  large  group 
may  be  gathered  together  into  what  we  call  the 
liver,  the  stomach  or  the  brain,  and  these  cells 
constituting  the  liver,  stomach  or  brain  perform 
the  single  functions  set  aside  for  them  in  the 
human  economy.  The  single  or  multiple  func- 
tions performed  by  these  different  groups  of 
cells  form  the  perfectly  acting  human  being. 

Single  cells  and  groups  of  cells  perform  their 
functions  in  the  economy  beneficently,  aiding 
in  the  preservation  of  the  integrity  of  the  whole, 
or  even  maintaining  life  itself ;  and  as  a  natural 
corollary  it  may  be  said  that  whatever  aid?  and 
protects  the  cells  or  groups  of  cells,  is  favorable 
to  the  existence ;  while  pernicious  and  in- 
jurious influences  may  result  in  injury  to  single 
cells,  to  groups  or  to  the  body  as  a  whole. 

From  this  we  may  turn  in  analogy  to  the 
body  politic  and  find  that  human  beings,  while 
they  are  not  cells,  are  still  units  who  may  be  \ 
gathered    together  for    certain  purposes  and 
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influenced  as  in  the  body  by  one  another  and 
may  act  upon  each  other;  for,  as  an  injury  to 
any  cell  or  cellular  group  means  injury  to  the 
whole  body,  just  so  any  injury  to  the  human 
unit  or  group  of  units  in  the  body  politic,  is 
an  injury  to  that  entire  body. 

The  physician  in  treating  an  individual  who 
is  sick  is  dealing  with  a  person  affected  by  all 
those  influences  that  exist  in  the  body  politic, 
as  well  as  by  the  injuries  and  diseases  that 
afflict  the  cellular  structures  of  his  body;  and 
so  it  becomes  an  inseparable  part  of  his  work 
to  see  and  observe  the  effects  of  certain  in- 
fluences that  change  and  modify  the  condition 
of  his  patients  by  influencing  them  as  a  unit 
of  the  entire  body  politic.  While  this  is  true 
with  regard  to  his  patients  it  is  also  true  with 
regard  to  himself,  for  he,  being  a  unit,  is,  like 
his  patient,  affected,  changed,  or  modified  by 
all  those  influences  that  affect,  change  or  modify 
the  unit  or  the  body  politic  as  a  whole.  It  is 
probably  because  of  those  influences  that  are 
brought  to  bear  upon  the  human  unit  that  we 
see  types  and  characters  develop  in  certain  ages 
and  in  certain  peoples.  These  types  convey  the, 
characteristics  of  the  "Age  in  Which  We  Live," 
for  the  action  of  great  forces  upon  the  body 
politic,  and  through  it  upon  the  individual 
unit,  so  modify  and  change  this  unit  as  to 
gradually,  through  several  generations  bring 
about  a  type  that  is  different  or  modified  from 
the  pre-existing  one,  a  resultant  of  these  forces. 

In  addition  to  knowing  the  influences  and 
their  effects,  as  above  enumerated,  the  layman 
should  bear  in  mind  the  intimate  and  close 
relation  between  what  is  called  "mind"  and 
"body,"  for  in  reality  mind  is  a  part  of  the 
body,  and  not  separate  and  distinct  from 
it.  Mind  is  the  result  of  brain  action  and  this 
brain  is  fed  and  cared  for  and  maintained  by 
the  general  body,  shares  in  all  the  influences  and 
effects  of  disease  arising  in  the  body  and,  in  its 
turn,  being  the  dominating  influence  of  the 
whole,  affects  every  tissue,  organ  and  function 
that  is  resident  within  the  body.  Thus  what- 
ever external  influences  may  affect  the  functions 
that  are  resident  in  the  brain  or  what  is  com- 
monly known  as  mind,  may  not  only  directly 
influence  the  mind  or  brain  itself,  but  may  in 
its  turn  be  shunted,  as  the  electricians  say,  upon 
all  or  any  of  the  organs  and  tissues  of  the  body; 
so  that  the  actions  of  the  body  politic,  as  a 


whole,  or  as  a  group  of  individuals,  may  be 
conveyed  by  means  of  our  senses  to  the  brain 
and  there  cause  its  effects  upon  this  organ, 
which  in  its  turn  may  influence  all  the  rest  of 
the  body.  We  can  thus  see  clearly  how  those 
changes  that  take  place  in  the  country  and  the 
"age  in  which  we  live"  may  be  made  to  in- 
fluence and  affect  the  individual  with  regard 
to  his  external  welfare,  happiness  and  his  bodily 
condition. 

2.  It  may  be  unnecessary  for  me  to  say  at 
the  outset  that  life  to-day  is,  as  it  has  always 
been,  a  stupendous,  gigantic  and  unsolved 
problem,  the  origin  of  which  we  know  not, 
nor  do  we  know  its  eventual  end  beyond  extinc- 
tion. We,  like  the  simple  cell,  come  into  this 
world  helpless,  breathe,  move,  exist  and  finally 
cease  these  actions,  which  constitute  death.  It 
is  with  life  itself  and  death  that  the  physician 
has  to  deal  and  he  is  beginning  to  find  that  this 
life,  which  has  been  aptly  described  as 
"strenuous,"  is  affecting  him  and  his  patients 
materially.  I  take  it  that  the  word  "strenuous" 
has  come  to  mean  a  strained  or  over-strained 
existence.  Probably  of  all  men  the  physician 
has  the  greatest  opportunity  to  observe  upon  the 
human  being  the  effects  of  living,  both  rightly 
and  wrongly.  Being  a  unit  of  the  great  whole, 
he  feels  its  influence  upon  himself  and,  in  turn, 
sees  its  influence  upon  others  around  and  about 
him ;  for  he  is  in  closest  intimacy  with  men, 
women  and  children,  at  times  and  moments 
when  they  are  unguarded  and  when  they  show 
more  truly  and  absolutely  the  influences  of  their 
epoch  than  at  any  other  time.  That  the 
strenuous  life  of  to-day  is  affecting  the  physi- 
cian more  than  any  other  professional  man,  is 
probably  shown  in  the  fact  that  of  professional 
men  more  physicians  commit  suicide  than  any 
other,  probably  the  result  of  the  great  mental 
and  physical  strain  under  which  they  labor.  I 
have  often  asked  myself  the  question  as  to 
whether  these  overwrought  men  and  women  who 
take  their  lives,  who  feel  that  they  cannot  carry 
the  "white  man's  burden,"  who-  hope  for  sur- 
cease from  the  "slings  and  arrows  of  outrageous 
fortune,"  whether  or  not  they  were  sane.  One 
feels  that  something  must  be  radically  wrong 
in  the  "make-up"  of  an  age  when  many  bright 
and  splendid  intellects,  both  in  men  and  women, 
are  regarding  life  as  a  humiliating,  cruel,  prac- 
tical joke  of  which  they  are  the  object. 
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If  these  individuals  are  sane  they  certainly 
are  over-strained,  and  their  over-strained  and 
tired-brained  constitutions  lead  them  to  an  act 
that  I,  for  one,  believe  is  the  result  of  the  fac- 
tors that  we  have  to  consider  in  the  age  in 
which  we  live.  Think  of  the  fact  that  State 
upon  State,  with  numerous  and  large  hospitals 
for  the  insane,  are  crowded  to  the  guards  with 
patients  and  that  applicants  are  being  refused, 
and  you  will  gain  some  idea  of  what  it  means 
to  the  mental  status  of  the  people  of  this 
country.  Pessimism  is  not  a  part  of  my  nature, 
but  I  look  with  dread  akin  to  terror  upon  the 
steady  growth  of  nervously  degenerated  and 
breaking  down  human  beings  and  wonder  what 
will  be  the  future's  heritage. 

3.  Alcohol,  morphine  and  allied  drugs  have 
marvelously  increased    in  their  consumption, 
and  this  is  but  a  sign-post,  indicating  the  trend 
of  the  nation.     When  we  stop  and  consider 
how  many  weak,  unstable  and  erratic  people 
there  are  in  this  world  we  gain  some  idea  of 
the  danger  of. the  acquirement  of  these  habits 
by  even  the  medicinal  prescription  from  the 
physician;  and  it  behooves  him  on  his  part  to 
consider  the  ravages  that  are  being  made  into 
the  nerve  force  of  the  nation  when  he  glibly 
prescribes  alcohol  in  any  form  or  administers 
a  single  hypodermic.    From  time  immemorial 
men  have  asked  the  question,  "Can  sorrow  from 
the  goblet  flow  ?"   Each  and  every  human  being 
possesses  an  innate  desire  to  escape  suffering 
and  discomfort,  the  wear  and  tear,  the  turmoil 
and  upsetting  of  this  life;  a  desire  to  seek 
pleasure  and  happiness,  even  if  it  be  purchased 
at  the  price  of  destruction.    These  drugs — for 
alcohol  should  be  so  classified — drown,  obtund 
and  shut  off  all  the  highest  and  most  beautiful 
of  the  mental  faculties,  those  that  raise  man  as 
high  above  the  brute  creation  as  his  Maker  is 
above  him. 

"With  the  loss  of  these  controlling  factors  of 
brain  moral  degradation,  physical  ruin  is  but  a 
short  step ;  and  this,  alas !  is  not  limited  to  the 
individual  who  foolishly  or  unwittingly  par- 
takes, but  it  becomes  the  cause  of  suffering 
homes,  wretched  and  sad-eyed  women,  neglected 
and  beaten  children,  a  stigma  alike  to  the  indi- 
vidual, his  nation  and  his  civilization.  No  one 
who  has  had  as  intimate  an  opportunity  as 
myself  to  see  the  depths  to  which  these  narcotics 
and  anesthetics  may  bring  an  individual  and 


his  family,  and,  on  the  other  hand,  the  glorious 
joy  and  bright  happiness  that  comes  from  tem- 
perance and  temperate  living,  can  but  believe 
that  total  and  absolute  abstinence  is  the  only 
hope  for  the  unstable  ones  and,  in  fact,  the  best 
prescription  for  the  stable  ones. 

Let  us  pause  for  a  moment  and  ask  the  ques- 
tion as  to  whether  this  is  a  vice  on  the  part  of 
the  individual,  or  is  it  the  resultant  of  certain 
factors    acting  upon    an  already  high-strung 
nervous  organization  ?    I  am  satisfied,  that  we 
should  regard  addiction  to  alcohol  and  narcotic 
drugs  as  a  disease  and  not  a  vice — a  peculiar 
state  of  the  nervous  organiaztion  which,  keyed 
to  the  highest  pitch,  seeks  in  the  consumption 
of  these  drugs  a  sedative,  relaxing  and  quieting 
influence  to  relieve  the  intense  tension  under 
which  we  work.    Thus  they,  in  their  turn,  prove 
but  one  link  in  the  vicious  chain  or  cycle — that 
is  influencing  and  modifying  the  whole  age  in 
which  we  live.    It  were  against  common  sense 
and  the  laws  of  God  and  man  to  believe  that 
from  such  parentage  healthy  and  strong  child- 
ren could  spring — those  who  woiild  be  an  honor 
to  their  State  and  their  country;  and  thus  the 
weakened   individual  and   victim  carries  his 
unfortunate  civrse  into  unborn  generations. 

4.  Life  is  a  sacred  thing,  and  Mammon  and 
his  millions  are  not  all  that  constitute  it  nor  its 
hopes.  Millions,  when  properly  used,  are 
capable  of  giving  not  only  their  owner  great 
pleasure  and  the  many  comforts  and  luxuries 
of  life,  but  confer  upon  those  who  own  them 
happiness,  provided  they  are  rightly  and  prop- 
erly spent.  I  say  it  without  hesitation  that  as 
a  choice  between  being  the  author  of  Gold- 
smith's "Traveler"  or  "Deserted  Village," 
Gray's  "Elegy  in  a  Country  Churchyard," 
"Thanatopsis,"  the  discoverer  of  the  diphtheria 
antitoxin  or  a  method  to  aid  the  tuberculous, 
and  millions,  I  would  much  prefer  to  hand  as 
a  heritage  to  coming  generations  the  gems  of 
literature  above  noted  or  confer  upon  the  hope- 
lessly ill  the  boon  of  a  great  discover?. 

One  of  the  saddest  of  all  sights  to  the  thought- 
ful man  to-day  is  the  selfish  life  of  those  who 
follow  Mammon  and  his  ways.  Where  are  the 
entertainments  now  purely  scientific  and 
literary?  What  is  becoming  of  the  lecture 
bureaus,  music,  art,  poetry  and  the  drama? 
Nothing,  unless  attached  to  the  other  end  of 
the  string   is  the   almighty  and  ever-present 
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dollar.  Who  would  think  to-day  of  "wasting 
his  time"  on  a  lecture  on  astronomy,  science, 
art  or  literature  ?  In  fact,  it  has  reached  a 
point  almost  where  necessity  is  driving  men  to 
consider  money  at  every  turn.  Stop  and  think 
of  the  astounding  fact  that  10  per  cent,  of  the 
population  own  90  to  92  per  cent,  of  all  the 
property  in  America,  and  that  in  spite  of  the 
fact  that  we  apparently  have  with  us  "the  full 
dinner  pail"  and  the  cheering  howl  of  pros- 
perity,  it  is  estimated  that  20,000,000  people 
are  facing  poverty  and  the  want  of  their  daily 
bread ;  that  morality  has  been  so  lowered  by  the 
present  strenuous  living  that  immorality  in  the 
cities  and  towns  has  increased  until  it  is  simply 
appalling  and  beyond  belief.  The  divorce  court, 
thousands  of  deserted  wives,  all  testify  to  the 
inability  to  care  for  and  support  those  who 
should  be  loved  and  respected.  The  money  god 
triumphant  has  poisoned  the  minds  and  the 
hearts  of  the  men  and  women  of  to-day  until  a 
young  man  with  limited  means  just  starting- 
out  in  life  dare  not  even  think  of  matrimony 
and  a  fireside  of  his  own.  In  all  stratas  of 
society,  a  "catch"  is  sought  for — that  is  to  say, 
happiness  and  peace  and  content  are  not  asked 
for  with  the  blessing  of  Deity,  but  instead  it  is 
"how  much  money"  in  order  that  a  vulgar  and 
constant  j>arade  may  be  made  of  wealth,  much 
of  which,  to  put  it  mildly,  is  ill  gotten. 

Our  esteemed  President  has  called  attention 
to  the  decreasing  birth  rate  in  America  and  to 
the  fact  that  a  "race  suicide"  is  taking  place. 
Is  it  because  parents  cannot  support  children 
that  they  are  not  brought  to  brighten  households 
and  make  hearts  happy?  It  seems  to  me  that 
this  is  partly  true ;  but,  on  the  other  hand,  the 
increased  cost  of  living  and  the  desire  to  "make 
a  show"  tends  to  prevent  the  growth  of  large 
families,  for  the  selfish  motive  of  wishing  to 
enjoy  life  and  to  make  a  show  overcomes  the 
instinctive  Taw  of  Nature.  .Morality  and  the 
ethical  code  of  living  cannot  vise  on  such  a 
basis,  for,  say  what  you  will  and  do  what  you 
may,  the  violation  of  God's  laws  brings  with  it 
a  retribution  that,  while  it  may  not  be  swift, 
still  it  is  fearfidlv  and  certainly  sure.  What 
an  outlook — alcohol,  drugs,  and  the  love  of 
monev — which  is  the  root  of  pretty  nearly  all 
that  i^  evil. 

5.  The  nation  is  degenerating  physically.  In 
a  land  where  "wealth  accumulates  and  men 


decay"  we  only  know  too  well  what  history  has 
taught  is  the  ultimate  result.  We  used  to  look 
with  glad  and  longing  eyes  to  the  country  with 
its  green  fields  and  pastures,  with  its  fresh  air 
and  sunlight,  for  the  strong  and  sturdy  farmer 
boy  as  a  basis  upon  which  the  nation  should 
rest  for  the  continued  propagation  of  strong 
and  healthy  men  and  women.  It  was  hoped 
that  he  would  be  spared  in  usefulness  and 
entirety  that  the  nation  might  thereby  be  bene- 
fitted and  regenerated,  but  this  was  not  to  be. 
The  combination  of  capital  the  aggregation  of 
wealth  into  the  hands  of  the  few,  and  these  of 
utterly  unscrupulous  character,  enabled  them 
to  so  manipulate  the  products,  not  alone  of  loom 
ami  factory,  but  those  that  God  gave  to  man  out 
of  the  plcntitude  of  the  soil;  and  as  a  natural 
result  the  farmer  is  compelled  to  as  carefully 
watch  the  markets  and  state  of  the  public  finan- 
cial pulse  as  did  formerly  the  broker  and  the 
city  man ;  so  that  to-day,  with  the  telegraph,  the 
telephone,  with  stock  quotations  and  changes  in 
markets,  with  the  influence  of  world-wide  diplo- 
matic relations,  he  is  compelled  to  be  alive  to 
the  age  in  which  he  lives  or  else  succumb  inevi- 
tably to  its  gigantic  progress. 

But  we  have  been  drifting  away  from  any- 
thing that  develops  the  brawn  of  the  individual. 
This  is  seen  in  the  labor-saving  appliances  and 
modern  inventions,  in  the  rapid  transits  in 
cities  that  enables  the  individual  to  ride  when 
he  ought  to  walk,  all  showing  a  tendency  not 
only  toward  physical  deterioration,  but  toward 
a  tendency  to  disregard  this  essential  element 
of  life  in  the  strenuous  endeavor  to  make 
money  and  avoid  physical  work.  It  may  not 
be  amiss  to  call  attention  to  the  Avonderful  use 
the  Japanese  make  of  physical  exercise  which 
forms  a  part  of  the  national  system  of  public 
(  dueafion  and  has  even  in  a  short  time  raised 
the  stature  of  these  little  men  quite  perceptibly. 
This  physical  decadence  is  a  dangerous  item  in 
the  sum  total  of  the  nation's  danger. 

f>.  The  press,  what  is  it?  One  of  the  great- 
est engines  of  civilization;  without  it,  darkest 
Africa.  I  have  a  high  appreciation  of  tin1 
great  mission  of  the  Press.  As  an  educator 
of  the  people  in  the  important  and  daily  inter- 
ests of  a  great  country  ;  of  a  Press  unvonalized, 
that  stands  for  all  that  is  right  and  good  and 
true,  defending  the  ca\ise  of  the  people  and 
standing  for  the  right  of  the  individual  against 
the  aggressive  encroachment  of  wealth  and 
power.      Think  of  the  marvelous  methods  of 
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collecting  news.  Think  of  the  labor  and  the 
brains  involved.  From  Morocco,  from  St. 
Petersburg,  from  Berlin,  Tokio,  Canton,  and 
London;  from  New  York,  San  Francisco, 
Chicago  and  New  Orleans;  from  the  country 
and  from  the  city  comes  from  each  a  modicum 
of  news,  the  accurateness  of  which  is  startling 
when  we  consider  its  scope.  There  has  been 
developed  as  a  result  a  brilliant  group  of  men 
with  a  peculiar  terse  literary  style  who  labor 
unceasingly  night  and  day  in  the  dark  and 
light,  like  great  genii,  in  the  almost  unknown 
and  unknowable  accumulation  of  interesting 
news.  To  one  who  has  stood  and  seen  the 
"make  up"  and  printing  of  a  great  paper  the 
marvel  becomes  still  more  marvelous.  The 
great  presses  seem  to  groan  and  thunder  under 
the  mighty  touch  of  steam  and  electricity,  send- 
ing forth  in  the  printed  and  folded  papers  the 
condensed  news,  the  happiness  and  sorrows  and 
horrors  of  the  entire  world.  America  in  this 
particular  is  ahead  of  the  world,  and  the  news- 
paper, honest  and  untouched,  could  be  one  of 
the  greatest  factors  in  the  world  for  good. 

Look  upon  that  picture,  and  then  upon  this. 
A  venalized  Press  loses  its  mission ;  its  honesty 
and  its  self-respect  are  gone;  who  can  then 
respect  it  ?  Deep  in  the  grime  and  filth  of  poli- 
tics, knowing  as  the  Press  only  knows  the  true 
and  intricate  facts  of  this  system,  it  could  pro- 
tect the  people,  create  security  and  happiness 
little  short  of  the  days  of  the  hoped-for  mil- 
lenium.  Unvenalized,  it  could  cleanse  politics, 
business  life  and  professions  by  eliminating  the 
dishonest,  the  worthless  and  the  untrue,  culti- 
vating in  its  different  spheres  of  life  the  sturdy 
and  hardy  oaks  of  manhood  and  crushing  out 
the  slime  and  rapid  growing  mushrooms  of 
fraud.  The  Press  holds  within  its  grasp  the 
power  to  ruin  almost  any  individual  and  it  i3 
gratifying  to  know  how  rarely  this  is  used.  It 
is  sad  to  note  the  growing  morbid  mental  state 
in  the  people  of  this  country  who  seem  to  desire 
papers  to  "feature"  scandal  and  murder,  social 
filth  and  degradation,  quacks  and  adventurers 
until  it  has  reached  a  point  where  even  men 
turn  from  it  palled  with  the  sickening  and  hor- 
rifying details  that  revolt  all  that  is  good  and 
true,  moral  and  virtuous  in  the  best  of  man- 
hood and  womanhood.  Editors  rarely  stop  and 
reflect  that  they  are  not  only  a  constant,  but  a 
large  factor  in  the  production  of  the  present 
increase  of  nervous  and  unstable  men  and 
women.    The  constant  excitement  and  repeti- 


tion of  the  unfortunate  facts  above  mentioned 
cannot  but  he  bad  for  minds  and  nerves,  unset- 
tling for  pure  and  youthful  minds,  a  preventive 
of  high  ideals  and  pure  morals,  a  constant  wear 
and  tear. 

Gentlement  of  the  Press,  your  mission  is  one 
of  the  noblest  and  grandest  in  the  wide  field 
of  literature  and  letters.      Keep  it  undefiled 
and  in  as  great  purity  as  the  untrodden  snow. 
(To  be  concluded  in  next  issue.) 

WHAT  YOU  CANNOT  DO  WITH  PURGATIVES  * 

By  EDWIN  WALKER,  M.  D.,  Evansville,  Ind. 

In  spite  of  the  rigid  criticism  and  enquiry  of 
our  age,  there  is  still  in  medical  literature  much 
which  is  untrue.  An  incorrect  observation  or 
an  immature  conclusion  by  some  recognized 
authority  is  quoted  for  years,  perhaps  for  gen- 
erations, without  a  question.  The  medical  pro- 
fession is  swayed  by  fads  and  fancies,  as  well 
as  the  laity,  and  possibly  in  no  less  degree. 

Brown-Sequard,  like  many  other  brilliant 
but  erratic  teachers,  led  the  profession  astray 
for  almost  half  a  century  by  his  views  on  reflex 
irritation  as  a  cause  of  disease.  The  pro- 
prietary medicine  man  has  reaped  his  harvest 
through  the  credulity  of  the  doctor.  Bare  as- 
sertions of  the  venders  were  enough  in  most 
cases,  but  there  has  been  no  difficulty  in  obtain- 
ing the  most  glowing  tributes  from  reputable 
physicians  to  boom  their  wares  when  interest 
waned. 

It  behooves  us,  therefore,  to  carefully  analyze 
and  sift  everything  and  accept  only  what  rests 
on  scientific  demonstration. 

The  use  of  purgatives  has  been  so  general, 
from  the  beginning  of  medical  knowledge,  one 
would  expect  to  find  distinct  and  clear  exposi- 
tion of  their  mode  of  action,  and  definite  and 
reliable  indications  for  their  use,  and  with  this 
their  contraindication  and  dangers. 

A  brief  review  of  the  subject  in  recent  works 
on  therapeutics  will  convince  any  one  that  our 
knowledge  is  far  from  satisfactory,  and  that 
but  little  of  value  has  been  added  to  our  know- 
ledge in  the  past  decade.  If  you  seek  to  learn 
in  what  manner  they  act,  you  will  find  that 
about  the  only  point  on  which  all  are  agreed  is 
that  they  are  irritants,  and  when  excessively 
used  produce  inflammation.  The  resemblance 
in  action  of  purgatives  and  infections  has  b°en 
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pointed  out  (Walsh).      Ross  found  he  could 
produce  purgation  by  feeding  live  cultures  of 
the  colon  bacillus,  while  dead  ones  had  no  such 
effect.  ' 

On  the  other  hand,  A.  Schmitt,  Strasberger, 
and  others  have  found  that  constipated  stools 
contain  fewer  germs,  and  undergo  putrefaction 
slowly,  even  in  an  incubator. 

Clinical  observation  confirms  this.  Purga- 
tives produce  liquefaction  of  feces,  by  a  fluid 
which  cannot  be  differentiated  from  an  inflam- 
matory exudate,  increased  formation  of  gas  and 
griping.  In  what  does  this  picture  differ  from 
enteritis  due  to  infection  ?  There  is  most  prob- 
ably increase  in  germ  life  in  both. 

The  purgatives  most  frequently  prescribed 
-are  calomel,  salines  and  castor  oil. 

In  spite  of  its  general  use  and  repeated 
experiments  on  animals,  the  method  and  nature 
of  the  action  of  calomel  on  the  human  system 
are  in  dispute.  It  is  claimed  that  its  action  is 
due  to  its  conversion  into  the  bichloride,  and 
this  is  denied  by  the  best  of  authorities.  Good 
authorities  teach  that  it  increases  the  flow  of 
bile,  while  those  equally  as  distinguished  tell 
us  that  it  diminishes  it.  Whether  it  acts  on 
the  liver  cells  or  not  is  unknown.  That  it  does 
powerfully  affect  the  human  system,  and  in 
large  doses  is  a  violent  poison,  is  admitted  by 
all.  It  does  increase  bacterial  growth  in  the 
intestines,  as  its  excessive  use  will  cause 
enteritis. 

Is  this,  then,  a  drug  to  be  given  as  a  routine? 
Should  it  not  be  withheld  except  when  indica- 
tions are  clear?  Should  not  its  contraindica- 
tions be  impressed  emphatically  on  every 
physician  ? 

In  regard  to  the  action  of  salines  we  are 
equally  uncertain.  Their  action  by  osmosis  or 
by  diminishing  the  absorption  is  hardly  tenable. 
The  result  of  experiments  on  animals,  as  well 
as  clinical  evidence,  seem  to  discredit  this 
view.  ^  On  the  other  hand,  the  increase  of 
albuminous  exudate  and  gas,  with  the  well- 
known  irritating  qualities  of  strong  solutions, 
render  it  much  more  probable  that  they  also 
act  as  irritants  and  increase  germ  activity  in 
the  intestines,  and,  if  used  excessively,  produce 
inflammation. 

They  are  doubtless  useful  in  some  conditions, 
although  I  am  not  quite  sure  that  much  can  be 
accomplished  by  them  that  cannot  be  as  well, 


or  better,  done  by  free  use  of  water.  There  is 
no  doubt  at  least  that  they  do  better  when  well 
diluted,  and  possibly  still  better  if  left  out 
entirely. 

Then  comes  castor  oil.  It  probably  is  one  of 
the  least  harmful  of  purgatives,  but  it  does  not 
act  by  its  soothing,  oily  properties,  or  mechani- 
cally. Its  action  is  due  to  ricinoleic  acid,  and 
the  action  of  this  ingredient  is  compared  to  the 
active  principle  of  croton  oil.  Castor  oil  is  an 
irritant  of  the  same  class  as  croton  oil,  only 
milder;  its  frequent  use,  if  given  in  over- 
doses, will  cause  enteritis. 

I  can  hear  you  say,  "Are  we  expected  to 
believe  castor  oil,  that  has  stood  the  test  of  a 
century,  is  to  be  classed  as  a  dangerous 
remedy  V  I  would  not  go  too  far,  nor  do  I 
deny  that  cascara,  rhubarb  and  perhaps  other 
laxatives  do  have  a  place  in  our  armamenta- 
rium. It  would  be  a  bold  man,  in  view  of  their 
general  use,  to  deny  this;  but  I  do  claim  that 
they  are  much  over-used.  This  is  not  new  at 
all,  since  warnings  against  the  abuse  of  purga- 
tives have  been  often  repeated  for  many  years. 

I  do  claim,  however,  that,  notwithstanding 
repeated  warnings,  both  physicians  and  sur- 
geons use  purgatives  in  a  routine,  perfunctory 
way,  very  much  in  excess  of  what  they  should. 
They  not  only  exhibit  them  when  they  do  no 
good,  but  often  injure  their  patients.  Do  not 
most  patients  who  consult  a  medical  man  get  a 
purgative  as  the  first  prescription?  And  it  is 
a  notorious  fact  that  practically  all  surgeons 
give  a  cathartic  as  the  first  step  toward  a  prepa- 
ration for  an  operation  of  any  kind,  be  it  for 
ovarian  tumor  or  an  ingrowing  toe  nail.  About 
all  the  advance  we  have  made  in  this  line  is  the 
eliminating  of  the  drastic  drugs.  I  know  of  no 
way  to  express  what  the  extent  of  this  abuse 
of  these  drugs  is.  If  I  would  express  them  in 
figures,  a  guess  only,  I  would  say  that  some- 
where between  five  hundred  and  one  thousand 
doses  were  given  where  one  was  really  needed.' 
A  little  startling,  I  admit,  but,  soberly,  I  do 
not  think  it  far  wrong. 

I  do  not  pretend,  from  my  limited  knowledge, 
to  be  able  to  give  definite  indications  and  con- 
traindications for  the  exhibition  of  purgatives; 
that  will  require  careful  clinical  and  experi- 
mental study  to  do  it  with  any  accuracy.  I 
can,  however,  point  out  a  few  tilings  which 
cannot  be  done  by  purgatives. 
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The  medical  man  is  in  error  more  frequently 
in  the  use  of  laxatives  for  chronic  constipation 
and  obstruction  of  the  bowels,  either  acute  or 
chronic.  Before  discussing  these,  I  want  to 
protest  against  the  routine  use  of  cathartics  in 
acute  cases,  which  we  so  often  assume  are  due 
to  an  auto-intoxication,  and  that  it  is  a  poison- 
ing from  the  intestinal  canal,  a  position  far 
from  tenable.  Boas  says :  "The  importance 
of  intestinal  auto-intoxication  as  an  etiological 
factor  of  disease  is  still  in  doubt." 

These  toxins  are  generally  far  out  of  reach 
of  a  laxative.  I  am  well  aware  that  I  am  on 
dangerous  ground,  because  we  know  so  little 
about  auto-intoxication.  This  being  the  case, 
is  it  not  better  to  be  careful  in  the  use  of  drugs 
whose  actions  we  know  little  of  in  diseases  of 
which  we  know  less  (Holmes)  ?  In  every  case 
ask  yourself  what  are  you  to  expect.  Is  the 
dose  indicated  ?    If  in  doubt,  do  not  give  it. 

No  one  has  seriously  claimed  that  purgatives 
or  laxatives  cure  constipation.  On  the  contrary, 
practically  all  those  best  able  to  speak  say  that 
they  do  harm,  and  their  habitual  use  is  the  most 
potent  cause  of  constipation.  Spastic  constipa- 
tion is  often  caused,  and  always  aggravated,  by 
them. 

We  should  try  to  discover  the  cause,  and  we 
will  find  most  of  them  will  be  due  to  careless- 
ness;  next,  errors  of  diet;  then  a  small' portion 
to  a  mechanical  difficulty  which  should  be  over- 
come surgically,  and  about  the  same  proportion 
to  what  we  call  atony,  because  we  do  not  know 
anything  about  it,  and  in  those  few  our  igno- 
rance compels  us  to  give  a  laxative. 

If,  again,  I  may  be  allowed  to  put  my  guess 
into  figures,  I  would  say  (and  this  is  based  on 
the  record  of  about  three  hundred  cases  in  which 
this  point  has  been  noted)  that  98  per  cent, 
would  conic  under  the  first  and  second  head- 
ing; 1  per  cent,  under  the  third,  and  1  per  cent, 
under  the  last.  In  the  work  of  a  general  prac- 
titioner, (lie  proportion  of  the  last  two  will, 
I  believe,  he  still  smaller. 

In  acute  ileus  and  intussusception  purgatives 
are  potent  for  evil,  and,  worst  of  all,  the  time 
for  successful  operation  is  often  allowed  to  pass 
while  waiting  for  the  effects  of  drugs.  In  spite 
of  all  that  has  been  said,  such  neglect  is  still 
far  from  uncommon,  as  every  surgeon  will 
testify.     Purgatives  are  relied  on  in  chronic 


obstruction  very  often  until  the  lesion  has 
occluded  the  bowel,  and  the  patient's  condition 
is  such  that  operation  is  hazardous  before  the 
surgeon  is  consulted.  These  chrorpc  obstruc- 
tions are  often  due  to  cancer,  it  is  true,  and 
little  hope  can  be  held  out.  Still,  early  sur- 
gical interference  would  save  some  of  them, 
and,  what  is  more  important,  a  proportion  of 
the  malignant  disease  is  engrafted  on  benign 
lesions,  and  an  early  removal  would  result  in 
complete  recovery.  I  recently  saw  a  pa'tient 
with  cancer  of  the  sigmoid,  with  metastases  to 
an  extent  that  radical  removal  was  impossible, 
who  had  had  distinct  symptoms  of  partial  ob- 
struction for  fifteen  years,  during  which  time 
he  was  treated  with  purgatives  by  a  number  of 
physicians,  none  of  whom  intimated  that  any- 
thing- else  could  be  done  for  his  relief.  It  is 
highly  improbable  that  this  disease  was  malig- 
nant for  so  many  years. 

The  time  has  come  when  on  the  general 
practitioner,  and  not  on  the  surgeon,  will  rest 
the  blame  for  the  unfavorable  results  in  these 
bad  cases. 

The  surgeon,  in  spite  of  his  boasted  medical 
nihilism,  is  not  behind  his  medical  brother  in 
the  thoughtless  misuse  of  purgative  drugs.  I 
have  yet  to  find  a  hospital  in  which  it  is  not 
the  practice  to  give  to  every  patient  who  is  to 
undergo  any  kind  of  an  operation  a  purgative, 
if  time  will  permit,  and  in  large  majority  they 
are  used  afterwards ;  the  practice  varying  from 
giving  a  dose  just  before  the  operation  and 
continuing  immediately  after  with  salines, 
until  the  bowels  move,  preferably  in  the  first 
twelve  to  twenty-four  hours  (Byford)  to  several 
days  after. 

If  we  can  judge  by  works  and  articles  on 
surgery,  it  must  be  a  very  small  percentage 
who  escape  a  cathartic  both  before  and  after 
operation.  If  the  operation  is  not  on  the  intes- 
tinal canal,  why  should  we  give  it  ?  And  if  it 
is  on  the  prima  via,  what  good  does  it  do  ?  • 

It  goes  without  saying  that  a  large  propor- 
tion of  cases  who  come  to  operation  have  no 
trouble  with  their  stomach  or  bowels.  Most  of 
the  directions  on  this  subject  are  vague,  and  do 
not  rest  on  fact.  We  are  told  to  "unload  the 
bowels."  If  there  is  loading  of  the  bowel,  it 
is  in  the  colon.  The  small  intestine  has  always 
fluid  contents,  and  its  peristalsis  is  almost  as 
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constant  and  regular  as  the  rhythm  of  the  heart. 
Stasis  in  the  stomach  and  small  intestine  is  due, 
with  only  the  rarest  exceptions,  to  mechanical 
obstruction,  for  which  drugs  are  useless.  It 
took  us  ten  years  or  more  to  get  away  from  the 
practice  of  trying  to  purge  out  an  appendiceal 
abscess.  Eecal  impaction  in  the  colon  is  not 
common,  and  when  it  does  occur,  purgatives  are 
poor  remedies,  and  a  single  purge  does  not  re- 
move it ;  on  the  contrary,  it  adds  fluid  and  more 
germs,  which  make  the  development  of  toxins 
more  certain. 

I  think  a  moment's  reflection  will  convince 
most  of  you  that  for  operations  other  than  those 
on  the  digestive  treat  an  anemia  is  better  and 
more  rational,  whatever  the  condition  may  be. 
Even  this  is  often  superfluous,  but  patients  are 
more  comfortable  to  have  the  lower  bowel 
empty,  and  we  do  not  have  to  disturb  them  so 
soon  afterward. 

How  is  it  about  operations  on  the  intestine  ? 
If  the  patient  is  long  enoiigh  under  observation 
to  have  a  purgative,  say  twenty-four  hours,  his 
condition  will  be  better  and  he  will  surely  feel 
better  if  he  is  fed  on  light,  digestible  diet, 
and  allow  his  bowel  to  empty  itself ;  if  it  does 
not,  an  enema  will  clear  the  rectum  and  sigmoid. 
If  impaction  of  feces  in  the  colon  exists,  several 
days  at  least  will  be  necessary  to  remove  it,  and 
should  be  taken  if  the  condition  will  permit. 

As  pointed  out  above,  these  drugs  act  as 
irritants ;  they  increase  the  fluid  in  the  alimen- 
tary canal ;  they  increase  the  growth  of  bacteria 
and  render  them  more  virulent,  and  as  a  con- 
sequence increase  the  formation  of  gas.  They 
weaken  a  patient,  and  bring  him  to  operation 
at  least  more  uncomfortable  than  he  would  have 
been  without  them.  Of  these  reasons,  the  stimu- 
lant given  to  germ  life  is  most  important,  and 
with  it  we  irritate  the  mucous  lining  of  the 
bowels,  making  it  less  resistant. 

Are  we  not  doing  with  the  intestines  exactly 
what  we  formerly  did  with  the  skin  ?  We 
would  scrub  it,  disinfect  it,  until  normal  resis- 
tance was  diminished  or  destroyed.  Our  results 
have  been  better  since  more  rational  methods 
were  adopted.  Why  not  do  the  same  with  the 
alimentary  canal?  Let  nature  alone  unless  the 
evidence  is  clear  she  cannot  do  her  part. 

After  the  operation  the  rule  should  be  the 
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same — only  give  laxatives  when  clearly  indi- 
cated. There  is  no  good  evidence  that  they 
have  any  power  to  limit  infection  if  it  has. 
taken  place ;  in  fact,  it  is  debatable  if  its  possi- 
bilities for  harm  are  not  far  greater. 

If  no  complication  exists,  they  are  rarely 
required.  The  bowels  will  move  spontaneously 
as  soon  as  food  in  sufficient  amounts  is  taken. 
In  an  article  on  the  abuse  of  purgatives  ( Ameri- 
can Journal  of  Obstetrics,  Vol.  liv./  No.  6) 
I  mentioned  the  fact  that  impaction  of  the 
rectum  was  troublesome,  but  not  a  serious  com- 
plication, in  some  cases.  This  can  usually  be 
remedied  by  getting  the  patient  out  earlier,  but 
if  this  does  not  suffice  an  enema  will  be  of 
service. 

I  have  operated  on  nearly  one  thousand 
patients  for  a  variety  of  diseases,  a  large  por- 
tion abdominal,  without  the  "usual  purge"  be- 
fore, and  of  these  not  over  5  per  cent,  had  one 
after  the  operation.  I  am  sure  my  results  have 
been  as  good,  and  I  think  better,  than  when 
the  giving  of  a  purgative  was  a  routine.  The 
patients  have  been  more  comfortable,  and  the 
most  marked  advantage  is  that  they  have  much 
less  tympany.  I  cannot  say  the  vomiting  is 
less,  but  the  convalescence  is  more  comfortable, 
and  fully  as  rapid  as  before. 

In  conclusion,  I  want  to  state  that  I  do  not  deny 
that  purgatives  hold  an  important  place  in  our 
armamentarium,  and  Ave  could  not  do  without 
them.  I  protest,  however,  against  their  routine 
use,  for  they  are  powerful  for  evil  as  well  as 
good.  I  do  not  pretend  to  give  final  conclusions 
on  so  great  a  question,  but  think  it  is  high  time 
we  were  making  a  definite  study  of  the  indi- 
cations and  contraindications  of  purgative 
medicines.  They  are  not  curative ;  at  best  they 
can  only  give  temporary  relief,  and  when  we 
have  to  repeat  them  it  is  good  evidence  that 
there  is  some  underlying  disease  we  have  not 
reached.  This  may  be  almost  anything,  but 
very  frequently  is  an  organic  lesion,  such  as 
tuberculosis,  cholelithiasis,  nephritis,  or  the 
like.  In  fact,  in  the  early  stages  of  almost  all 
serious  diseases,  patients  are  injured  and  much 
valuable  time  is  lost  by  a  course  of  purgatives 
which  most  of  them  are  put  through.  Their 
routine  use  in  medical  practice  is  indefensible; 
in  surgical  practice,  is  absurd. 
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PRINCIPLES  OF  SURGERY.* 

By  STUART  McQUIRB,  M.  D.,  Richmond,  Va., 

Professor  of  Principles   of  Surgery   and  Clinical  Surgery, 
University  College  of  Medicine,  Richmond,  Va. 

LECTURE  XL. 

Surgical  Tuberculosis  (continued)— Causes, 
Symptoms,  Diagnosis,  Prognosis, 
and  Treatment. 

The  etiology  of  tuberculosis  is  a  subject  not 
only  of-  theoretical  interest,  but  of  great  practi- 
cal importance,  as  on  it  depends  not  only  the 
prevention,  but,  to  a  large  degree,  the  cure  of 
the  disease. 

The  Essential  or  Exciting  Cause  of  tubercu- 
losis is  the  bacillus  of  Koch,  which  has  been 
described  in  the  previous  lecture.  The  organ- 
ism is  so  widely  distributed  that  every  one  is 
almost  daily  exposed  to  infection.  It  cannot 
enter  the  body  except  through  an  infection 
atrium,  which  may  exist  on  the  skin  or  in  the 
respiratory,  digestive  or  genito-urinary  organs. 
Surgeons  in  their  daily  work  are  frequently 
inoculated  through  abrasions  on  their  hands. 
Nurses  and  attendants  on  phthisical  patients 
constantly  inhale  air  laden  with  the  dust  of 
dried  tubercular  sputum.  Babies  are  often  fed 
on  milk  from  tubercular  cows,  and  men  and 
women  frequently  cohabit  with  partners  who 
have  tubercular  lesions  of  their  genital  organs. 
Some  exposed  to  one  or  more  sources  of  infec- 
tion escape,  while  others,  under  the  same  condi- 
tions, contract  the  disease;  and  hence  it  is  neces- 
sary to  discuss  the  factors  which  give  immunity 
or  predisposition. 

PREDISPOSING  CAUSES. 

(1).  Heredity  or  Environment. — There  is 
no  theory  more  deeply  rooted  than  the  belief 
that  consumption  runs  in  families.  It  is  not 
confined  to  the  laity,  but  is  acted  on  practically 
by  Insurance  Companies  and  is  taught  by  most 
medical  authorities.  There  are  three  possible 
explanations  of  this  fact  which  must  be 
admitted : 

(a)  The  direct  transmission  of  the  germ 
from  parent  to  child  at  conception.  This  is 
not  probable,  for  the  only  way  the  father  could 
infect  the  child  would  be  through  the  sperma- 
tozoa, and  tuberculosis  of  his  genital  organs 
would  almost  certainly  render  him  sterile  or 
impotent.    The  only  way  the  mother  could  con- 

•These  lectures  on  Principles  of  Surgery  embrace  a  series 
of  fifty  lectures  by  the  author  before  his  class  at  University 
College  of  Medicine,  Richmond,  Va..  and  will  be  published 
In  this  Journal  In  regular  order  until  completed. 


vey  infection  would  be  through  the  uterus  and 
its  adnexa,  or  through  her  blood.  This  is  not 
probable,  because  local  disease  would  render 
her  barren  and  the  germ  in  the  blood  could  not 
pass  the  almost  perfect  filtration  of  the  pla- 
centa. Granting,  for  the  sake  of  argument, 
however,  the  possibility  of  the  child  being 
directly  infected  while  in  utero  with  the  germs 
or  spores  of  the  disease,  it  requires  a  strong 
stretch  of  faith  to  believe  that  often  there  would 
be  no  early  manifestations  of  the  disease,  but 
that  it  would  remain  quiescent  until  its  victim 
had  reached  the  twentieth  or  thirtieth  year. 

(b)  .  The  transmission  from  the  parent  to  the 
child  of  some  predisposition  or  susceptibility  to 
the  disease  due  to  an  anatomical  or  physiologi- 
cal peculiarity  of  tissue,  so  that  if  the  individ- 
ual comes  in  contact  with  the  germ  in  after 
life,  the  disease  is  more  liable  to  be  contracted 
than  would  be  the  case  of  another  child  not  so 
cursed  by  heredity.  By  some  of  those  who 
hold  this  theory,  it  is  claimed  that  there  is  a 
peculiar  defect  in  the  anatomical  arrangement 
of  the  lymphatic,  circulatory  or  respiratory 
system  of  the  patient,  but  this  cannot  be  demon- 
strated by  the  scalpel  or  microscope.  By  others 
it  is  believed  that  the  physiological  resistance 
inherent  in  tissue,  by  which  the  action  of  the 
specific  organism  is  combated,  is  diminished  or 
absent,  and  this  view,  while  not  capable  of 
demonstration,  has  much  to  make  it  plausible. 

(c)  .  The  bold  claim  that  environment  and 
not  heredity  is  the  explantion  of  the  fact  that, 
the  disease  occurs  in  successive  generations  of 
the  same  family.  Those  who  hold  this  view 
claim  there  is  no  such  thing  as  predisposition 
to  tuberculosis — that  one  individual  is  not  more 
susceptible  to  the  disease  than  another,  but  that 
it  occurs  more  frequently  in  some  families  than 
in  others  because  of  the  greater  opportunity  of 
infection.  They  claim  that  children  of  tuber- 
cular parents  live  in  a  germ-laden  atmosphere, 
that  they  are  nursed  and  kissed  by  tubercular 
mothers,  play  with  tubercular  brothers  and  sis- 
ters, crawl  on  a  floor  spoiled  with  tubercular 
spittle  and  eat  food  contaminated  with  tubercu- 
lar bacilli. 

(2)  Acquired  Predisposition. — Leaving  the 
subject  of  predisposition  due  to  heredity  _  or 
environment,  wo  next  consider  predisposition 
acquired  in  after  life.  Under  general  causes 
may  be  considered  factors  which  produce 
debility  or  lowered  vitality,  such  as  infectious 
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diseases,  anemia,  emaciation,  and  exhausting  ill- 
nesses from  which  recovery  is  prolonged  and 
imperfect.  Also,  work,  worry,  sexuaj.  disor- 
ders, arid  a  sedentary  life  with  its  constant 
deprivation  of  fresh  air,  sunshine  and  exercise. 
Among;  the  local  causes  which  would  favor  the 
development  of  tuberculosis  at  a  certain  point 
may  be  mentioned  anatomical  pecularities,  such 
as  exist  in  epiphyses  of  growing  bone,  and  the 
influence  of  trauma,  which  not  only  creates  an 
infection  atrium  for  the  entrance  of  the  germs, 
but  lowers  the  local  resistance  of  the  tissue, 
and  enables  them  to  effect  localization  and  pro- 
duce their  characteristic  reaction. 

Symptoms  of  Tuberculosis. — The  general  or 
systemic  symptoms  of  tuberculosis  are  more  or 
less  similar,  no  matter  where  the  local  process 
be  situated,  because  they  are  dependent  upon 
the  same  factor — namely,  the  absorption  and 
specific  action  of  the  toxins  of  the  germ.  There 
is  loss  of  appetite  and  disturbance  of  the 
digestion,  which  is  shortly  followed  by  lassitude 
and  a  sense  of  exhaustion  on  slight  exertion. 
This  is  soon  followed  by  an  abnormality  of  the 
temperature  (commonly  spoken  of  as  "hectic 
fever,"  which  is  characterized  by  the  fact  that 
the  temperature  is  below  normal  in  the  morn- 
ing, but  elevated  in  the  evening.  The  patient 
wakes  weak  physically  and  depressed  mentally, 
the  skin  is  cold  and  pallid,  the  pulse  feeble,  and 
a  thermometer  will  show  that  the  temperature 
is  about  97  degrees  F.  As  the  day  wears  on 
strength  returns,  together  with  bouyancy  of 
spirit,  and  in  the  evening  muscular  power  is 
strong  and  vigorous.  The  brain  is  quick  and 
active,  the  face  flushed,  the  eyes  clear  and 
sparkling,  and  the  patient,  stimulated  and 
exhilarated  by  fever,  shows  such  strength  and 
vivacity  as  to  deceive  any  one  save  a  trained 
observer.  The  thermometer  at  this  time  will 
show  a  temperature  of  101  to  102  degrees  F. 
This  condition,  especially  when  associated  with 
a  constant  increased  frequency  of  the  pulse 
rate,  is  characteristic  of  the  disease,  and  should 
lead  to  rigid  examination  to  detect  the  local 
focus.  Anemia  is  a  constant  symptom  of 
tuberculosis,  and  has  given  to  the  disease  the 
name  of  the  "Great  White  Plague."  Night 
sweats  soon  develop,  produced  partly  by  the 
specific  property  of  the  toxins,  but  aggravated 
by  the  weakness  of  the  patient.  Thus  there  is 
a  vicious  circle — the  weakness  producing  the 
sweating,   and  the  sweating  intensifying  the 


weakness.  Pyogenic  infection  is  often  an  early 
complication,  adding  to  the  toxemia  of  tuber- 
culosis that  of  suppuration,  and  degenerative 
changes — especially  of  the  amyloid  type — take 
place  in  the  liver,  kidneys  and  spleen.  Ema- 
ciation is  steady  and  progressive;  obstinate 
diarrhea  develops;  the  patient  becomes  bed- 
ridden, and  finally  dies  from  general  exhaus- 
tion. 

Diagnosis  of  Tuberculosis. — In  the  majority 
of  cases  there  is  not  much  excuse  in  failing  to 
make  a  diagnosis  of  tuberculosis.  Usually, 
where  an  error  is  made,  it  is  due  to  ignorance 
or  lack  of  thoroughness.  Not  all  of  the  differ- 
ent methods  to  be  described  are  applicable  in 
every  case,  but  a  combination  of  some  of  them 
is  always  possible  and  sufficient  to  warrant  a 
correct  solution  of  the  problem.  The  family 
history,  while  only  suggestive  and  never  posi- 
tive, should  always  be  ascertained.  It  is  a  fact 
that  consumption  runs  in  families,  whether  it 
be  due  to  heredity  or  environment.  The  per- 
sonal history  of  the  patient  should  be  thoroughly 
inquired  into,  and  the  various  facts  with  refer- 
ence to  previous  occupation,  illness,  injuries, 
appetite,  strength  and  weight  ascertained. 
The  general  and  local  symptoms  should  be  got- 
ten by  intelligent  cross-examination  and  an 
effort  should  be  made  to  build  up  an  orderly 
train  of  facts  from  the  beginning  of  the  trouble 
until  the  present  time.  Such  a  connected  array 
of  data  presents  a  more  striking  picture,  no 
matter  what  the  disease,  than  a  jumble  of  dis- 
connected facts.  A  thorough  physical  examina- 
tion should  be  made.  It  is  a  mistake  to  believe 
that  patients  object  to  any  necessary  amount 
of  exposure  or  to  prolonged  and  repeated  phy- 
sical examination.  They  come  to  the  doctor  to 
be  cured,  and  the  more  they  are  inspected, 
thumped  and  handled,  the  more  thev  are 
impressed  with  the  effort  being  made  to  locate 
their  trouble.  The  Roentgen  ray  has  a  decided 
field  of  usefulness.  .  The  fluoroscope  is  often 
more  satisfactory  than  the  radiograph,  since 
different  parts  of  the  area  under  investigation 
can  be  readily  and  rapidly  compared.  A  mass 
of  tubercular  material  usually  casts  a  shadow 
darker  than  normal  structure,  while  cavities 
show  as  lighter  areas.  The  use  of  tuberculin 
may  often  be  resorted  to  in  certain  cases  with 
benefit.  This  product  was  introduced  to  the 
profession  by  Koch  as  a  remedy  which  he  hoped 
would  prove  a  cure  for  the  disease.      It  has 
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been  found  of  little  value  in  treatment,  but  bas 
established  for  itself  a  strong;  place  as  a  diag- 
nostic measure.      The  initial  dose  advised  by 
Butler  is  one  milligram,  approximately  .015, of 
a  drop.      It  is  injected  hypodermically,  and 
if  tuberculosis  is  present  the  temperature  will 
rise  within  ten  or  twelve  hours  to  102  to  104 
degrees  P.    If  there  is  no  reaction,  a  double 
dose  is  given  two  or  three  days  later,  when,  if 
the  result  is  again  negative,  the  possibility  of 
tuberculosis  may  be  dismissed.     The  micro- 
scopic examination  of  sputum,  pus,  urine  or 
other  products  should  always  be  made  in  sus- 
picious cases,  and  the  absence  or  presence  of 
the  characteristic  histological  structure  of  the 
tubercle  or  of  the  essential  bacillus  is  a  factor 
of  weighty  importance.    The  inoculation  of 
animals  susceptible  to  the  disease,  such  as  the 
guinea  pig,  must  sometimes  be  resorted  to,  when 
the  positive  or  negative  result  in  the  death  or 
continued  health  of  the  animal,  Will  often  set- 
tle the  question.      This  is  especially  true  of 
tuberculosis  of  the  kidney,  where  germs,  if 
present  in  the  urine,  are  so  few  and  widely  scat-' 
tered   as   to   make   microscopic  examination 
uncertain;  also,  in  cases  where  there  is  ques- 
tion of  whether  the  disease  is  tubercular  or 
syphilitic.    Here  the  histological  structure  of 
the  tissue  is  often  so  analogous  that  they  cannot 
be  differentiated  by  the  microscope — a  sure  and 
certain   distinction    can    be    made,  however, 
because,  if  tubercular,  inoculation  of  the  guinea 
pig  will  cause  its  death  in  from  five  to  six 
weeks,  with  lesions  unmistakable  at  autopsy; 
while  if  it  is  syphilitic,  the  animal  will  show 
no  symptoms,  but  continue  in  good  health,  as  it 
is  immune  to  the  disease. 

Prognosis  of  Tuberculosis. — The  prognosis 
depends  upon  the  stage  of  the  disease  at  which 
the  diagnosis  is  made — the  earlier  the  better; 
upon  the  location  of  the  disease — its  accessi- 
biliy  to  treatment  and  the  possibility  of  surgi- 
cal removal ;  upon  the  rapidity  with  which  the 
disease  has  progressed  in  the  past,  and  whether 
it  is  still  local  or  has  become  systemic;  upon 
the  age  and  general  health  of  the  patient;  the 
state  of  his  appetite,  condition  of  his  digestion, 
and  his  ability  to  lead  an  outdoor  life;  upon 
the  financial  status,  mental  intelligence,  and  the 
attitude  of  the  patient  towards  the  disease.  No 
combination  of  ch'cumstances  is  more  unfavor- 
able than  indigence,  ignorance  and  indifference. 
Treatment.    The  treatment  of  tuberculosis 


naturally  divides  itself  into  the  non-surgical 
and  the  surgical  methods,  the  first  endeavoring, 
by  proper  hygiene  and  the  use  of  drugs  and 
sera,  to  so  increase  the  resisting  power  of  the 
economy  that  the  infectious  agent  is  destroyed 
or  rendered  immune  by  natural  processes. 
The  second  seeks,  by  mechanical  means,  to 
either  radically  remove  the  primary  focus  of 
infection,  or,  if  this  be  impossible,  to  leave  so 
little  of  it  that  nature  can  complete  the  work. 
The  subject  is  such  a  large  one  that  only  the 
broad  principles  can  be  stated  and  details  have 
to  be  left  to  future  consideration  or  other 
authorities. 

NON-SURGICAL  TREATMENT. 

1.  The  hygienic  treatment  consists  in  fresh 
air  and  sunshine,  exercise,  bathing,  proper 
hours  of  sleep,  simple  but  nutritious  food, 
cheerful  society  and  a  hopeful  attitude  of  mind. 
Hare  says:  "The  whole  point  at  issue  is  the 
building  up  of  vital  resistance  to  such  a  level 
that  the  battle  between  the  invading  bacillus 
and  the  cells  of  the  body  can  be  waged  with 
victory  for  the  cells.  *  *  *  The  means  by 
which  the  greatest  degree  of  vital  resistance  is 
obtainable  is  an  outdoor  life  with  exposure  to 
as  many  hours  of  sunshine  as  possible  and  an 
abundance  of  fresh  air.  No  drugs  can  equal 
the  value  of  these  outdoor  agencies.  *  *  *  Nor 
can  any  drug:  in  tuberculosis  equal  good  food 
if  it  is  well  digested  and  taken  in  full  amount ; 
and  he  who  disorders  the  digestion  by  drugs  is 
doing  his  paient  more  harm  than  good.  A 
good  cook  is  a  better  friend  to  a  tuberculous 
patient  than  a  ffood  druggist." 

2.  The  climatic  treatment  is  not  as  important 
as  it  was  at  one  time  supposed  to  be.  Still,  a 
properly  selected  place  of  residence  will  some- 
times turn  the  balance  in  favor  of  recovery. 
Colorado,  Arizona,  the  Adirondacks,  the  moun- 
tainous regions  of  Western  North  Carolina,  and 
the  pine  hills  of  Georgia,  all  afford  special  and 
peculiar  advantages  to  the  invalid.  Never  send 
a  patient  away  from  home,  however,  who  is  so 
far  advanced  as  to  be  doomed  to  die.  If  possi- 
ble, avoid  resorts  which  are  common  haunts  of 
the  victims  of  the  disease.  A  patient  has  well 
expressed  it  when  he  said:  "I  would  rather 
be  at  home  and  die  at  once,  than  drag;  out  a  few 
more  years  surrounded  by  a  crowd  of  cough- 
ing, hawking  and  wasting  consumptives." 

3.  The  medical"  treatment  of  tuberculosis 
must  not  be  ignored,  although  it  is  not  of  great 
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value.  There  is  no  drug  or  combination  of 
drugs  which  have  anything  like  a  specific  action 
on  the  disease.  The  bitter  tonics,  such  as  nux 
vomica,  gentian,  and  cinchona,  may  be  given 
for  loss  of  appetite ;  pepsin  and  hydrochloric 
acid  for  disordered  digestion ;  creosote,  guaiacol 
and  cod  liver  oil  for  their  supposed  alternative 
action;  whiskey,  beer  and  wine  to  save  oxygena- 
tion of  tissue  and  increase  physical  strength. 

L.  The  -serum  treatment  of  tuberculosis  is 
still  in  the  experimental  stage.  The  time  will 
unquestionably  come,  however,  when  an  anti- 
toxin will  be  discovered  which  will  rank  in  effi- 
ciency with  the  one  now  in  use  for  diphtheria. 
Koch's  tuberculin,  which  was  announced  prema- 
turely by  one  of  his  assistants,  was  once  exten- 
sively used,  but,  owing  to  the  crudeness  of  the 
product  and  the  severity  of  its  reaction,  it  did 
more  harm  than  good,  and  for  a  time  it  was 
almost  completely  discarded.  It  has  now  been 
taken  up  again  and,  under  more  careful  methods 
of  pi'eparation  and  more  intelligent  selection  of 
patients  and  in  smaller  doses,  it  has  been  found 
to  possess  merits  which  give  it  a  growing  list  of 
advocates.  Behring  is  now  experimenting  with 
a  new  serum  and  has-  published  some  prelimi- 
nary reports  with  reference  to  its  action.  He 
has  not  yet  placed  it  in  the  hands  of  the  pro- 
fession. 

5.  The  mechanical  treatment  of  tubercular 
disease  consists  in  measures  to  immobilize  the 
part  so  that  it  may  have  complete  physiological 
rest.  This  could  easily  be  done  by  confining 
the  patient  to  bed,  but  the  method  cannot  often 
be  used,  as,  owing  to  the  chronicity  of  the  dis- 
ease, it  would  entail  too  great  impairment  of 
the  patient's  general  health.  Resort  must  there- 
fore be  had  to  splints,  braces  and  other  appara- 
tus which,  while  immobilizing  the  limb,  joint 
or  spine,  will  still  permit  the  patient  to  be  up 
and  about  in  the  open  air  and  sunshine. 

6.  The  'production  of  artificial  hyperemia,  as 
a  treatment  of  tuberculosis,  is  based  upon  the 
belief  that  inflammation  is  not  a  pathologic  pro- 
ceS3,  but  an  effort  of  nature  to  resist  bacterial 
invasion,  and  that  the  swelling,  heat  and  red- 
ness present  are  the  weapons  used  in  the  con- 
flict. Bier,  who  first  introduced  this  method, 
conceived  it  from  the  statement  of  a  well- 
known  pathologist  who  said  that  he  had  never 
found  phthisis  pulmonalis  in  a  case  of  valvular 
disease  of  the  heart  which  had  produced  venous 
stasis  of  the  lung.     The  results  which  have  fol- 


lowed the  application  of  this  treatment  to  vari- 
ous forms  of  surgical  tuberculosis,  especially  of 
bones  and  joints,  have  been  most  gratifying. 
The  artificial  hyperemia  is  produced  in  a  limb 
by  bandaging  it  with  a  rubber  constrictor  above 
the  focus  of  the  disease,  sufficiently  tight  to 
retard  but  not  completely  obstruct  the  circula- 
tion, and  on  other  parts  of  the  body  by  means 
of  specially  devised  vacuum  cups.  The  hyper- 
emia is  maintained  for  one  or  two  hours  each 
day. 

Surgical  Treatment. — Before  the  advent  of 
the  aseptic  era,  all  tubercular  foci,  especially 
tubercular  abscesses,  were  regarded  as  nolle  me 
tangeri,  owing  to  the  fact  that  during  the  weeks 
or  months  which  elapsed  before  healing  took 
place,  there  was  the  almost  certainty  of  second- 
ary pyogenic  infection  with  disastrous  results 
to  the  patient.  Even  to-day,  the  best  surgeons 
hesitate  to  attempt  an  operation  unless  it  is 
obviously  possible  to  remove  every  particle  of 
infected  tissue.  Therefore,  resort  often  has  to 
be  made  to  conservative  methods. 

1.  Aspiration,  irrigation  and  iodoformization 
consists  in  tapping  a  collection  of  tubercular 
pus  with  a  trocar  and,  after  the  pus  has  escaped, 
irrigating  the  cavity  with  water  to  which  suffi- 
cient tincture  of  iodine  has  been  added  to  give 
the  color  of  sherry  wine,  and  finally,  injecting 
two  or  three  drachms  of  a  10  per  cent,  emulsion 
of  iodoform  and  glycerin.  This  operation  is 
repeated,  if  necessai'y,  once  a  week  until  finally 
the  cavity  heals.  The  method  is  simple,  often 
successful,  and  obviates  the  danger  of  infection 
through  an  open  wound. 

2.  Incision  and  curetting  consists  in  freely 
dividing  the  tissues  over  the  focus  of  disease 
and  removing  the  tubercular  mass  as  com- 
pletely as  possible  with  a  sharp  spoon.  If  any 
doubt  exists  as  to  the  satisfactory  accomplish- 
ment of  the  purpose,  the  surface  may  be  cauter- 
ized with  a  Pacquelin  cautery.  The  cavity 
should  be  irrigated,  dried  and  packed  with 
iodoform  gauze.  This  should  be  removed  and 
replaced  at  necessary  intervals  until  the  space 
is  obliterated. 

3.  Excision. — When  the  focus  is  so  located  as 
to  make  it  feasible  to  remove  it  bodily,  excision 
should  be  the  method  of  choice.  For  instance, 
in  tuberculosis  of  the  knee,  an  arthrectomv  or 
removal  of  the  joint  will  relieve  the  patient  of 
the  disease  and  at  the  same  time  leave  him  witli 
a  fairly  serviceable  limb. 
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4.  Enucleation. — This  method  implies  the 
limitation  of  the  disease  to  some  structure  or 
organ  which  can  be  entirely  removed,  such  as 
a  lymph  node,  testicle  or  kidney.  When  such  a 
condition  is  found  to  exist  the  organ  should  be 
sacrificed. 

5.  Mutilating  Operations. — These,  though 
the  reproach  of  surgery,  are  sometimes  neces- 
sary in  order  to  save  life.  For  instance,  ampu- 
tation for  diffuse  tubercular  osteomyelitis  or  the 
extensive  destruction  of  a  joint,  when  the  con- 
dition is  irremediable  by  less  heroic  measures. 


Hnalpeee,  Selections,  Etc. 


Purulent  Conjunctivitis  in  Infants  and  Adults. 

In  a  paper  by  Dr.  Mark  D.  Stevenson,  of 
Akron,  Ohio,  read  before  the  Mississippi 
Valley  Medical  Association  at  Columbus,  Octo- 
ber 8,  1907,  the  author  stated  that  a  very  large 
pencentage  of  blindness  has  resulted  from  this 
disease  in  infants  alone  with  a  great  resulting 
economic  loss.  He  then  fully  describes  the  pro- 
phylactic methods  to  be  employed  before  and 
after  birth,  and  insists  that  Crede's  method, 
with  one  or  two  per  cent,  silver  nitrate  solution, 
should  be  carried  out  in  most,  if  not  all,  cases. 
Physicians  are  enjoined  to  explain  carefully  the 
danger  of  infection  from  any  gonorrheal  or  leu- 
corrheal  discharges,  and  the  many  methods  by 
which  the  contagion  is  carried — e.  g.,  towels, 
flies,  etc.  If  one  eye  is  uninfected,  it  is  cov- 
ered by  a  properly  applied  shield  of  mica 
instead  of  Buller's  watch  glass. 

A  careful  microscopic  examination  of  any 
purulent  discharge  should  always  be  made.  It 
is  often  necessary  to  use  differential  stains  and 
make  culture  tests. 

After  minutely  describing  the  pathology  and 
course  of  the  disease  in  infants  and  adults,  he 
insists  that  the  most  important  thing  in  treat- 
ment is  thorough  cleanliness.  If  there  is  much 
discharge  the  lids  must  be  gently  separated  as 
often  as  every  ten  or  fifteen  minutes.  Attend- 
ants should  be  instructed  in  every  detail  and 
warned  as  to  the  danger  of  spreading  the  con- 
tagion. There  should  always  be  at  least  two 
attendants  to  treat  an  infant.  The  cleansing  is 
done  by  pressing  the  solution  from  small  pledg- 
ets of  oottnn  so  that  a  swift  stream  will  nnt  he 
thrown  against  the  cornea.  After  each  cleans- 
ing, the  margin  of  one  of  the  lids  is  smeared 


with  sterile  vaseline  or  other  ointment  to  pre- 
vent gumming  together  of  the  lids  and  permit 
free  escape  of  the  discharge. 

In  a  private  practice  he  confines  the  patient 
to  one  room.  In  treating  an  infant,  the  fol- 
lowing is  placed  on  a  small  table  or  chair  within 
easy  reach:  A  pint  or  quart  bottle  of  the 
cleansing  solution — e.  g.,  1  to  15000  bichloride, 
or  boric  acid,  a  container,  as  a  saucer,  boiled 
for  ten  minutes  before  each  treatment,  contain- 
ing a  small  quantity  of  fresh  warm  solution  in 
which  cotton  pledgets  are  placed;  a  plate  on 
which  to  throw  the  soiled  pledgets  of  cotton;  a 
towel,  containing  a  roll  of  cotton,  an  eye  drop- 
per and  a  10  or  15  per  cent,  protargol  solution 
for  instillation  by  attendants ;  a  tin  tube  of  1  to 
5000  bichloride,  ointment  or  sterile  vaseline 
(very  rarely,  when  properly  shown  how  to  use 
it,  a  lid  elevator  might  also  be  kept  on  the 
table)  ;  a  clean  solution  of  common  salt,  and  a 
dark  bottle  containing  1  or  2  per  cent,  fresh, 
clear  silver  nitrate  solution,  wrapped  in  a 
towel  with  boiled  tooth  picks  for  physician's 
use. 

Weak  silver  nitrate  solutions  are  preferred 
to  any  of  the  new  silver  substitutes,  although 
after  describing  how  to  apply  properly  the 
silver  nitrate  solution,  he  also  mentions  the  use 
of  the  most  important  substitutes.    The  surgeon 
should  apply  the  silver  nitrate  once  a  day,  but 
the  patient  may  instill  argyrol  or,  preferably, 
protargol,  several  times  a  day  while  the  profuse 
discharge  continues.      A  safe  degree  of  cold 
may,  to  some  extent,  inhibit  the  growth  of 
germs  during  the  beginning  of  the  disease,  but 
the  danger  to  the  nutrition  of  the  cornea,  espe- 
cially tricerated,  is  pointed  out.    When  the  lids 
are  greatly  swollen,  the  external  canthus  may  be 
cut  to  relieve  the  pressure  on  the  eye  ball,  thus 
reducing  the  congestion  and  bettering  the  nutri- 
tion of  the  eye.    The  conjunctiva,  when  it  over- 
laps the  cornea,  retaining  pus  in  the  trough 
formed,   should   have   openings  made   in  it. 
Free    catharsis,    supporting    measures,  and 
anodynes  are  occasionally  prescribed.    He  pre- 
fers milder  antiseptics  in  the  later  stages  of  the 
disease.    In  adults  a  gentlv  applied  pressure 
bandage  may  be  used  for  small  staphylomata. 
It  is  important  to   preserve  the  eyeball  in 
infants,  if  possible,  so  that  both  sides  of  the 
face  will  develop  equally.    As  ordinray  pus 
germs  are  usually  present  in  the  discharge  from 
an  infant's  eye,  the  mother's  breasts  are  likely 
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to  become  infected,  unless  the  child's  face  and 
mouth  are  carefully  cleansed  before  each  nurs- 
ing, and  pads  of  absorbent  cotton  fastened  by 
a  bandage  over  the  infants  eyes  while  nursing. 
Artificial  feeding  is  'often  advisable  for  the 
short  time  during  which  the  discharge  continues. 


JSoofc  TRottces. 


Gynecology  and  Abdominal  Surgery.  Edited  by 
HOWARD  A.  KELLY,  M.  D.,  F.  R.  C.  S.,  Professor 
of  Gynecological  Surgery,  Johns  Hopkins  Uni- 
verity,  etc.,  and  CHARLES  P.  NOBLE,  M.  D., 
Clinical  Professor  of  Gynecology,  Woman's  Medical 
College,  Philadelphia,  etc.  Illustrated  by  Herman 
Becker,  Max  Brodel,  and  others.  Vol.  I.  Phila- 
delphia and  London.  1907.  Large  8vo.  851  pages. 
Cloth,  $8  net  per  volume;  half  Morocco,  $9.50  net 
per  volume. 

It  is  not  stated  in  the  Preface  as  to  the 
number  of  volumes  which  will  be  required  to 
complete  this  important  work.  It  is  the  first 
work  which  combines  gynecologic  and  abdomi- 
nal fields.  While  it  is  essentially  a  surgical 
work,  considerable  space  (about  118  pages)  has 
been  devoted  to  medical  gynecology  to  meet  the 
needs  of  the  general  practitioner.  No  attempt 
has  been  made  to  consider  elementary  matters 
found  in  most  text-books.  About  thirty 
authors  have  been  engaged  in  the  preparation 
of  the  completed  volumes.  This  Volume  I.  is 
illustrated  with  405  original  drawings.  No 
attempt  at  detailed  description  of  the  work  can 
be  here  undertaken.  It  is  a  work  of  chief 
interest  to  the  gynecologic  and  abdominal  sur- 
geon, and  it  is  a  work  of  special  importance 
to  him  who  undertakes  the  major  intricate 
operations.  While  the  completed  volume  will 
long  occupy  the  position  of  authority  as  to 
causes,  pathology,  diagnosis  and  treatment,  it 
is  too  encyclopedic  to  be  used  as  a  text-book. 
It  is  a  reference  book  of  the  highest  order,  that 
should  be  possessed  and  studied  by  the  surgeon 
who  makes  specialties  of  the  classes  of  work 
defined  in  the  title. 

Diagnosis  and  Treatment  of  Diseases  of  Women.  By 

HARRY  STURGEON  CROSSEN,  M.  D.,  Clinical 
Professor  of  Gynecology,  Washington  University, 
St.  Louis,  etc.     With  700  illustrations.     C.  V. 


Mosby  Medical  Book  and  Publishing  Co.  St. 
Louis.    1907.    8vo.    799  pages.  Cloth. 

l 

About  220  of  the  well-drawn  illustrations 
used  in  this  book  are  from  original  photographs 
and  drawings;  the  others  are  carefully  selected 
from  numerous  authorities.  While  no  attempt 
is  made  to  describe  some  of  the  major  opera- 
tions in  detail,  the  conditions  which  call  for 
them  are  clearly  stated.  In  short,  this  work  is 
what  its  title  claims,  with  the  single  exception 
above  named,  but  what  refers  to  the  essentials 
of  after  treatment  of  these  major  operative 
cases  is  stated.  With  reference  to  the  exami- 
nations, diagnosis  and  treatment  of  women's 
diseases,  the  text  is  amply  full  for  practical 
purposes,  and  the  profusion  of  aptly  selected 
illustrations  bearing  on  the  subjects  in  hand 
render  material  assistance  where  it  is  difficult 
for  words  to  satisfactorily  explain.  It  is  a 
thoroughly  systematic  work.  Throughout  the 
book  we  find  a  great  many  odds  and  ends  of 
information  that  are  not  given  in  other  works 
on  gynecology.  This  may  be  stated  to  be,  in 
effect,  a  practitioner's  guide  book  in  the  diag- 
nosis and  treatment  of  diseases  of  women. 


Practical  Fever  Nursing.  By  EDWARD  C.  REGIS- 
TER, M.  D.,  Professor  of  Practice  of  Medicine, 
North  Carolina  Medical  College,  etc.  Illustrated. 
Philadelphia  and  London.  W.  B.  Saunders  Co. 
1907.    Small  8vo.    352  pages.    Cloth,  $2.50 

While  this  book  is  ostensibly  for  the  teaching 
of  nurses,  it  will  prove  of  wide  value  to  the 
general  practitioner  in  the  management  of 
fever  cases.  The  chapters  on  General  Consid- 
erations and  the  Prevention  of  Fevers  are  full 
of  interest  and  practical  lessons.  Diseases  are 
then  taken  up,  beginning  with  typhoid  and 
malarial  fevers,  pneumonia,  tuberculosis,  influ- 
enza, etc.,  through  smallpox,  scarlet  fever, 
measles,  German  measles,  giving  a  brief  account 
of  the  causation,  symptoms,  diagnosis  and  treat- 
ment of  each.  But  the  most  part  of  the  book 
is  devoted  to  the  management  of  the  patient  by 
the  nurse;  how  to  administer  medicines,  to 
give  baths,  hypodermic  medication,  etc.  Use- 
ful lessons  are  given  as  to  the  general  conduct 
of  the  nurse  in  the  sick  room,  etc.  In  short,  it 
is  a  practical  text-book  for  the  schools  of 
nurses  in  training  in  hospitals,  in  private 
families  and  elsewhere. 
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Editorial, 


Medical  Society  of  Virginia  Session. 

The  Thirty-Eighth  Annual  Session  of  this 
Society,  held  at  Chase  City,  Va.,  November 
12-14,  1907,  was  a  most  excellent  one — both 
from  a  scientific  and  social  standpoint.  While 
the  attendance,  as  was  to  have  been  expected, 
because  of  the  Jamestown  Exposition  attrac- 
tions this  year  and  other  causes,  was  the 
smallest  had  for  many  years,  the  character  of 
the  papers  read  and  the  discussions  thereon 
would  have  been  a  credit  to  any  State  Medical 
Society.  Many  of  the  papers  presented  will  be 
published  in  this  journal,  beginning  with  the 
next  issue. 

The  officers  elected  for  the  ensuing  year  are: 
Dr.  William  F.  Drewry,  Petersburg,  President; 
Drs.  Floyd  J.  Gregory,  of  Keysville;  John  B. 
Fisher,  of  Midlothian,  and  H.  Rolfe  Dupuy, 
of  Norfolk,  Vice-Presidents ;  Dr.  Landon  B. 
Edwards,  Richmond,  Recording  Secretary;  Dr. 
John  F.  Winn,  Richmond,  Corresponding 
Secretary;  Dr.  R.  M.  Slaughter,  Theological 
Seminary,  Treasurer;  Dr.  P.  A.  Irving,  Rich- 
mond, Chairman  Executive  Committee.  Dr. 
Stuart  McGuire,  Richmond,  remains  for  an- 
other year  as  member  to  the  House  of  Repre- 
sentatives of  the  American  Medical  Association. 
Dr.  Drewry,  on  election  to  Presidency,  resigned 
jhis  position  as  one  of  the  Delegates  to  the 
American  Medical  Association,  and  Dr.  J. 
Shelton  Horsley,  of  Richmond,  was  elected  to 
fill  the  unexpired  term  for  one  year.  Dr.  Wil- 
liam E.  Anderson,  Farmville,  was  elected  to 
succeed  himself  for  two  years  in  the  House  of 
Representatives  of  the  National  Association. 

The  proposed  Constitution  and  By-Laws  of 
the  Medical  Society  of  Virginia,  as  published 
in  full  in  this  journal  in  the  second  October 
number,  were  practically  unanimously  adopted 

 after  some  minor  changes  in  some  sections. 

This  Constitution,  etc.,  went  into  effect  imme- 
diately upon  adjournment  of  the  Chase  City 
session.  In  a  general  way,  we  believe  it  a 
model  for  adoption  by  all  the  States.  Under 
the  new  regime,  members  of  the  Society  m  each 
of  the  ten  Congressional  Districts  of  Virginia 
are  to  select  the  ten  members  of  the  respective 
districts  to  represent  them   in  the  Executive 


Council,  and  early  during  the  session  of  1908, 
five  others  will  be  elected  by  the  State  Society 
as  members  at  large  of  the  Executive  Council. 
In  addition,  the  President  of  the  Society  is  to 
be  an  ex-ofjicio  member.  This  body  of  sixteen 
members  of  the  Executive  Council  is  to  formu- 
late all  business  for  transaction  by  the  Society, 
but  will  leave  to  the  Society  in  session  to  ap- 
prove, reject,  amend,  etc.  While  it  is  believed 
that  this  body  of  sixteen  representative  mem- 
bers will  have  at  heart  the  true  interests  of  he 
Society  and  make  satisfactory  recommenda- 
tions, the  democratic  feature  is  yet  sufficiently 
safeguarded  to  prevent  any  too  radical  measures 
without  approval  by  the  Society.  In  short,  in- 
dividual rights  of  members  are  preserved  as  to 
any  differences  of  opinion.  It  is  believed  that 
this  plan  will  save  much  time  for  the  scientific 
papers  and  discussions  of  the  Society.  In  this 
respect,  the  new  plan  differs  from  that  of  the 
American  Medical  Association  and  all  other 
State  Societies  that  have  adopted  the  plan  years 
ago  recommended  by  that  Association,  and,  as 
we  have  said,  appears  to  be  a  most  decided  im- 
provement over  any  of  them. 

For  the  present,  the  Medical  Society  of  Vir- 
ginia retains  the  former  Code  of  Ethics  of  the 
American  profession  as  its  guiding  law,  in- 
stead of  the  more  recently  promulgated  Prin- 
ciples of  Ethics  of  the  American  Medical  Asso- 
ciation. Some  points  in  the  old  Percival  Code 
may  need  amending  to  better  suit  the  customs 
of  more  modern  times ;  but  such  needed  changes 
can  be  effected  at  an  early  session  of  the  Society. 

Whatever  may  be  the  roughnesses  of  the  cog- 
wheels of  the  new  Constitution  and  By-Laws 
can  be  remedied  after  trial  of  the  machinery 
without  risking  the  broad  principles  of  their 
intention,  as  above  referred  to. 

"The  Mecklenburg" — the  hotel  in  which  the 
doctors  were  quartered,  and  the  Society  sessions 
held — is  a  capacious  building  and  would  be  an 
ideal  sanatorium  for  chronic  diseases,  or  for 
neurasthenics,  etc.  The  rooms  are  large,  bright 
and  airy,  and  sanitary  precautions  are  well  con- 
sidered. Baruch,  electric  and  other  baths  are 
provided.  The  present  management  is  most 
courteous  and  watchful  of  the  interests  of 
patrons.  It  is  from  this  locality  that  the  famous 
Chase  City  lithia  waters  are  sent  to  all  parts 
of  the  country. 

The  next  annual  session  will  be  held  at  Rich- 
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mond  probably  during  tbe  fall  of  1908.  It  is 
not  expected  that  the  sessions  of  the  Society 
will  ever  again  be  away  from  one  of  the  larger 
centers  of  the  State. 

It  is  the  desire  and  intention  of  those  in 
charge  of  the  affairs  of  the  Society  to  make  the 
next  session  at  Richmond  the  most  memorable 
in  its  history — both  as  to  the  number  and 
quality  of  papers  and  discussions,  and  as  to  the 
number  in  attendance.  While  there  are  now 
only  relatively  few  worthy  regular  doctors  in 
Virginia  who  are  not  members,  it  is  to  be  hoped 
that  these  relatively  few  will  be  induced  to  join 
and  attend.  Encouragement  as  to  such  a  suc- 
cess comes  from  every  section  of  the  State. 

Those  Entitled  to  the  "Red  Cross." 

Surgeon  General  R.  M.  O'Reilly,  U.  S. 
Army,  who  is  also  a  member  of  the  Execu- 
tive Committee  of  the  American  National  Red 
Cross,  asks  us  to  help  in  protecting  the  Red 
Cross  name  and  insignia  from  any  use  save  that 
agreed  upon  by  the  Treaty  of  Geneva.  In  cases 
where  the  name  and  insignia  are  used  as  trade- 
marks, their  use  should  be  gradually  eliminated 
within  the  next  three  or  four  years,  in  con- 
formity with  the  provisions  of  the  Treaty,  that 
the  prohibition  of  the  use  of  the  emblem  and 
name  should  be  enforced  not  later  than  five 
years  after  the  Treaty  went  into  effect. 

The  following  is  a  copy  of  the  preambles  and 
resolutions  adopted  by  the  Executive  Commit- 
tee of  the  American  National  Red  Cross,  Octo- 
ber, 18,  1907: 

Whereas,  by  international  agreement  in  the 
Treaty  of  Geneva,  1864,  and  the  revised  Treaty 
of  Geneva,  1906,  "the  emblem  of  the  Red  Cross 
on  a  white  ground  and  the  words  Red  Cross  or 
Geneva  Cross"  were  adopted  to  designate  the 
personnel  protected  by  this  convention;  and 

Whereas,  The  treaty  further  provides  (Arti- 
cle 23)  that  "the  emblem  of  the  Red  Cross  on  a 
white  ground  and  the  words  Red  Cross  or 
Geneva  Cross  can  only  be  used,  whether  in  time 
of  peace  or  war,  to  protect  or  designate  sanitary 
formations  and  establishments,  the  personnel 
and  material  protected  by  this  convention"  ;  and 

Whereas,  The  American  National  Red 
Cross  comes  under  the  regulations  of  this 
treaty  according  to  Article  10,  "volunteer  aid 
societies,  duly  recognized  and  authorized  by 


their  respective  governments,"  such  recognition 
and  authority  having  been  conferred  upon  the 
American  National  Red  Cross  in  the  charter 
granted  by  Congress,  January  5,  1905,  section 
2,  "The  corporation  hereby  created  is  desig- 
nated as  the  organization  which  is  authorized 
to  act  in  matters  of  relief  under  said  treaty"; 
and,  furthermore, 

Whereas,  In  the  Revised  Treaty  of  Geneva, 
1906,  in  Article  27,  it  is  provided  that  "the 
signatory  powers  whose  legislation  should  not 
now  be  adequate,  engage  to  take  or  recommend 
to  their  Legislatures  such  measures  as  may  be 
necessary  to  prevent  the  use  by  private  persons 
or  by  societies  other  than  those  upon  which  this 
convention  confers  the  right  thereto  of  the 
emblem  or  name  of  the  Red  Cross  or  Geneva 
Cross":  be  it 

Resolved,  That  the  Executive  Committee  of 
the  American  National  Red  Cross  requests  that 
all  hospitals,  health  departments  and  like  in- 
stitutions kindly  desist  from  the  vise  of  the  Red 
Cross  created  for  the  special  purpose  mentioned 
above,  and  suggests-  that  for  it  should  be  sub- 
stituted some  other  insignia,  such  as  a  green 
St.  Andrew's  Cross  on  a  white  ground,  to  be 
named  the  "Hospital  Cross,"  and  used  to  desig- 
nate all  hospitals  (save  such  as  are  under  the 
Medical  Departments  of  the  Army  and  Navy 
and  the  authorized  volunteer  aid  society  of  the 
government),  all  health  departments  and  like 
institutions ;  and,  further,  be  it 

Resolved,  That  the  Executive  Committee  of 
the  American  National  Red  Cross  likewise  re- 
quests that  all  individuals  or  business  firms  and 
corporations  who  employ  the  Geneva  Red  Cross 
for  business  purposes  kindly  desist  from  such 
use,  gradually  .withdrawing  its  employment  and 
substituting  some  other  distinguishing  mark. 

The  Medical  Society  of  Northern  Virginia 

Met  at  AVarrenton,  Va.,  October  30,  1907, 
having  with  them  as  invited  guests  members  of 
the  Medical  Society  of  the  District  of  Columbia. 
Dr.  F.  M.  Brooks,  Swetnam,  Va.,  in  the  chair 
in  the  absence  of  the  President,  Dr.  T.  C. 
Quick,  Falls  Church,  Va.  Dr.  R.  F.  Wine, 
Brentsville,  Va.,  Secretary. 

Papers  were  read  by  Dr.  A.  Barnes  Hooe, 
Washington,  Specimen  Ileo-Colostomy ;  Dr. 
A.  R.  Shands,  Washington,  Correction  of  De- 
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formities;  Dr.  E.  I.  Hicks,  Warrenton,  Va., 
Eeport  of  Case  of  Abnormal  Menstruation, 
Child  Two  Years  and  One  Month  Old  (in  con- 
nection with  this  report  of  Dr.  Hicks'  case,  Dr. 
Morton  Douglas  exhibited  the  large  saculated 
tumor  and  uterus  removed  from  the  child  after 
death) ;  Dr.  C.  R.  Dufour,  Washing-ton,  Otitis 
Media  Due  to  Epidemic  Influenza ;  Dr.  Stephen 
Harnsberger,  Catlett,  Va.,  A  Word  About  the 
Treatment  of  Chronic  Ulcers  of  the  Leg. 
Each  paper  called  forth  general  discussion. 

Dr.  and  Mrs.  Maphis  entertained  the  mem- 
bers of  these  societies. 

The  meeting  was  a  success  in  every  respect. 

The  next  meeting  of  the  Medical  Society  of 
Northern  Virginia  will  be  held  at  Alexandria, 
May  15,  1908.  It  will  be  a  joint  meeting  of 
this  Society  and  the  Fairfax  County  Society. 

The  Age  in  Which  We  Live. 

The  article  in  this  issue  on  this  subject  by 
Dr.  Curran  Pope  contains  so  much  of  good, 
wholesome  advice  that  we  may  be  pardoned  for 
calling  special  attention  to  it,  and  asking  for  it 
an  attentive  reading.  It  may  be  considered  by 
some  as  better  suited  to  another  class  of  jour- 
nals than  medical ;  and  perhaps  it  would  thus 
have  had  a  wider  reading  circulation.  But 
there  is  so  much  in  the  paper  that  the  doctor 
can  carry  into  the  home  of  his  patients,  and 
thus  give  an  elevation  to  them  as  to  proper 
morals,  proper  thoughts  and  acts,  that  no 
apology  is  called  for  in  publishing  this  paper 
in  its  entirety  in  a  medical  journal.  In  other 
days — even  within  the  recollection  of  some  who 
are  passing  the  meridian  of  life — the  family 
physician  was  revered  and  respected  as  one  who 
not  only  prescribed  for  physical  ailments,  but 
left  impressions  of  a  high  moral  standard. 
Then  penitentiaries  and  jails  were  not  so 
crowded  as  now;  and  crime  was  not  so  preva- 
lent. Then  man  trusted  his  fellow  man,  and 
honesty  was  deemed  the  best  policy.  We  make 
this  note,  not  to  add  to  the  force  of  the  paper 
as  presented,  but  to  induce  our  subscribers  to 
read  it,  and  help  to  establish  again  the  right 
sort  of  living  and  acting. 

We  are  sorry  that  the  length  of  the  article 
makes  it  necessary  to  divide  it,  publishing  only 
one-half  in  this  and  the  other  half  in  the  next 
issue. 


Change  of  Time  and  Place  of  Meeting  of 
Medical  Examining  Board  of  Virginia. 

During  a  meeting  of  the  Executive  Commit- 
tee of  the  Medical  Examining  Board  of  Vir- 
ginia, held  at  Chase  City,  Va.,  November  14, 
1907,  it  was  decided  to  change  the  date  and 
place  of  meeting  of  the  Board  to  December 
17-20,  1907,  and  the  place  of  meeting  from 
Staunton  to  Lynchburg,  Va. 

Messrs.  Sharp  &  Dohme 

Wish  to  call  attention  to  the  fact  that  it  was 
the  printer's  devil  (or  some  other)  that  made 
them  say  in  the  last  issue  of  The  Semi- 
monthly that  their  preparations  were 
"strickly"  instead  of  "strictly"  official.  Sharp 
&  Dohme's  English  (like  their  preparations)  is 
usually  unassailable. 


Practice  Wanted. 

A  physician,  who  is  well-known  in  the  pro- 
fession, desiring  to  change  his  location,  will  be 
glad  to  learn  of  a  good  field  for  practice  in  a 
small  town  with  good  surrounding  country. 
Prefer  to  rent  at  first,  but  may  purchase 
property.  P.  A.  W.,  care  Virginia  Medical 
Semi-Monthly. 


©bttuan?  TRecorfc. 


Dr.  Randolph  Barksdale 

Died,  November  18,  1907,  at  his  home,  in 
Petersburg,  Va. — age  about  77  years.  He 
graduated  in  medicine  from  the  University  of 
Pennsylvania  in  1852.  For  many  years  he  was 
Superintendent  of  the  Central  (Va.)  State 
Hospital  near  Petersburg — the  first  asylum  for 
the  insane  ever  established  for  colored  people 
only.  He  joined  the  Medical  Society  of  Vir- 
ginia 1877.  He  is  survived  by  his  widow  and 
four  children. 
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ANALYSIS  OF  THE  LAST  FIVE  HUNDRED 
CASES  OF  APPENDICITIS  OPERATED  ON 
AT  ST.  LUKE'S  HOSPITAL* 

By  STUART  McGUIRE,  M.  D.,  Richmond.  Va., 
Professor  of  Principles  of  Surgery  and  Clinical  Surgery, 
University  College  of  Medicine,  Richmond,  Va. 

I  have  no  apologies  to  make  for  reading  a 
paper  on  appendicitis,  because  the  disease  is 
so  frequent  as  to  necessitate  approximately  one- 
third  of  all  the  abdominal  sections  done,  and 
because,  too,  it  is  so  many-sided  as  to  con- 
stantly present  new  features  for  discussion.  I 
must  apologize,  however,  at  the  very  outset,  for 
the  personal  character  of  this  paper.  It  is  not 
a  review  of  the  literature  of  the  subject,  but  a 
statement  of  observations  and  conclusions  based 
upon  my  own  work.  At  another  place  and  to 
other  audiences,  I  might  be  thought  to  be  ego- 
tistical, but  here  among  my  friends,  many  of 
whom  have  brought  me  the  cases  reported,  I 
trust  the  spirit  in  which  I  write  will  not  be 
misunderstood.  As  a  further  extenuating  cir- 
cumstance, I  would  say  that  this  is  the  first 
paper  on  appendicitis  I  have  ever  read  before 
this  or  any  other  Society. 

Surgically  speaking,  appendicitis  and  I  are 
about  the  same  age.  I  saw  my  father  open  a 
"perityphlitic  abscess"  in  1886,  and  was  his 
assistant  in  the  seventeen  operations  which 
formed  the  basis  of  his  original  contributions 
to  the  literature  of  the  subject.  For  the  past 
sixteen  years  I  have  operated  on  a  progress- 
ively .  increasing  number  of  cases,  but  I  have 
avoided  the  subject  in  my  writings,  because  my 
views  as  to  the  treatment  of  certain  types  of 
the  disease  have  several  times  changed,  and  1 
have  hesitated  to  put  myeslf  on  record  until, 
by  the  careful  study  of  a  large  number  of  cases, 
I  could  satisfy  myself  of  the  correctness  of  my 
conclusions. 

The  five  hundred  cases  of  appendicitis  which 

•Paper  read  a'  the  mee'in*  of  the  Medical  Societv  of  Virginia 
held  In  Chase  City,  November  12-15, 1907. 


form  the  text  of  this  article  were  all  operated 
on  at  St.  Luke's  Hospital,  and  cover  a  period 
of  about  five  years'  work.  The  figures  given 
have  been  tabulated  by  one  of  my  assistants, 
Dr.  LaRoque,  and  I  wish  here  to  acknowledge 
my  indebtedness  to  him  for  his  accurate  and 
laborious  work.  They  are  not  selected  cases, 
but  are  taken  consecutively  from  the  records  of 
the  institution,  and  therefore  represent  the  dis- 
ease as  it  occurs  in  this  section  of  the  country. 

These  cases  do  not  include  the  removal  of 
325  normal  appendices,  which  were  done  in  the 
course  of  operations  for  other  troubles  in  the 
abdomen  during  the  same  period  of  time. 
There  was  no  death  in  this  list  of  cases,  but  it 
does  not  seem  fair  to  include  them,  for  while 
it  is  true  they  were  operations  of  appendectomy, 
the  patients  were  not  suffering  from  appendi- 
citis. Nor  does  the  list  embrace  cases  of 
appendicitis  done  during  the  same  period  at 
the  Virginia  Hospital  and  other  institutions, 
because,  first,  of  lack  of  accurate  case  records, 
and,  second,  a  desire  to  cover  a  considerable 
working  period,  so  as  to  contrast  the  results 
obtained  under  the  old  methods  with  those  of 
more  recent  adoption. 

In  order  to  facilitate  the  study  of  the  cases 
reported,  it  is  necessary  to  classify  them,  and 
I  have  divided  them,  not  on  a  pathological,  but 
on  a  surgical,  basis.  I  have  separated  them 
into  four  classes,  which  I  always  have  in  mind 
when  I  am  deciding  what  to  do  for  a  patient 
suffering  with  the  disease. 

Is  Chronic  Appendicitis,  where  the  opera- 
tion is  done  between  attacks,  and  the  diagnosis 
is  based  on  the  history  of  the  patient,  tender- 
ness over  the  appendix,  and,  perhaps,  digestive 
disturbances. 

2.  Acute  appendicitis,  where  the  operation  is 
done  early,  before  inflammation  extends  to 
adjacent  structures,  whether  the  attack  be 
primary  or  an  exacerbation  of  symptoms  during 
the  course  of  chroi.ic  disease. 

3.  Appendicitis  with  abscess,  or  a  localized 
collodion  of  pus  in  the  lower  right  quadrant  of 
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the  abdomen.  These  cases  are  again  sub- 
divided into : 

(a)  Abscesses  which  are  adherent  to  the 
parietal  peritoneum  and  can  be  opened  and 
evacuated  without  infecting  the  general  cavity; 

(b)  Abscesses  which  are  not  adherent  to  the 
abdominal  wall  and  can  only  be  approached  by 
opening  the  general  peritoneum. 

4.  Appendicitis  with  diffuse  peritonitis, 
where,  owing  to  the  acuteness  of  the  infection 
or  the  absence  of  resistence,  there  is  no  wall  of 
lymph  or  adherent  bowel  and  omentum  to  con- 
fine the  pus,  but  it  finds  its  way  into  the  gen- 
eral peritoneal  cavity. 

Under  this  classification,  the  five  hundred 
cases  divide  themselves  as  shown  in  the  follow- 
ing table: 

Number.  Deaths. 

1.  Chronic    appendicitis  (interval 
operation)    177  0 

2.  Acute  appendicitis  (early  opera- 
tion)  •   206  1  . 

3.  Appendicitis  with  abscess: 

(a)  Adherent  to  peritoneum  be- 
neath incision   23  0 

(b)  Not  adherent  to  peritoneum 

beneath  incision   70  7 

4.  Appendicitis   with   diffuse  peri- 
tonitis   24  6 

Total    500  14 

Race.- — St.  Luke's  Hospital  does  not  receive 
colored  patients,  and  no  record  of  the  nation- 
ality of  the  white  patients  was  kept;  hence  on 
this  subject  the  statistics  are  valueless.  It  is 
a  fact  that  appendicitis  is  not  common  among 
the  negroes;  still,  during  the  same  working 
period,  I  am  sure  I  have  operated  on  more  than 
fifty  cases  in  this  race  at  another  hospital.  , 
Age. — The  oldest  patient  in  the  series 
reported  was  seventy-two,  and  the  youngest,  six 
years  old.  A  casual  inspection  of  the  figures 
giving  the  ages  of  all  the  patients  shows  that 
appendicitis  is  not  common  at  either  of  the 
extremes  of  life.  It  is  comparatively  rare  in 
infants  and  young  children  on  account  of  the 
funnel-shape  structure  of  the  appendix  and 
csecum,  and  relatively  uncommon  in  old  age 
because  the  lymphoid  structure  in  the  appendix 
atrophies  just  as  it  does  in  the  tonsils.  The 
mortality  following  operations  in  the  young  is 
high,  due  probably  to  their  small  omentum  and 
intolerance  to  infection.  In  the  above  cases 
there  are  thirty-eight  occurring  in  children — 
twenty  attended  by  perforation,  of  which  four 


died.  Thus,  of  the  fourteen  deaths  in  five 
hundred  cases,  four  occurred  in  thirty-eight 
operations  on  children. 

Sex. — Of  the  five  hundred  cases,  two  hun- 
dred and  eight  were  males  and  two  hundred 
and  ninety-two  females.  This  would  seem  to 
show  that  women,  despite  the  additional  blood 
supply  to  the  appendix  through  the  appendi- 
culo-ovarian  ligament  of  Clado,  have  no  rela- 
tive immunity  to  the  disease,  as  compared  to 
men,  but,  on  the  contrary,  are  more  predis- 
posed to  the  disease,  probably  from  the  fact  of 
the  relation  of  the  appendix  to  the  right  tube 
and  ovary,  and  its  liability  to  infection  from 
that  source.  An  analysis  of  the  figures  shows, 
however,  that  appendicitis  is  more  apt  to 
assume  a  fatal  form  in  men  than  in  women, 
for,  despite  the  greater  number  of  cases  occur- 
ring in  women,  there  were  only  five  deaths, 
whereas,  in  the  smaller  number  of  cases  occur- 
ring in  men,  there  were  nine  deaths.  The  fact 
that  appendicitis  is  more  fatal  in  one  sex  than 
the  other  is  believed  to  be  due  not  only  to  the 
additional  blood  supply  of  the  appendix  in  the 
female,  to  which  attention  has  been  already 
called,  but  also  to  the  fact  that,  owing  to  the 
frequent  coincident  pelvic  disease,  they  have 
greater  resistance  to  peritoneal  infection  of  the 
lower  abdomen. 

Mortality. — In  the  five  hundred  operations 
reported  there  have  occurred  fourteen  deaths. 
This  gives  a  mortality  of  2.8  per  cent.  Of  the 
deaths,  five  occurred  in  the  first  hundred;  five 
in  the  second  hundred;  two  in  the  third  hun- 
dred ;  one  in  the  fourth  hundred,  and  one  in  the 
fifth  hundred.  If  it  were  my  purpose  in  this 
paper  to  show  a  low  mortality,  I  would  have 
only  reported  the  last  two  hundred  consecutive 
cases,  and  claimed  a  death  rate  of  one  per  cent. 
I  have  purposely  gone  back  in  my  records  and 
included  cases  done  as  much  as  five  years  ago, 
in  order  to  show  the  improvement  which  has 
followed  the  adoption  of  more  recent  methods 
of  operating.  A  surgeon  should  not  try  to  be 
a  record  maker,  but  a  life  saver,  and  his  ability 
should  not  be  reckoned  by  the  cases  he  loses,  but 
the  cases  he  saves.  The  five  hundred  cases 
reported  are  not  selected,  but  are  taken  con- 
secutively from  the  hospital  records.  During 
the  working  period  covered,  every  case  admitted 
was  operated  on  except  one,  who  was  moribund 
when  first  seen  and  died  two  hours  later.  ^  The 
rapidly  decreasing  mortality  in  the  series  of 
cases  will  be  partly  explained  when  I  describe 
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the  change  adopted  in  the  technique  of  oper- 
ating on  certain  types,  but  also  has  explanation 
in  the  education  of  the  profession  and  public 
as  to  the  advisability  of  early  operation,  and 
the  greater  promptness  with  which  a  case  is 
now  brought  to  the  surgeon.  It  is  an  unques- 
tioned fact  that  the  results  obtained  in  operat- 
ing for  appendicitis  depend  not  as  much  upon 
the  skill  of  the  operator  as  the  conditions  and 
the  complications  with  which  he  has  to  deal. 

Symptoms  and  Diagnosis. — On  this  subject 
I  have  little  to  say.  When  the  clinical  history 
and  symptoms  are  typical,  there  is  no  difficulty 
in  making  a  positive  diagnosis.  When  the 
classical  signs  are  absent,  it  is  often  impossible 
to  say  that  appendicitis  does  not  exist.  In 
other  words,  in  these  five  hundred  cases,  I  have 
never  failed  to  find  the  appendix  inflamed  when 
I  have  made  a  preliminary  diagnosis  of 
appendicitis,  and  I  have  often  found  it  to 
exist  when  I  had  not  made  a  positive  diagnosis, 
but  did  an  exploratory  operation,  like  Elbert 
Hubbard  sends  a  new  book — "on  suspicion." 

Treatment. — It  is  now  a  generally  conceded 
fact  that  there  is  but  one  treatment  for  appendi- 
citis— namely,  the  surgical  removal  of  the  dis- 
eased organ.  The  question  that  has  perplexed 
the  profession  is  when  to  operate.  For  a  long 
time  I  held  the  opinion  that  no  fixed  rule  could 
be  formulated  and  that  every  case  should  be 
decided  on  its  own  merit.  I  then  became  a 
follower  of  Ochsner,  and  claimed  that  some 
cases  came  to  the  surgeon  too  late  for  an  early 
operation,  and  too  early  for  a  late  operation, 
and  that  an  effort  should  be  made  to  carry  them 
over  this  period  by  gastric  lavage,  prohibition 
of  food  by  the  mouth,  and  nourishment  by  the 
rectum.  Finally,  however,  after  much  thought 
and  careful  observation,  I  have  become  firmly 
convinced  that  Murphy  was  right  in  his  bold 
and  dogmatic  statement  made  many  years  ago, 
that  we  should  operate  on  all  cases  of  appendi- 
citis as  soon  as  the  diagnosis  is  made.  There 
are,  of  course,  a  few  cases  where  this  rule  will 
work  hardship,  but  I  am  sure  that  if  it  is 
rigidly  applied,  it  will  accomplish  "the  great- 
est good  to  the  greatest  number,"  and  that  the 
man  who  follows  it  will,  in  the  end,  save  more 
patients  than  the  one  who  does  not.  The 
objections  made  to  it  are  that  we  should  not 
operate  upon  the  convalescent  or  the  moribund. 
The  answer  is  that  it  is  impossible  to  differ- 
entiate between  them  and  the  others.  Patients 
apparently  improving  and  on  the  road  to  recov- 


ery sometimes  develop  a  fatal  complication, 
and  patients  apparently  dying  sometimes  get 
well  by  means  of  a  timely  operation  performed 
by  a  courageous  surgeon. 

The  question  with  me  is  no  longer  when  to 
operate.  It  is  settled,  and  I  am  as  free  from 
doubts  and  misgivings  and  as  happy  in  the 
conviction  of  the  truth  of  my  doctrine  as  an 
erring  darky  who  has  been  long  seeking  and 
suddenly  found  religion.  The  question  now 
with  me  is  how  to  operate,  and  I  think  this 
can  only  be  determined  by  dividing  cases  into 
certain  groups  and  applying  a  different  method 
to  each. 

1.  Chronic  appendicitis,  where  the  aperation 
is  done  between  attacks,  the  patient  being  well, 
and  the  diagnosis  based  on  previous  history, 
tenderness  over  the  appendix,  and  perhaps 
digestive  disturbances.  The  technique  of  an 
operation  on  this  type  of  appendicitis  is  not  of 
much  moment.  Personally,  I  use  McBurney's 
muscle  splitting  incision,  deliver  the  caecum 
into  the  wound,  and  ligate  and  divide  the 
mesentery  of  the  appendix.  I  then  crush  the 
base  of  the  appendix,  tie  it  with  catgut,  ampu- 
tate and  bury  the  stump  with  a  purse-string 
suture  of  linen.  I  then  close  the  peritoneum 
and  the  two  muscular  layers  of  the  abdominal 
wall  with  catgut,  and  sew  the  skin  and  under- 
lying fat  with  horse-hair.  If  no  complications 
exist,  the  time  of  the  operation  is  from  five  to 
seven  minutes;  the  length  of  the  incision  from 
two  to  three  inches ;  confinement  in  bed,  ten 
to  fourteen  days ;  and  detention  from  business, 
two  to  three  weeks.  I  have  never  had  a  hernia 
or  death  following  an  operation  of  this  type. 
It  is  one  of  the  safest  and  most  satisfactory  in 
surgery,  not  only  removing  danger  of  a  subse- 
quent attack  of  appendicitis,  but  frequently 
relieving  long-standing  digestive  disturbances 
and  causing  marked  improvement  in  the 
patient's  general  health. 

2.  Acute  appendicitis,  where  the  operation 
is  done  before  inflammation  extends  to  adja- 
cent structures. — The  technique  in  this  class  of 
cases  is  exactly  the  same  as  the  foregoing.  It 
is  necessary  to  work  more  slowly  and  handle  the 
appendix  more  carefully,  in  order  to  avoid  rup- 
ture of  its  walls  and  infection  of  the  peritoneal 
cavity.  There  is  no  necessity  for  the  use  of 
drainage,  and  recovery  is  as  prompt  as  in 
chronic  cases.  The  only  death  I  have  had  in 
the  two  hundred  and  six  cases  of  the  present 
series  was  due  to  an  error.    The  patient  was  a 
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young  man  just  recovering  from  an  attack  oi 
appendicitis  which  had  confined  him  to  bed  for 
two  weeks.  He  had  stricture  of  the  urethra, 
for  which  an  operation  had  been  done  by 
another  surgeon.  Before  taking  the  anaes- 
thetic, he  asked  that  while  on  the  table  the 
stricture  be  well  dilated.  The  appendix  was 
found  congested  and  adherent,  but  was  removed 
without  difficulty.  After  the  abdominal  dress- 
ings were  applied,  a  large  sound  was  intro- 
duced into  the  urethra.  He  did  well  for  some 
hours,  then  had  a  hard  chill,  developed  septi- 
cemia, and  died  within  forty-eight  hours.  As 
stated,  the  appendectomy  in  this  case  was  an 
uncomplicated  one;  and  four  other  abdominal 
sections  done  the  same  day,  with  the  same 
instruments  and  the  same  assistants,  made 
uneventful  recoveries.  I  sincerely  believe  the 
man's  death  was  due  to  the  urethral  instrumen- 
tation, but  as  the  primary  operation  was  for 
appendicitis,  the  result  is  classed  under  that 
head. 

3.  Appendictis  with  abscess.- — -The  technique 
of  operations  for  this  type  depends  entirely 
:upon  whether  the  abscess  is  adherent  to  the 
abdominal  wall  and  can  be  incised  and  drained 
without  opening  the  peritoneal  cavity,  or 
whether  it  is  not  adherent  and  can  only  be 
reached  by  opening  the  general  peritoneum. 

(a)  If  the  abscess  is  adherent  to  the  parietal 
peritoneum  beneath  the  incision,  it  should  sim- 
ply be  opened  and  drained,  and  no  effort  made 
to  locate  or  remove  the  diseased  appendix. 
With  all  due  deference  to  those  who  do  not 
agree  with  me,  I  consider  it  a  surgical  crime 
to  break  up  the  protecting  wall  formed  by 
nature,  and  to  liberate  infectious  fluid  into  the 
peritoneal  cavity,  when  a  safe  exit  may  be  given 
the  pus  by  simply  following  the  indication  of 
nature  and  making  an  incision  at  the  point  she 
is  endeavoring  to  effect  drainage.  The  only 
danger  in  adopting  this  method  is  that  there 
may  be  a  secondary  abscess  which  wiil  not  be 
drained.  This  complication  should  always  be 
borne  in  mind,  especially  when  the  patient  has 
boon  sick  many  days.  If  a  second  collection 
of  pus  is  detected,  the  case  should  be  treated 
as  will  be  described  in  the  next  class. 

The  safety  of  the  operation  advocated  is 
shown  by  the  fact  that  of  the  twenty-three  cases 
above  reported  there  were  no  deaths.  In  all 
these  ca=os  the  patients  were  told  that  they  were 
operated  on  not  for  appendicitis,  but  for  an 
abscess  which  was  the  result  of  appendicitis, 


and  that  their  appendix  had  not  been  removed. 
They  were  advised  of  the  possibility  of  future 
trouble  and  warned  to  apply  promptly  for  sur- 
gical relief  if  in  the  future  they  suffered 
abdominal  pain.  As  far  as  I  know,  there  has 
been  no  subsequent  trouble  in  any  of  the  twen- 
ty-three cases. 

(b)  If  the  abscess  is  not  adherent  to  the 
peritoneum  beneath  the  incision,  but  is  between 
the  walls  of  the  intestines  or  folds  of  the  omen- 
tum, in  a  position  it  can  only  be  reached  after 
opening  the  general  peritoneal  cavity,  then  an 
entirely  different  technique  must  be  pursued. 
After  the  abdomen  is  opened  and  the  inflam- 
matory mass  located  by  palpation  it  should  be 
carefully  and  effectually  isolated  from  adjacent 
structures  by  numerous  pads  of  gauze  wrung 
out  of  hot  saline  solution.  Adhesions  should 
then  be  separated,  until  the  pus  collection  is 
opened.  It  should  be  sponged  out  and  the 
appendix  sought  for  and  removed.  The 
infected  area  should  then  be  drained  with 
strips  of  gauze  enclosed  in  a  protecting  layer  of 
rubber  tissue.  One  end  of  the  drain  should 
cover  the  denuded  surface  in  the  peritoneal 
cavity;  the  other  should  project  through  the 
upper  angle  of  the  abdominal  incision.  In 
addition  to  this,  a  rubber  tube  should  be  in- 
serted through  the  lower  angle  of  the  incision 
so  as  to  drain  the  bottom  of  the  pelvis,  and  the 
patient  should  be  put  to  bed  in  an  exaggerated 
Fowler's  position. 

In  the  five  hundred  cases  recorded,  seventy 
were  of  this  type,  giving  seven  deaths,  or  a 
mortality  of  10  per  cent.  Most  of  the  fatal 
cases  occurred  before  the  use  of  the  pelvic 
drainage  and  Fowler's  position,  and  in  future  it 
is  believed  results  will  be  much  better. 

4.  Appendicitis  with,  diffuse  peritonitis,  or 
cases  where  there  is  perforation  of  the  appen- 
dix and  free  pus  in  the  general  peritoneal 
cavity.  This'  type,  until  recently,  has  been  the 
terror  of  the  surgeon.  The  old  method  of 
opening  the  abdomen,  removing  the  appendix, 
washing  out  the  peritoneal  cavity  with  or  with- 
out evisceration,  and  making  counter  incisions 
for  multiple  drainage,  was  followed  by  a  mor- 
tality of  about  80  per  cent.  There  has  been, 
to  my  mind,  no  recent  advance  in  surgery  so 
brilliant  in  theory  or  so  practical  in  results 
as  the  new  technique  of  treating  diffuse  sup- 
purative peritonitis.  In  these  cases  a  short 
incision  should  be  made  over  the  appendix,  and 
the  diseased  organ  removed,  if  it  is  readily 
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accessible.  A  second  incision,  not  necessarily 
more  than  an  inch  in  length,  should  be  made 
in  the  mid-line,  above  the  pubes.  A  rubber 
tube  one-half  inch  in  diameter,  with  openings 
on  the  side,  should  be  introduced  through  the 
suprapubic  opening  and  carried  to  the  bottom  of 
the  pelvis.  No  irrigation  of  the  abdomen 
should  be  practiced,  no  effort  even  made  to 
sponge  out  the  pus,  but  a  voluminous  dressing 
should  be  applied  and  the  patient  quickly  put 
to  lied  in  an  exaggerated  Fowler's  position. 
Saline  solution  should  lie  slowly  and  continu- 
ously given  by  rectum,  the  stomach  washed  out 
if  vomiting  is  persistent,  and  the  heart  and  kid- 
neys stimulated  by  the  hypodermic  use  of  sul- 
phate of  spartine  in  large  doses. 

The  difficulty  often  experienced  is  to  keep 
the  patient  in  the  proper  position  in  bed,  so 
that  fluids  in  the  abdominal  cavity  will  be  car- 
ried by  gravity  to  the  pelvis.  To  obviate  this, 
I  have  devised  a  bed-seat,  which  is  easily  and 
cheaply  constructed  and  which  will  maintain  a 
patient,  with  perfect  comfort,  at  any  angle  it 
is  desired  to  elevate  the  head  of  the  bed. 

Of  the  twenty-four  cases  of  appendicitis  with 
diffuse  peritonitis  in  the  cases  reported,  there 
were  six  deaths.  Five  of  these  occurred  in  the 
first  six  cases  operated  on,  when  the  method  of 
irrigation  and  multiple  drainage  was  practiced. 
Since  the  adoption  of  the  new  method,  two 
years  ago,  T  have  had  but  one  death  in  the 
remaining  eighteen  cases.  In  other  words,  the 
change  of  technique  has  reduced  the  mortality 
from  over  80  per  cent,  to  5.5  per  cent. 

BRIEF  HISTORY  OF  FATAL.  CASES. 

Case  No.  402. — Man;  aged  30;  ill  4  days.  Gan- 
grenous appendix;  diffuse  peritonitis.  Appendectomy; 
abdomen  irrigated;  drainage.  Death  from  septicemia. 

Case  No.  485. — Man;  aged  28;  ill  5  days.  Gan- 
grenous appendix  and  diffuse  peritonitis.  Appen- 
dectomy; abdomen  irrigated;  multiple  drains  in- 
serted.   Died  next  day  from  septicemia. 

Case  No.  598.— Woman;  aged  22;  ill  3  days.  Gan- 
grenous appendix  and  diffuse  peritonitis.  Appen- 
dectomy; abdomen  irrigated;  multiple  drains  in- 
serted.   Died  in  3  days  from  septicemia. 

Case  No.  1087. — Boy;  aged  11;  ill  5  days.  Gan- 
grenous appendix  and  abscess.  Adhesions  separated; 
appendix  removed;  drainage  inserted.  Died  next 
day  from  septicemia. 

Case  No.  1133. — Man;  aged  68;  ill  5  days.  Per- 
forated appendix  with  abscess.  Adhesions  separated; 
■appendix  removed;  drainage  inserted.  Died  five  days 
later  in  convulsions  from  suppression  of  urine. 


Case  No.  1138— Woman;  aged  20;  ill  6  days.  Per- 
forated appendix  with  abscess.  Adhesions  separated; 
appendix  removed;  drainage  inserted.  Died  in  2 
days  from  septicemia. 

Case  No.  1140. — Woman;  aged  18;  ill  3  days.  Per- 
forated appendix  and  diffuse  peritonitis.  Appendec- 
tomy; abdomen  irrigated;  multiple  drains  inserted. 
Died  in  2  days  from  septicemia. 

Case  No.  1154— Man;  aged  32;  ill  9  days.  Per- 
forated appendix  with  abscess.  Adhesions  separated; 
appendix  removed;  drainage  inserted.  Died  4  days 
later  from  sepsis. 

Case  No.  1297.— Man;  aged  21.  Sub-acute  appen- 
dicitis and  stricture  of  urethra.  Appendix  removed 
and  incision  closed;  operation  easy  and  uncompli- 
cated. Stricture  then  dilated.  Patient  did  well  for 
24  hours,  then  had  a  chill,  developed  acute  septi- 
cemia and  died  next  day. 

Case  No.  1325.— Girl;  aged  10;  ill  3  days.  Per- 
forated appendix  and  diffuse  peritonitis.  Appendec- 
tomy; abdomen  irrigated;  multiple  drains  inserted. 
/Died  in  48  hours  from  sepsis. 

Case  No.  1358. — Man;  aged  34;  ill  5  days.  Gan- 
grenous appendix  and  abscess.  Separated  adhesion; 
removed  appendix  and  drained.  Secondary  cholecys- 
titis with  marked  jaundice.  Died  7  days  later  from 
abdominal  hemorrhage  following  removal  of  drain. 

Case  No.  1904.— Man;  aged  21;  ill  5  days.  Per- 
forated appendix  and  large  abscess.  Separated 
adhesions;  removed  appendix  and  drained.  Devel- 
oped subdiaphragmatic  abscess  and  died  of  sepsis. 

Case  No.  1946. — Woman;  aged  25;  ill  3  days.  Gan- 
grenous appendix  and  diffuse  peritonitis.  Appendec- 
tomy; drainage;  exaggerated  Fowler's  position. 
Died  in  48  hours  from  sepsis. 

Case  No.  2344.— Boy;  aged  13;  ill  5  days.  Per- 
forated appendix  with  multiple  abscesses.  Appen- 
dectomy and  drainage.  Did  well  for  a  week  and 
suddenly  developed  general  peritonitis,  probably  from 
rupture  of  an  undrained  collection  in  pelvis.  Sec- 
ondary operation,  but  patient  died  from  sepsis. 


THE  TREATMENT  OF  CHRONIC  VALVULAR 
DISEASES  OF  THE  HEART.* 

By  THOMAS  E.  SAT  1'ERTH  W  AITF,  M.  D.,  New  York  City. 
President  of  the  Medical  As*'  c  ation  of  Greater  New  York: 
Professor  of  Medicine,  New  Yurk  Post  Graduate  Mi  dieal  School 
and  Hospital,  etc. 

The  purpose  of  this  paper  is  to  give  a  brief 
outline  of  the  present  methods  employed  in  the 
treatment  of  chronic  valvular  diseases,  conti'ast- 
ing  them  with  those  in  vogue  ten  years  or  so  ago, 
wdien  the  Nauheim  system  was  first  introduced 
into  this  country;  for  in  January,  1897,  I  was 
first  initiated  into  its  details  by  one*  who  had 
served  for   several  years  as   an  assistant  to 

•Read  before  the  American  Therapeutic  Society,  May  7,  1007. 
fDr.  N.  M.  Helnmann. 
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Theodor  Schott,  to  whom  more  than  to  any 
other,  the  success  of  the  method,  as  now  prac- 
ticed at  Nauheim,  is  due.    This  date  should 
mark,  I  think,  the  time  at  which  this  method 
was  first  used  in  this  country  methodically. 

There  is  no  doubt  that  its  efficacy  is  now 
generally  recognized.  In  fact,  some  idea  of 
the  enormous  number  of  persons  who  take  the 
Nauheim  treatment  during  a  season  is  shown 
•by  the  following  figures:  In  the  year  1905. 
26,197  patients  took  1383,748  baths  in  the 
several  establishments  controlled  by  the  town 
of  Nauheim.  Of  these  it  is  believed  that  fully 
one-half  were  treated  for  heart  disease.  Such 
being  the  case,  according  to  the  rule  of  proba- 
bilities, one-half  of  the  latter,  or  from  6,000  to 
7,000,  had  valvular  troubles. 

But  it  is  not  alone  at  Nauheim  that  this 
method  is  applied.  Franzensbad,  in  Bohemia, 
is  now  resorted  to  by  many  persons  of  various 
nationalities  for  the  same  purpose,  while  the 
physicians  of  Leamington,  in  England,  Spa, 
in  Belgium,  Carlsbad,  Marienbad  and  a  num- 
ber of  other  foreign  health  resorts,  to  my  per- 
sonal knowledge,  treat  their  heart  patients  by 
the  same  general  plan. 

I  have  employed  the  method  for  over  ten 
years,  making  modifications  of  it  from  time  to 
time  to  suit  our  American  needs.  At  first  it 
met  with  the  natural  opposition  common  to  all 
new  plans  of  treatment,  but  I  may  say  now 
that  it  has  forced  its  way  into  general  recog- 
nition and  is  practiced  from  Boston  to  San 
Francisco,  along  our  great  lakes,  and  to  some 
extent  in  the  Southern  States.  In  fact,  the 
artificially  carbonated  bath  is  a  feature  of  the 
modern  bathing  resort,  whether  abroad  or  here. 

Indeed,  on  the  Continent  of  Europe  special 
machinery  is  to  be  purchased  for  manufacturing 
carbonic  acid  gas  for  this  particular  purpose. 
In  this  country  the  modifications  that  have 
been  made  of  it  permit  of  its  use  anywhere 
and  everywhere,  if  only  the  physician  has  at  his 
disposal  a  porcelain,  enamelled  or  a  wooden 
bath  tub,  can  secure  his  carbonic  acid  gas  by  any 
of  the  well-known  methods,  and  will  see  that 
the  rules  for  the  exercises  are  carried  out  faith- 
fully. But  the  use  of  the  artificial  Nauheim 
bath  is  not  the  only  novelty ;  passive  movements 
have  been  introduced  to  reinforce  the  active 
ones;  more  attention  has  been  paid  to  the  selec- 


tion, preparation  and  use  of  the  many  drug* 
applicable  for  cardiac  diseases;  the  dietary  is 
carefully  regulated,  while  individual  require- 
ments are  carefully  considered. 

So  far  as  the  treatment  of  these  cases  are 
concerned,  there  is  no  manner  of  doubt,  to  my 
mind,  that  these  chronic  valvular  cases  can  be, 
and  are  now  successfully  treated  in  this  country 
by  the  present  expanded  Nauheim  system,  with, 
of  course,  a  corresponding  appreciation  in  the 
expectation  of  life.  How  great  the  improve- 
ment has  been,  I  am  not  ready  to  show  by 
figures.  Such  statistics  have  still  to  be  col- 
lected. But,  briefly,  there  is  a  general  con- 
census of  opinion,  among  medical  men  who 
have  seen  the  system  tested,  that  it  has  saved 
many  lives  which  would  have  been  lost  under 
the  older  methods  in  vogue  before  its  intro- 
duction. 

Taking  up  now  the  methodical  exercises  of 
the  Nauheim  system,  it  is  proper  to  say  that 
they  are  not  altogether  new.  Certain  kinds  of 
gymnastic  exercises  were  used  for  cardiac 
diseases  in  Sweden  as  early  as  1862,  by  Zander 
and  others.  Zander's  method  is  still  popular 
and  has  merit  in  certain  instances.  The  move- 
ments, however,  are  voluntary,  unresisted  and 
mechanical,  as  are  generally  known.  Oertel's 
plan  was  introduced  by  him  at  Nauheim,  where 
he  practiced  during  the  season.  His  "Terrain 
cur"  with  its  graduated  walks,  at  first  on  the 
level  and  then  up  ascents,  has  its  advantages. 
But  it  fell  into  disfavor  after  Oertel's  death, 
as  the  Nauheim  came  into  vogue,  and  yet  its 
best  features  are  still  utilized  at  some  of  the 
European  health  resorts.  In  Franzensbad,  for 
example,  it  forms  a  part  of  the  general  heart 
cure,  a  certain  class  of  heart  patients  making 
use  of  it.  Distances  are  staked  out,  or  marked 
by  signboards,  indicating  the  number  of  meters 
the  patient  is  to  walk  from  a  given  starting 
point.  And  convalescents  or  mild  cases  find 
these  shady  level  paths  a  distinct  help  to  them. 
At  first  the  patient  walks  a  prescribed  distance 
and  then  the  distance  is  increased,  as  his  heart 
regains  its  tone. 

Both  the  Zander  and  Oertel  plans  are  ob- 
viously inapplicable,  however,  in  severe  cases, 
and  indeed  are  dangerous  for  them.  But  the 
Zander  as  well  as  the  Oertel  have  their  fields 
of  usefulness,  and  they  will  continue  to  be  used. 
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The  Zander  especially  appeals  to  a  class  of 
sufferers  who  like  to  have  a  set  task,  by  which 
they  are  able  to  work  out  their  owu  salvation, 
as  it  were,  with  mechanical  accuracy,  prescrip- 
tion cards  around  their  necks  telling  the  several 
machines  to  be  used,  the  amount  of  force  to  be 
applied,  and  the  length  of  the  applications.  To 
them  it  means  a  clearly  defined  scientific  and 
orderly  way  of  attacking  the  disease;  and  it 
ir,  useful  in  valvular  diseases  that  have  compli- 
cations, such  as  joint  troubles,  or  any  form  6i 
muscular  inability. 

On  the  other  hand  the  Oertel  plan  is  helpful 
in  mild  cases,  more  especially.  The  outdoor 
walks  taken  in  the  fresh  air  of  a  bracing  and 
picturesque  health  resort,  in  the  shade,  before 
the  summer  sun  is  too  hot,  are  not  only  grateful 
but  stimulating  to  the  tired  heart.  But  it  pre- 
supposes that  the  patient  can  walk;  while  in 
cold  weather  it  may  be  dangerous,  because  in 
facing  a  low  temperature,  or  cold  wind,  the 
heart's  action  stands  a  good  chance  of  being 
inhibited.  As  a  matter  of  fact,  its  field  of  use- 
fulness is  necessarily  quite  narrow.  But  it 
can  he  helpful  in  convalescence  from  an  attack, 
or  even  during  the  Xauheim  treatment  in  a 
mild  case,  provided  the  altitude  does  not  much 
exceed  2,000  feet,  and  the  air  is  mild  and  not 
too  stimulating. 

On  the  other  hand,  the  Nauheim  system  is 
pdnp.tfd  to  a  very  much  larger  class  of  cases; 
for  even  when  the  complete  course  of  baths  and 
exercises  are  eontraindieated,  the  exercises  can 
usually  be  given,  and  the  movements  of  the 
patient,  being  resisted  by  the  physician, 
operator,  or  masseur,  can  be  graduated  to  the 
precise  requirements  of  each  individual  case., 
according  as  it  is  mild  or  severe,  complicated 
or  uncomplicated.  It  is,  therefore,  the  safest 
of  the  three  methods. 

As  to  the  particular  muscles  to  be  exercised, 
the  duration  of  each  movement,  and  the  length 
of  the  interval  between  them,  there  is  some 
latitude  admissable.  T  began  in  1807  with 
thirty-eight  movements,  but  have  gradually  re- 
duced them  to  eighteen  single  or  nine  double 
ones.  For  example,  arm  flexion  is  a  single 
movement,  but  after  the  arnshas  been  extended 
the  two  single  movements  constitute  a  double 
one;  flexion  being  naturally  followed  by  exten- 
sion, as  alsn  abduction  by  adduction,  and  rota- 


tion to  the  right,  by  rotation  to  the  left,  and 
so  on. 

The  precise  way  in  which  I  carry  out  these 
various  movements  has  already  been  laid  down 
with  detail  in  various  papers.  I  shall  merely 
say  here  in  passing,  that  it  is  absolutely  imprac- 
ticable to  have  an  iron-clad  system  of  exercises, 
though  it  would  often  be  most  desirable  to  be 
able  to  do  so,  so  that  the  operator  might  have 
no  excuse  for  departing  from  his  instructions. 
And  herein  is  the  great  advantage  in  having 
the  physician  oversee  a  patient  during  the 
(  xercises,  for  then  he  may  readily  substitute  a 
new  movement  for  the  one  that  happens,  from 
one  cause  or  other,  to  be  unsuitable.  For 
example,  abduction  of  the  lower  extremity  is 
often  distasteful  to  women,  while  rotation  of  the 
head  when  resisted  actively  is  disagreeable  to 
many  persons. 

In  general,  it  is  easy  to  understand  that  as 
rhe  object  in  view  is  to  dilate  the  capillaries 
fully,  the  larger  the  muscle,  or  the  more  bulky 
the  group  of  muscles,  the  greater  the  amount  of 
blood  withdrawn  from  the  heart,  and  by  so 
much,  proportionately,  is  the  strain  on  the 
heart  walls  relieved. 

In  treating  chronic  valvular  diseases  we  take 
our  lesson  from  what  nature  does,  or  tries  to 
do.  Every  deposit  in  or  about  a  valve  tends 
sooner  or  later  to  cause  contraction  of  the  newly- 
formed  fibroid  tissue  that  nature  has  deposited, 
with  the  object  of  obliterating  the  deposit  by 
strangulation,  or  healing  the  wound,  if  destruc- 
tion  of  tissue  has  resulted.  But  this  kindly 
effort,  unfortunately,  does  not  stop  at  the  proper 
point.  It  progresses  perhaps  so  far  as  to  con- 
strict the  orifice  or  bind  down  the  tendinous 
or  fleshy  cords  of  the  valves,  so  that  the  orifice 
is  too  narrow  to  permit  the  passage  of  a  proper 
quantity  of  blood  when  the  ventricles  contract. 

Something  has  now  to  be  done  to  give  in- 
creased force  to  the  heart  muscle,  and  nature 
accordingly  superinduces  muscular  hypertrophy 
to  enable  the  organ  to  propel  the  necessary 
amount  of  blood  through  the  narrowed  opening 
within  a  given  time.  Where  this  happy  result 
has  been  accomplished  there  is  compensation, 
as  we  call  it,  and  it  is  produced  wholly  by  the 
hypertrophy  of  the  muscular  walls  of  the 
heart;  and  so  long  as  the  heart  muscles  retain 
their  tone,  or  until  they  give  way  from  fatty 
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degeneration  or  infiltration,  or  become  relaxed 
from  sheer  weariness,  effectual  compensation 
haa  been  produced. 

Now,  while  all  voluntary  muscle  fibres,  in- 
cluding   those   of    the    heart,    certainly  and 
naturally  degenerate,  if  not  sufficiently  used, 
they  will  continue  to  be  healthy,  if  used  to  the 
extent  of  contracting  normally.    This  they  fail 
to  do  in  heart  weakness,  and  the  blood  is  no 
longer    properly  driven    into  the  capillaries, 
while  the  pressure  in  the  arteries  is  increased. 
Now  with  the  Nauheim  exercises  the  arterial 
pressure  is  at  first  increased,  it  is  true,  and  yet 
it  diminishes  as  soon    as    these    vessels  are 
dilated,  while  the  improved  condition  of  the 
circulation  promotes  metabolism  and  improves 
nutrition  contemporaneously;  the  skin  becomes 
softer  and  the  urine  increases  in  quantity,  while 
its  specific  gravity  decreases,  showing  that  the 
system  is  ridding  itself  more  rapidly  of  waste 
products.    But,  in  order  to  obviate  as  Ear  as 
possible  this  initial  excessive  and  undesirable 
rise  of  arterial  pressure  that  has  just  been  men- 
tioned, the  exercises  should  be  given  very  slowly 
at  first,  and  with  only  a  moderate  degree  of 
force,  so  as  to  provoke  a  gradual,  rather  than  a 
rapid,  dilatation  of  the  capillaries,  after  which 
more  force  can  be  brought  into  play. 

Early  in  my  experience  with  the  Nauheim 
method  I  found  that  the  question  of  intra- 
thoracic blood  pressure  bad  been  overlooked. 
Accordingly,  I  introduced  a  system  of  respira- 
tory motions,  applicable  to  .any  case,  but  par- 
ticularly useful  for  the  old  and  feeble.  T  have 
used  them  continuously  since  1897  and  they 
have  given  me  a  good  deal  of  satisfaction.  The 
patient  sitting  in  a  chair,  the  operator  standing 
behind  him,  locks  his  hands  in  the  patient's 
arm-pits  and  then  raises  his  body  slowly  to  the 
limit,  Holding  the  patient's  trunk  a  few 
seconds  in  this  extended  position,  he  then  per- 
mits it  to  sink  gradually  into  the  original  sit- 
ting position.  This  exercise  is  performed  3  or  4 
times  a  minute,  the  patient  taking  a  long  breath 
when  his  trunk  is  being  raised,  and  a  deep 
expiration  when  the  trunk  sinks.  By  this  pro- 
cedure the  natural  flow  of  blood  and  lymph  is 
promoted;  the  blood  better  oxygenated;  the 
heart  more  thoroughly  emptied  and  the 
nutrition  of  the  intra-thoracic  organs  improved. 
Any  very  high  intra-thoracic  pressure  is  also 
relieved. 


l>ut  there  are  difficulties  in  carrying  out  the 
Nauheim  method  in  practice  that  may  be  men- 
tioned here.  One  of  the  greatest  of  them  is 
that  the  ordinary  operator  (  who  is  apt  to  be  a 
masseur),  and  has  been  trained  in  the  rapid 
actions  of  the  Swedish  movement  cure,  is  only 
too  anxious  to  return  to  them  when  the  physi- 
cian is  not  near  at  hand.  So  that  it  is  always 
well  for  the  physician  either  to  give  the  exer- 
cises himself  or  superintend  them,  to  see  that, 
they  are  given  very  slowly  and  with  resistance 
graduated  to  the  strength  of  the  patient;  and 
also  thai  there  are  intervals  of  total  relaxation 
between  movements.  Nothing  has  been  more 
detrimental  to  the  successful  introduction  of 
this  method  than  this  one  fact.  One  of  the 
most  successful  operators  I  have  had  was  a 
young  Irish-American  girl  with  native  tact, 
bni  wholly  without  any  previous  experience, 
(  xc<  pt  the  little  she  had  gained  from  an  English 
operator,  trained  at  Nauheim.  She  knew  of  no 
other  method,  and  had,  therefore,  no  ambition 
to  display  her  versatility  in  other  methods. 

And  this  brings  us  to  the  question  of  massage. 
In  my  early  experience  I  forbade  it  entirely, 
and  some  physicians  of  experience  in  this 
method  have  been  equally  firm  in  refusing  to 
have  it  employed  on  their  patients.  It  is  usually 
prohibited  for  the  reason  already  given.  Once 
permit  the  operator  to  use  massage  and  you  will 
(unless  you  are  on  your  guard)  find  him  or  her 
kneading  and  slapping,  or  perhaps  using  force 
permissable  only  on  a  paralytic.  Worse  than 
this,  they  will  resort  to  abdominal  massage, 
which,  given  in  the  way  that  is  customary  for 
obstinate  constipation,  is  likely  to  upset  the 
rhythm  of  any  weakened  heart. 

Certain].}!  prohibit  abdominal  massage.  And 
yet  massage  given  with  discrimination  under 
the  physician's  orders,  and  vibration  either  by 
the  hand  or  with  the  mechanical  vibrator  can 
be  very  helpful.  I  believe  in  external  massage 
for  the  heart  also,  but  this  should  only  be  given 
by  the  skilled  hand.    Of  this  I  will  speak  later. 

Nauheim  exercises  are  applicable  to  any  form 
of  heart  weakness  or  valvular  disease,  whether 
due  to  loss  of  compensation  or  not,  especially 
where  there  is  high  arterial  tension,  dilatation, 
and  muscular  degeneration,  provided  the  relaxa- 
tion of  the  cardiac  muscles  has  not  gone  too  far. 

Of  valvular  diseases,  the  one  that  responds 
best  to  treatment  is  naturally  the  mildest — viz.. 
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mitral  regurgitation  pure  and  simple;  but  as 
a  rule  all  forms  are  benefited,  though  improve- 
ment is  naturally  inverse  to  the  degree  in  which 
the  cardiac  muscles  are  involved. 

Exercises,  therefore,  accomplish  good  results 
without  baths,  but  the  process  is  not  so  rapid. 
And  yet  I  have  found  them  reasonably  suc- 
cessful. In  fact,  the  baths  are  not  applicable, 
as  is  well  known,  in  Bright's  disease,  in  severe 
diabetes,  or  extensive  dropsy,  in  some  forms  of 
arteriosclerosis,  where  mild  exercises  may  be 
.sometimes  permissible.  But  the  action  of  the 
baths  notably  improves  the  effect  of  the  exer- 
cises. Of  course,  hams  may  be  given  without 
the  ext  rcises,  in  some  cases.  I  will  not  weary 
ydu  with  a  description  of  the  baths. J  Suffice 
it  to  say  that  the  warm  carbonated  and  sab 
bath 9  dilate  the  capillaries  much  as  the  exer- 
cises do,  though" here  the  effects  are  chiefly  due 
to  the  mgr.  di(  nts  of  the  water,  its  main  con- 
stituents being  carbonic  acid'  gas,  common  salt, 
and  the  chloride  of  calcium;  while  the  efficacy 
in  any  case  is  due  to  the  appropriate  regulation 
of' the  heat  of  the  water,  the  dosage  of  its  con- 
stituents, and  the  duration  of  the  immersion. 

The  object  to  1).'  attained — viz.,  the  dilatation 
of  the  capillaries,  is  due  to  the  heat  of  the  wat<  r 
the  presence  of  the  salts  mentioned,  but  more 
especially  to  the  carbonic  acid  gas,  which,  ac- 
cording to  the  experiments  of  Prof.  A.  Rose 
of  our  city,  is  directly  absorbed  by  the  skin, 
causing  dilatation  of  the  small  vessels,  though 
it  also  acts  reflexly  on  the  heart. 

At  this  point,  I  may  as  wi  ll  say  that  the 
artificial  carbonated  bath  has  some  positive 
advantages  over  the  natural  Nauheim  bath§ 
in  so  far  as  the  physician  can  regulate  the  heal 
of  the  water  to  a  nicety,  as  also  the  amount 
of  carbonic  acid  gas,  salt  and  chloride  of 
calcium,  better  than  at  Nauheim  or  any  natural 
carbonated  spring,  when  he  cann  it  so  perfectly 
control  the  ingredients;  for  the  strength  of  the 
natural  Nauheim  waters  is  not  a  fixed  quantity; 
it  depends  on  the  season  of  the  year',  the  amount 
of  rainfall,  the  quantity  of  water  used  daily  for 
baths,  etc.  In  the  winter  season  and  in  late 
fall  and  early  summer  the  water  contains  a 

(These  matters  and  the  exorcises  are  treated  nt  lengthen  the 
authors  "  Diseases  of  the  Heat  t  and  Aorta"   E.  K.  iviion  \  Y 

1905.  '     "  •' 

?!  am  not  prepared  tn  dispute  the  Claim  that  there  Is  a  special 
radio-activity  In  the  natural  Nauheim  waters,  h'it  many  other 
springs  are  now  claimed  to  possess  these  name  radl  --active  ouali- 
tles  from  which  we  may  I  for  thnt  these  characteristics  do  not 
belong  to  the  Nauheim  waters  exrlusi  ety. 


larger,  quantity  of  its  natural  ingredients — that 
is,  it  is  more  concentrated,  while  during  and 
after  heavy  rainfalls  it  becomes  diluted;  as 
also  when  it  is  heavily  drawn  upon  for  the 
baths.  Such  facts  have  merely  to  be  stated  to 
b  ■  recognized.  All  of  these  difficulties  are 
i  bviated  by  the  artificial  bath,  which  furnishes 
all  the  really  important  ingredients  in  a  pure 
state,  in  such  proportions  as  are  ordered,  while 
the  tempi  rature  of  the  water  is  made  to  suit  the 
spe  cial  needs  of  the  patient. 

An  objection  has  bnen  raised  that  the  system 
is  not  uniformly  successful.     But  is  this  not 
true  in  an)  form  of  treatment?.  It  may  even 
bs  admitted  that  i;  can  fail  in  instances  where 
it  is  indicated  as  theoretically  adapted,  There 
may  be  valid  reasons,  however,  for  the  failure — 
the  patient  cannot,  or  will  no*",  give  himself  up 
:•>  the  course,  as  he  would  if  confined  at  home 
ith  a  broken  leg.    Perhaps  he  is  hampered  by 
l lie  thousand  and  one  cares  of  his  home  life; 
'  r  lie  applies  for  relief  but  wants  to  take  his 
treatment  in  a  way  most  agreeable  to  himself  j 
or  he  may  be  unwilling  to  submit  to  the  required 
dietary,  refuses  to  give  up  tobacco  and  indulges 
freely   in   sexual   intercourse.    The  so-called 
koine  tfeatmehi  is,  therefore,  ill  adapted  for 
such  cases.    For  them  some  kind  of  moral  dis- 
cipline is  needed.    This  is  best  obtained  at  a 
sanitarium  remote  fremi  the  home  where  the 
patienl  is  obliged  to  attend  to  the  strict  require- 
ments of  a  cure.    Fortunately  for  such  cases 
there  are  now  some  excellent  restarts,  at  no  very 
great    distance    from    our   cities,    where  the. 
Nauheim  treatment  is  carrieel  out  ami  with  an 
encouraging  elegrce  of  success. 

But  this  condition  of  thing's  eloes  not  apply 
fo  strangers  coming  to  New  York  city,  or  other 
large'  cities,  for  treatment.  The  mild  excite- 
ments of  life  in  these  cities,  where  the  patients 
for  the  time  being  take  no  part  in  its  distrac- 
tions, is  helpful  rather  than  otherwise.  I  have 
founel  no  difficulty  in  treating  out-of-town 
patients  in  New  York  hospitals,  or  even  in  euir 
hot;  Is  or  sanitoria,  though  a  better  degree  of 
success  will  be  obtained  as  soon  as  these  builel- 
ings  are  fitted  up  with  suitable  hydrb-tn<  ra- 
petitic  appliances.  Already  the;  .Manhattan 
State'  Hospital  on  Ward's  Island,  New  York 
city,  has  up-to-date  bydro-therapeutic  establish- 
ments, and  the  Xaiilie'im  method  can  be  suc- 
cessfully   practiced    there.     The    uew  Plant 
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Pavilion  of  St.  Luke's  Hospital  has  also  been 
fitted  out  with  modern  hydrotherapeutic  appli- 
ances, while  the  Post-Graduate  Hospital  has 
made  a  move  in  the  same  direction.  In  these 
three  hospitals  1  have  applied  the  Nauherm 
method  and  exercises  with  a  good  deal  of  satis- 
faction to  myself. 

But  it  has  been  claimed  that  the  Nauheim 
method  is  ill  adapted  for  the  poorer  classes,  for 
men  especially  who  have  laborious  employ- 
ments— blacksmiths,  stokers,  stonemasons, 
'longshoremen  and  the  like.  Though  they  may 
improve  under  the  treatment  the  criticism  is 
that  it  is  not  curative,  for  even  if  relieved  from 
one  attack,  they  are  not  guaranteed  against 
another.  I  admit  that  any  one  with  valvular 
disease  who  has  had  one  sharp  attack  of  heart 
failure,  runs  a  chance  of  having  another,  but 
this  is  true,  no  matter  what  form  of  treatment 
he  takes,  for  I  do  not  share  the  opinion  of  the 
man  who  claims  that  infiltrated  and  distorted 
valves  are  Cured  by  the  Nauheim  system.  In 
fact,  I  do  not  feel  sure  that  it  has  any  positive 
effect  on  the  calcareous  deposits,  though  it  is 
possible  it  may  have.  This  point  has  not  yet 
been  proved  or  disproved.  Knowing,  however, 
that  chronic  valvular  disease  contracted  in 
early  life  is  not  incompatible  with  a  long  and 
useful  career,  we  can  hold  out  the  hope  that 
successful  treatment  of  heart  failure  or  weak- 
ness will  put  off  the  evil  day.  and  it  does  so  in 
many  instances.  Even  if  it  does  not  promise  a 
permanent  cure,  it  usually  relieves  and  restores 
to  comparative  health,  provided  the  patient, 
after  his  Nauheim  treatment,  is  reasonably 
abstemious,  gives  up  heavy  work,  ceases  to  lead 
the  strenuous  life,  and  is  able  to  guard  against 
the  incidents  and  accidents  of  our  common 
environment.  Laboring  men,  especially,  must 
exchange  heavy  for  light  physical  work.  The 
change  may  not  always  be  possible,  but  very 
often  it  is.  In  fact,  there  are  many  vocations 
in  any  condition  of  life  that  are  adapted  for 
these  sufferers.  ]  need  not  enumerate  them 
here. 

On  the  other  hand,  for  the  well-to-do,  this 
problem  is  comparatively  easv  of  solution. 
Often  the  patient  can  carry  out  fully  the  regu- 
lations the  method  enforces.  And  so,  barring 
accidents,  the  expectation  of  life'  will  be  greatly 
improved.  [t  can  be  carried  out,  too,  in  any 
hospital,  whether  in  the  wards  or  private  rooms, 


nor  should  the  expense  be  greater  than  that  of 
any  ordinary  acute  case  under  treatment  for  the 
same  number  of  weeks. 

If  there  is  any  doubt  as  to  the  propriety  of 
giving  these  baths  in  any  given  case,  begin  witk 
a  mild  saline,  and  if  it  agrees,  carbonate  it 
slightly,  and  then  increase  the  amount  of  gas 
and  saline  ingredients  with  each  successive 
bath. 

In  reviewing  my  ten-years'  experience  in  the 
treatment  of  these  chronic  valvular  cases,  it 
may  be  interesting  to  know  that  actually  only 
about  +0  per  cent,  of  them  have  received  the 
Nauheim  treatment,  because  in  about  20  per 
cent,  there  was  effectual  compensation  j  in 
another  20  per  cent,  they  were  too  advanced  in 
the  disease  or  had  complications  contra- 
indicating  them.  In  the  remaining  20  per  cent, 
there  were  either  no  conveniences  for  taking 
the  baths  or  opportunities  of  giving  the  exer- 
eises,  or  the  patients  were  unable  to  give,  or 
declined  to  give,  the  requisite  time  for  a  suitable 
course. 

From  the  above  statement,  my  figures  show 
that  this  treatment  was  theoretically  applicable 
in  80  per  cent.  But  my  experience  would 
naturally  be  different  from  that  of  others,  for 
no  two  physicians  have  the  same  class  of  cases, 
and  T  happened  to  bo  called  in  to  see  quite  an 
unusual  percentage  of  persons  in  the  last  stages, 
where  life  is  only  a  question  of  hours  or,  at 
most,  of  a  few  days. 

So  far  as  the  artificial  method  is  concerned, 
I  have  for  some  years  past  adhered  to  the 
method  of  generatinc.'  carbonic  acid  gas  by  the 
admixture  of  the  acid  sulphate  of  sodium  with 
the  bicarbonate  of  sodium,  in  conjunction  with 
the  acid  sulphate  discs,  that  are  now  manufac- 
tured by  two  companies  in  New  York  city. I! 
There  is  a  constant  evolution  iff  ffas  that  can  be 
made  to  equal,  or  oven  exceed,  in  strength  that 
of  the  famous  Sprudel  Spring  of  Nauheim. 
But  the  artificial  gas  is  in  a  state  of  more 
minute  division,  and  the  water  is  free  from  the 
adventitious  substances  which  occur  in  the 
Nauheim  waters  and  are  a  positive  disadvantage. 

Tf  may  be  asked  in  what  variety  of  valvular 
disease  this  method  is  particularly  indicated. 
Tt  may  be  well  to  say  here,  once  for  all,  that  it 
is  impracticable  to  draw  any  very  sharp  dis- 

llSinpe  writing  the  above  a  N<-\v  York  Company  has  devised  a 
plan  of  gene'ating  the  eas  by  the  addition  of  an  organic  affld  t» 
the  bicarbonate  of  sodium. 
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tinction  between  them.  Clinically,  it  may  be 
convenient  to  speak  of  a  lesion  as  mitral  insuf- 
ficiency, mitral  stenosis,  or  the  like,  as  we  do, 
but  very  often  these  terms  do  not  tell  the  whole 
tale.  For  example,  mitral  stenosis  implies  in- 
sufficiency, and  aortic  stenosis  insufficiency  also. 
To  be  more  precise,  in  one-third  to  two-thirds 
of  the  cases  of  valvular  disease  the  abnormality 
is  multiple.  Mitral  insufficiency,  however, 
whether  organic  or  inorganic,  is  often  a  single 
lesion,  as  it  is  apt  to  be  the  first.  It  responds 
most  readily  to  treatment,  as  a  rule. 

(To  be  continued  in  next  issue.) 


THE  AGE  IN  WHICH  WE  LIVE.* 

By  CURRAN  POPE  M.  D.,  Louisville,  Ky. 

•Superintendent  The  Pope  Sanatorium,  Professor  Physiological 
<     Theiapeutics,  Kentucky  School  of  Medicine,  etc. 

( Continued  from  last  issue.) 

7.  The  public  service  corporation  has  proba- 
bly as  much  to  do  with  the  general  upsetting 
and  unbalance  of  the  individual  to-day  as 
almost  any  conceivable  factor.  Modern  over- 
capitalized corporations  are  conceived  in 
iniquity  and  born  in  sin,  are  the  result  of  the 
debauchery  of  politicians  who  are  willing  to 
deprive  the  people  of  their  rights.  We  have 
excellent  authority^  for  the  statement  that  the 
great  wealth  attained  by  the  very  few  in  this 
country  has  been  largely  gotten  through  this 
debauchery  of  the  public  service  corporations 
by  a  formula  of  making  something  of  nothing 
and  then  selling  it  to  the  public.  And  how  is 
this  accomplished '?  It  is  a  sad  commentary 
to  think  that  one  of  the  foremost  and  most  bril- 
liant legal  minds  of  America,  trained  with  all 
the  intricacies  of  the  law,  should  have  loaned 
this  knowledge  and  this  ability  for  the  plain, 
simple  purposes  of  fraud. 

Coming  as  I  do  from  a  long  line  of  lawyers 
and  knowing  the  legal  fraternity  with  a  fair 
degree  of  intimacy,  I  do  not  hesitate  to  state 
that  there  are  good  lawyers  and  bad  lawyers; 
but  were  it  not  for  this  fraternity  it  would  be 
almost  impossible  for  these  corporations  to  con- 
tinue the  robbery  of  the  people  by  watering 
stocks  and  high  rates,  thus  depriving  the 
investor  of  the  security  of  his  money,  costing 
the  individual  vast  sums  for  freight  or  travel 

•Delivered  tiefo-e  the  Session  of  the  Ohio  Valley  Mtdlcal  Atso- 
•claliou  at  Evan9ville.  Ind.,  Novemt  er  14,  1V07. 

fCharlesE  Ru»sell,  "Where  did  you  get  It,  Cent.temen?"  Every- 
body's Magazine  for  Augimt,  September,  and  October,  1907. 


and  depriving  the  employe  of  the  legitimate 
right  to  participate  in  the  earnings  of  these 
great  roads,  steam  and  electric,  that  have  lit- 
erally covered  this  great  country  like  the  mesh- 
work  of  a  spider's  web.  It  has  become  a  fad 
and  perhaps  a  fashion  for  lawyers  to  indulge 
in  loud-mouthed  railings  against  the  medico- 
legal expert ;  but  the  harm  and  the  crimes  of 
the  calendar  unjustly  charged  against  him  in 
many  instances  are  but  as  a  mote  in  the  eye 
compared  to  the  beam  of  wretched  dishonorable 
and  even  criminal  practices  in  which  they  them- 
selves are  engaged,  that  a  few  may,  like  the  buz- 
zard, feed  upon  the  carcasses  of  the  wretched 
and  unhappy  public. 

8.  Closely  allied  to  the  foregoing,  and  a 
natural  outgrowth  of  greed,  oppression  and 
fraud  are  the  great  aggregations  of  capital  or 
wealth  commonly  designated  as  "trusts." 
These  represent  the  10  per  cent,  of  individuals 
who  hold  the  90  per  cent,  of  wealth.  Their 
object  is  the  crushing  out  of  the  small  or  mid- 
dle man,  to  secure  a  market  without  opposition, 
that  can  be  so  manipulated  that  prices  may  be 
changed  to  suit  the  whims  and  caprices  of  this 
depraved  class.  Stop  and  think  what  a  terri- 
ble influence  it  must  be  upon  the  mind  and 
nerves,  the  health  and  happiness  of  some  one 
of  you,  my  brethren,  who  are  slowly  but  surely 
being  crushed  beneath  the  upper  and  nether 
millstones  of  these  terrible  powers.  It  not  only 
means  the  crushing  out  of  financial  competition, 
but  it  literally  means  the  checking  and  ruin- 
ing of  individuality — that  one  particular  item 
that  is  the  greatest  force  in  the  make-up  of  a 
free  and  independent  republic.  There  is 
probably  no  more  stimulating  incentive  to  labor 
and  exertion,  to  the  honorable  pursuit  of  busi- 
ness or  profession,  than  the  privilege  of  owning 
and  operating  your  own  business.  Pride  of 
possession  becomes  with  many  a  creed,  and  as 
Zola  once  has  said  that  when  an  individual 
tastes  of  possession  and  owns  the  land  on  which 
he  lives  a  certain  hunger  comes  to  him  from 
which  he  never  recovers.  Do  you  think  that 
this  individuality,  both  of  thought  and  action, 
is  cultivated  by  rendering  men  and  women 
dependent  upon  a  "trust"  for  a  meager  salary 
and  existence  ?  For  as  long  as  this  exists  there 
arises  a  constant  worry  over  the  one  thing  of  all 
others  that  is  most  important  to  us — namely, 
the  uncertainty  of  living.  Fears,  worries  and 
depression  destroy  the  happiness,  individuality 
and  activity  of  the  individual  and  render  him 
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less  of  value  as  a  unit  in  republican  countries 
and  institutions,  for  with  this  destroyed,  blunt- 
ins,-  of  mental  activity,  a  feeling  of  "don't  care" 
takes  place  and  the  lield  of  endeavor  is  lessened. 

I'll  ink  you  that  the  physician  is  not  markedly 
intluenccd  by  these  causes?  The  minute  you 
make  the  uncertainty  of  living  great,  that 
moment  does  the  uncertainty  of  recompense  to 
the  prof<  ssional  man  become  a  live  problem, 
and  he  becomes  one  of  the  group  of  "uncertains." 
With  this  wear  and  tear  and  this  worry,  it 
becomes  more  difficult  for  him  to  cure  his 
patients  under  these  circumstances;  for  it  is 
axiomatic  that  the  heavier  the  mental  load  and 
worry  the  greater  the  difficulty  of  a  physician 
in  lifting  his  patient  from  the  sea  of  disease 
and  disorder.  God  Almighty,  himself,  and  the 
Constitution  of  this  great  and  noble  country 
gives  us  all  not  alone  the  right  to  live,  not 
alone  gives  us  equality  before  the  law,  but  says 
that  we  may  expect  reasonable  happiness  as  well 
as  the  promise  of  joy  beyond  the  grave  from 
right  living;  but  these  "bodies  corporate,''  these 
heartless,  bloodless,  nerveless  bodies  have  set 
a  new  standard  and  "into  their  make-up  no 
pity  or  thought  of  the  morrow  enter.-,  for  a 
moment.  They  have  woven  the  net  so  close 
that  it  seems  literally  a  vicious  circle  so  that 
the  dollar  starting  from  their  pockets  makes  a 
■circle  only  to  return  to  the  original  starting 
point." 

Are  these  men  honest  ?  The  question  is 
easily  answered.  The  late  President  Harrison, 
in  a  speech  at  the  Auditorium  in  Chicago,  said 
that  the  middle  and  poorer  classes,  the  laboring- 
man  and  the  farmer  are  the  men  that  pay  its 
taxes.  The  men  who  speak  to  Sunday  school 
classes  and  write  articles  upon  "Honesty  is  the 
Best  Policy"  and  the  "The  Importance  of  Good 
Moral  Character  in  Starting  Out  in  Life"  are 
the  men  who  engage  in  tax  dodging  and  in  fal- 
sification every  day  of  the  year.  "These  are 
the  people  whose  morality  is  such,"  says  Con- 
gressman Cushman,  "that  they  would  rather  cut 
a  dash,  would  rather  ride  in  a  mortgaged  auto- 
mobile, on  borrowed  gasoline,  than  walk  in  the 
paths  of  honorable  obscurity  in  virtuous  unos- 
tentation."  Even  those  who  peruse  superfici- 
ally- the  papers  of  to-day  know  that  these  men 
in  the  supposedly  high  places  of  the  country 
are  iruiltv  of  criinea  that  come  well  within  the 
moral  and,  probably,  within  the  criminal  cate- 
gory, were  it  not  for  the  fact  that  they  have 
"slick"  enough  lawyers  to  get  them  out.  What 


a  commentary,  what  a  thought  that  those  who 
should  lead,  and  by  their  example  set  for  us 
a  moral  standard,  are  the  very  ones  that  are 
holding  the  mirror  up  to  Nature,  the  reflecting 
image  of  which  is  so  sad  and  so  horrible  that 
we  dare  not  glance  into  its  surface. 

'.).  Combinations  of  capital  and  wealth 
wrought  these  evils.  The  helpless  and  the 
working  class  were  compelled  to  retaliate;  they 
combined,  and,  as  an  outgrowth,  we  have  the 
labor  unions.  As  a  corollary  to  what  we  have 
said,  it  may  be  stated  that  labor  is  the  body  that 
is  most  affected  by  these  conditions  of  combina- 
tion and  finance,  and  that  it  is  to  this  great 
body  that  we  physicians  must  look  for  our 
living  and  sustenance  just  as  the  merchant  and 
the  manufacturer  has  to  do;  for  90  per  cent, 
of  our  practice  is  made  up  of  the  respectable 
middle  or  so-called  common  class  of  .people. 
If  they  are  crushed  and  starved,  we  starve  with 
them  ;  if  they  are  injured,  so  are  we,  and  hence 
what  is  their  interest  is  our  interest  and  we  are 
inseparably,  as  physicians,  bound  to  them  by 
ties  which  cannot  be  easily  severed.  Who  but 
physicians  know  the  difficulties  and  the  suffer- 
ings of  these  people,  and  how  hard  it  is  for 
physicians  to  practice  among  them,  lacking,  as 
they  do,  many  of  the  conveniences  of  life? 
Their  only  hope  was  "L'Union  Fait  La  Force  ;'r 
for  they  were  the  grain  that,  as  we  have  said 
before,  were  fed  between  the  upper  and  lower 
grindstones,  oftentimes  regarded  not  at  all 
by  either  side. 

A  careful  study  of  the  forces  at  war  between 
labor  and  capital  will  show  the  frequency  with 
which  the  strike  is  directed  against  the  public 
service  corporation  and  the  trust,  probably 
because  they  have  been  able  to  put  the  thumb- 
screws on  just  a  little  tighter  and  press  down 
the  grindstone  just  a  little  bit  harder.  Tt  is 
then  that  the  innate  and  fundamental  desire  to 
preserve  life  and  existence  comes  into  effect  and 
tlm  organized  body  of  men  strike  back. 
Nothing  is  more  regrettable  than  the  states  of 
warfare  that  succeed  these  fights.  The  cruelty 
of  the  corporation  on  one  side  and  the  cruelty 
of  outraged  manhood  on  the  other.  T  defend 
neither  side,  but  by  all  of  this  the  people  are 
upset,  disturbed,  their  business  inlerf  erred 
with,  their  interest  directly  involved, 'and  thus 
the  public  is  made  not  onlv  to  suffer  in  purse, 
hot  lias  a  strain  put  upon  them  sometimes  more 
than  mentality  can  bear.  I  have  seen  sick  men 
and  women  worry  themselves  frantic  over  a 
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strike,  not  alone  because  of  the  loss  of  money 
and  time  to  those  upon  whom  they  depend,  but 
because  of  the  actual  physical  danger  involved. 

One  cannot  blame  a  just  and  reasonable 
objection  on  the  part  of  men  to  be  ground  down 
and  overworked.  It  is  this  feature  that  proba- 
bly has  a  great  deal  to  do  with  the  frequency 
of  wrecks  upon  the  rails  of  public  service  cor- 
porations ;  for  back  of  all  the  causes  to  which 
these  wrecks  may  be  attributed  is  the  principal, 
primary  or  predisposing  one  of  a  worn  out, 
exhausted  nervous  system  in  engineers,  tire- 
men  and  conductors — indeed,  in  all  those  con- 
nected with  these  bodies.  I  have  seen  many  of 
these  men  who  were  actually  so  exhausted  that 
they  should  not  have  been  at  work,  and  yet  were 
compelled  to  da  so  for  fear  of  losing  their 
"runs,"  and  thus  the  sustenance  of  their  fami- 
lies. Physicians  know  how  to  sympathize  with 
these  men  for  they  themselves  have  experienced 
the  same  feeling  and  had  just  such  experiences. 
But  it  is  not  alone  the  laboring  class  that  suffers, 
for  as  Dr.  Utman  said  of  the  death  of  Hon. 
James  II.  Eckles,  of  Chicago,  that  he  had  been 
cut  down  in  the  prime  of  life  by  the  strain  of 
business,  and  that  the  lesson  of  his  death  should 
be  taken  to  heart  by  business  men  who  should 
try  to  set  aside  the  strenuousness  of  their  life 
as  much  as  possible  in  order  that  they  might 
live  to  a  ripe  old  age  and  enjoy  the  fruits  of 
reasonable  labor. 

10.  Politics  represents  probably  at  the  pres- 
ent day  the  worst  feature  of  our  republican 
institutions  and  exerts  a  profound  and  exten- 
sive upsetting  effect  upon  the  lives  and  nerves 
of  the  American  public.  It  is  a  maelstrom  and 
cesspool  into  which  one  has  neither  time  no? 
inclination  to  delve,  for  it  is  probably  more 
patent  to  the  average  individual  than  some  of 
the  facts  that  we  have  considered  here  to-niffht. 
It  is  but  typical  of  the  conditions  existing  in 
many  lines  that  are  closely  identified  and  asso- 
ciated with  political  life.  What  would  the 
good  forefathers  of  this  nation  have  thought  if 
they  could  have  known  that  during  the  year 
190fi  fourteen  and  three-quarter  million  dollars 
were  stolon  through  forgery,  bank  wrecking, 
defaulting  and  embezzlement  ?  What  would 
they  have  JShought  of  ten  and  a  quarter  thousand 
suicides;  nine  thousand,  three  hundred  and 
fifty  murders;  a  proportionate  amount  of  other 
crimes,  ill  health,  domestic  infelicity,  intemper- 
ance, despondency  and  insanity  in  many  who 
remain  ?    Passion    and    appetite,  dishonesty, 


bribery,  graft  and  corruption,  the  weakness  of 
officials  to  enforce  the  law,  the  benefits  of  spe- 
cial privileges  to  the  few  and  a  denial  of  equal 
rights,  all  by  those 'sworn  to  uphold  the  law 
b(  fore  God  and  man.  The  failure  to  appre- 
ciate the  Golden  Rule  of  "live  and  let  live"  has 
resulted  in  producing  wide-spread  evil  effects 
that  alone  would  require  hours  to  consider  and 
can  only  be  touched  upon  in  the  briefest  possi- 
ble manner  in  the  short  time  at  our  disposal. 
Think  of  the  brazen  utterance  of  a  great  finan- 
cier,* stating  that  "if  he  wanted  legislation  from 
a  State  Legislature  he  could  easily  buy  it ;  that 
he  could  buy  Congress,  and  that,  if  necessary, 
he  could  buy  the  judiciary."  What  are  we 
coming  to  ?  Can  it  be  possible  that  the  sole 
hope  for  the  preservation  of  the  greatest  insti- 
tutions of  liberty,  and  the  protection  of  human 
life  and  property  have  become  so  permeated 
with  the  low  moral  standard  that  even  those 
placed  in  the  highest  and  most  sanctified  of 
positions  give  way  before  the  pressure  of  the 
money  god  ?  Sad  is  it  to  relate  that  even  the 
churches  and  oftentimes  ministers  of  the  gos- 
pel are  compelled  to  follow  out  lines  of  "policy" 
because  of  the  dominant  influence  of  moneyed 
men  in  Church  and  State.  At  least  we  could 
hope  that  our  judiciary,  who  give  to  us  the 
human  interpretation  of  justice  and  equality, 
and  those  who  teach  us  the  beneficent  message 
of  God  to  His  people,  should  at  least  keep  them- 
selves as  spotless  as  the  driven  snow,  and  not 
permit  themselves  to  fall  and  be  trampled  into 
the  slush  and  mire  of  the  street.  Can  any 
,o,ther  thought  be  more  unsettling  than  this  ? 

A  certain  prominent  Eastern  financii  rT  has 
stated  that  he  has  a  remedy  for  the  existing 
evils  of  Wall  street  and  the  rotten  financial  and 
corporate  institutions  that  have  flourished  in 
this  country.  Alas,  we  have  as  vet  been  denied 
the  pleasure  of  knowing  what  this  measure  is, 
and  in  what  way  his  astute  brain  has  conjured 
up  a  method  for  defeating  the  hitherto  invinci- 
ble forces  of  Mammon. 

Shall  I  attempt  to  offer  a  suggestion  that  will 
render  this  present  life  less  strenuous,  less 
nerve-racking,  less  trying?  If  I  were  asked 
to  encompass  it  in  one  word  I  would  s;iy, 
"Education  ;"  that  is  the  keynote.  Education 
not  alone  as  it  is  understood  to-day,  meaning 
education  of  the  brain,  an  improvement  of  the 
mind,  but  an  education  of  morals,  an  improve- 

~«E  H.IIarrlman. 
fThomas  W.  Lawson.  of  Boston,  Mass. 
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ent  of  ideals.  When  the  people  become  edu- 
cated to  tbese  facts  they  will  send  to  the  legisla- 
tive bodies,  national  and  State,  honest  men  of 
ability,  blest  with  health  and  strength  of  mind 
and  with  a  reasonable  and  fair  possession  of 
this  world's  goods.  Men  of  the  plain  and  sim- 
ple style,  stamped  with  the  rugged  power  and 
individuality  of  a  Lincoln  or  a  Roosevelt ;  men 
who  would  spurn  to  do  a  dishonorable  act  ana 
would  feel  that  the  poverty-stricken  masses 
would  be  granted  their  rights,  given  an  op- 
portunity to  live  and  let  live,  to  have  the 
pleasures  and  happiness  that  God  and  the  con- 
stitution foreordained  for  them,  who  would  con- 
trol excessive  wealth-getting  by  irregular  and 
improper  methods,  who  would  spurn  the  very 
contact  of  the  odious  individual  whose  method 
of  gumshoe  bribery  and  corruption  has  been 
the  curse  of  legislative  bodies  for  several  de- 
cades. Into  the  eyes  and  faces  of  such  men 
the  sneaking  lobbyist  and  the  unconscionable 
legal  viper  would  dare  not  look  and  trickery 
would  cease  to  K?  proclaimed  as  virtue. 

You  will  possibly  say  that  this  is  a  chimera, 
a  Utopian  dream  of  one  who  has  never  seen 
nor  known  "practical  politics"  and  corporate 
methods.  To  that  impeachment  I  would  be 
compelled  to  plead  guilty,  but  it  is  just  Uto- 
pian enough  to  make  one  hope  that  politics 
will  lose  its  practicality  and  that  men  will  no 
longer  be  politicians,  but  in  their  sturdy  man- 
hood will  rise  to  the  point  where  they  are  states- 
men. When  this  state  is  reached  we  may  ex- 
pect to  see  some  of  the  golden  era  that  we  have 
all  longed  and  hoped  for.  When  that  euines 
men  may  labor  with  the  feeling  that  they  will 
receive  their  full  and  justified  reward.  The 
smile  of  gladness  and  the  laugh  of  joy  will  be 
in  the  hearts  of  women  and  children  now  op- 
pressed. No  longer  greed  and  avarice  will  be 
spread  over  the  land  like  some  great  and  mon- 
strous octopus,  sinking  its  tentacles  into  the 
hearts  and  vitals  of  the  people.  Then  the  air 
that  we  breathe,  the  acts  that  we  do,  will  be 
freer  and  nobler  from,  the  example  set  us  by 
those  we  have  honored. 

With  education  will  come  the  fine  discrimi- 
nating intelligence  in  the  casting  of  the  ballot. 
Nor  should  the  doctor  in  his  relation  to  his 
people  and  to  the  bodv  politic  fail  to  take  an 
interest  in  politics,  not  as  an  office  seeker,  save 
in  certain  instances,  for  I  do  not.  believe  that 
he  is  fitted,  because  of  his  work,  to  take  this 
part;  but  he,  like  others  who  believe  in  civic 


righteousness,  should  take  that  interest  in  his 
governing  power  that  will  lead  him  to  cauti- 
ously and  carefully  select  those  only  who  are  by 
nature  and  by  proven  living  the  men  capable 
of  fulfilling  this  Utopian  dream.  Some  physi- 
cians should  always  form  a  part  of  every 
national  and  State  legislative  body.  They 
should  be  physicians  who  can  afford  to  devote 
themselves  to  the  public  welfare  without  the 
need  of  profit  or  personal  recompense.  It 
should  be  their  duty  to  see  that  in  the  enact- 
ment of  laws  the  health  of  the  individual  and 
the  public  is  safeguarded;  that  nothing  is  done 
that  will  pander  to  those  elements  whose  sole 
aim  is  their  own  aggrandizement  or  personal 
gain  and  who  never  consider  the  needs  of  the 
individual  or  the  public.  Were  this  dream 
undissolved  we  might  then  hope  to  see  the  noble 
ship  of  State  steered  with  unshaking  and  unend- 
ing accuracy  between  Scylla  and  Charybdis, 
justly  and  truly  controlling  the  predatory 
instincts  of  corporate  greed  on  the  one  hand, 
and  on  the  other  protecting  the  interests  and 
rights  of  the  people  and  seeing  that  both 
receive  equal  justice,  with  special  privileges  to 
none. 


ANO-RECTAL  FISTULA.* 

By  LLEWELLYN  ELIOT,  A.  SI.,  M.  D. ,  Washington,  D.  C. 

Ano-rectal  fistula  is  a  false  passage  or  an 
opening  from  just  above  the  anus  to  the  skin, 
or  from  the  rectum  to  the  skin.  It  may  be  en- 
tirely within  the  rectum,  coursing  under  the 
mucous  membrane,  but  such  instances  are  very 
rare. 

The  classification  of  fistula,  into  the  com- 
plete and  the  incomplete  suffices  for  practical 
purposes.  A  complete  anal  fistula  is  one  which 
opens  from  the  cutaneous  surface  directly  into 
the  rectum;  while  the  incomplete  one  has  an 
internal  opening,  but  none  on  the  cutaneous  sur- 
face ;  the  term  blind  internal  defines  this  latter. 
The  variety,  blind  external,  I  do  not  recog- 
nize, since  there  must  be  an  opening  into  either 
the  anus  or  the  rectum  before  the  affection  be- 
comes a  fistula-in-ano.  The  majority  of  cases 
having  this  designation  are  instances  of  dis- 
charging perirectal  abscesses,  where,  sacs  have 
formed  or  pus  has  burrowed.  They  may,  how- 
ever, result  in  the  complete  variety  and  are  fre- 
quently so  converted  bv  the  operator. 

The  course  of  a  fistula  may  be  straight,  curved 

*Read  at  a  mee'ine  of  the  Medical  Society  of  Georgetow 
University,  November  9.  1907. 
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or  tortuous,  opening  internally  on  one  side  of 
the  mucous  membrane  of  the  rectum.  It  may 
be  completed  on  the  same  side,  in  the  middle 
line,  or  upon  the  opposite  side,  even  far  down 
on  the  thigh.  In  every  case  of  ano-rectal  fis- 
tula there  must  be  an  internal  opening;  this 
opening  may  be  either  above  or  between  the 
sphincters.  In  some  patients  two  or  more 
external  openings  and  one  internal  will  be 
found,  while  in  others  there  will  be  two  or  more 
internal  openings  and  one  external.  Then 
again,  fistula  may  communicate  with  the  blad- 
der, the  uterus,  or  the  vagina,  and  have  no 
opening  on  the  cutaneous  surface.  These  last 
come  under  the  heading,  complicated  fistulas, 
and  will  not  be  considered. 

It  may  be  stated  as  a  general  proposition  that 
fistula  will  be  found  in  one  of  its  forms  in 
fully  fifty  per  cent,  of  all  rectal  cases. 

Fistulas  are  due  either  to  simple  or  specific 
causes. 

The  principal  causes  of  anal  fistula  are  tuber- 
culosis, syphilis,  cancer,  stricture  of  the  rec- 
tum, perirectal  abscesses,  wounds,'  and  injuries 
from  foreign  bodies  which  have  been  swallowed 
or  introduced  into  'the  recrum.  or  they  may  be 
due  to  inflammations. 

The  proportion  of  patients  suffering  from 
ibis  affection  shows  an  excess  of  males  over 
females,  and  of  adults  over  children. 

The  influence  of  tuberculosis  in  causing  this 
affection  is  not  determined  ;  it  still  remains  an 
open  question,  to  be  answered  by  individual 
operators  and  observers.  Koch  expressed  the 
opinion  that  it  is  impossible  for  the  tubercle 
bacilli  to  reach  the  rectum  through  the  intesti- 
nal canal.  Many  think  that  the  tuberculosis 
observed  in  these  cases  is  secondary  to  tuber- 
cular infection  elsewhere  in  the  body.  Tuttle 
(p.  3fi0)  states  the  only  correct  way  to  deter- 
mine this  question,  Avhen  he  writes:  "In  order 
to  come  to  some  conclusion  in  regard  to  the 
relationship  between  tuberculosis  and  fistula, 
it  is  necessary  to  look  at  the  subject  from  two 
points  of  view — first,  tuberculosis  in  the  fistu- 
lous; and  second,  fistula  in  llic  tuberculous. 
Knne  elaborate  statistics  have  been  compiled  to 
determine  this  relationship,  yet  none  are  partic- 
ularly satisfactory." 

The  fistulas  observed  in  syphilitica  are 
usually  complications,  which  follow  upon 
strictui^e  or  ulcerations. 

Before  a  fistula  is  established,  there  arc 
symptoms  of   abscess.      Whether   this  abscess 


discharges  externally  or  into  the  rectum  will 
determine  the  character  of  the  affection.  In 
either  instance,  however,  the  walls  of  the  tract 
leading  from  the  abscess  cavity  will  rapidly 
assume  a  hardness  which  can  be  felt  upon  rec- 
tal examination.  Chilliness,  with  a  tempera- 
ture elevation,  fullness,  and  pain  in  the  rec- 
tum, precede  a  discharge  of  blood  or  pus,  which 
will  afford  a  feeling  of  relief.  The  pain  may 
recur  at  each  action  of  the  bowel,  while  the 
discharge  may  cease  entirely,  from  obstruction 
to  its  flow,  to  reappear  in  increased  quantity. 
In  those  instances  of  the  complete  variety,  in 
addition  to  these  symptoms,  there  will  be 
spasm  of  the  sphincter,  involuntary  escape  of 
feces  or  gas,  difficulty  in  the  patient  keeping 
clean  and  free  from  odor ;  the  flow  of  pus  in 
these  patients  is  greater  and  more  constant. 

In  time,  as  a  result  of  the  discomfort  attend- 
ing the  affection,  may  come  hysteria,  melan- 
cholia, hypochondria,  or  even  temporary  in- 
sanity, while  the  disposition  of  the  individual 
always  changes  for  the  worse. 

In  making  a  diagnosis  of  fistula  there  are 
many  indications  which  make  it  a  matter  of 
ease,  and,  under  ordinary  circumstances,  there 
is  no  difficulty.  There  are  the  discharge,  the 
external  or  the  internal  opening,  the  spasm  of 
the  sphincter,  the  pain  on  defecation,  the  tract 
of  the  sinus,  and  the  history  of  the  case;  rectal 
examination  should  always  be  made  to  verify 
what  has  been  learned.  In  the  majority  of  cases 
the  diagnosis  has  now  been  made,  but  there  are 
cases  in  which  it  becomes  necessary  to  inject 
peroxide  of  hydrogen,  milk,  or  other  fluid  into 
the  external  opening  in  order  to  discover  the 
internal  one ;  the  same  applies  to  the  introduc- 
tion of  the  probe. 

In  making  a  prognosis,  it  is  necessary  to 
consider  the  cause,  whether  it  be  of  the  consti- 
tutional class  or  has  followed  a  -wound  or  a 
simple  inflammatory  process.  Tuttle  (p.  372) 
states:  "It  is  customary  in  books  upon 
rectal  diseases  and  general  surgery  to  describe 
fistula  as  a  condition  most  amenable  to  treat- 
ment. As  a  matter  of  fact,  however,  a  very 
large  percentage,  if  not  a  majority  of  the 
cases  operated  upon  in  hospitals  and  treated 
by  general  surgeons,  are  failures  so  far  as  cure 
is  concerned.  A  search  of  the  hospital  records 
reveals  the  fact  that  while  nearly  all  the  case* 
of  fistula  treated  are  said  to  be  improved,  lew 
than  45  per  cent,  out  of  2.100  cases  collected 
are  even  claimed  to  have  l>cen  cured."    T  can- 
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not  accept  this  statement  absolutely.  Spon- 
taneous cure  occasionally  happens. 

The  time  required  for  a  cure  may  be  from 
two  weeks  to  several  months,  according  to  the 
plan  of  treatment  adopted. 

The  treatment  of  fistula-in-ano  to  be  suc- 
cessful must  be  operative.  In  cases  of  perirec- 
tal abscess,  if  there  is  no  external  opening,  an 
incision  must  be  made  to  evacuate  the  pus  and 
secure  drainage,  a  thorough  irrigation  with  an 
antiseptic  solution  done,  and  the  sinus  curetted ; 
or  it  may  be  distended  with  a  saturated  solution 
of  nitrate  of  silver,  or  pure  carbolic  acid  is 
applied,  and  it  is  then  curetted.  In  other 
words,  fcrt  at  as  any  other  abscess  cavity. 
Healthy  granulations  soon  appear,  and  a  cure 
,will  be  effected. 

It  is  necessary  that  persons  suffering  from 
fistula  be  given  a  course  of  treatment  previous 
to  the  operation,  especially  those  with  a  predis- 
position to  tuberculosis.  Tonic  medicines,  in 
conjunction  with  purgatives  and  antiseptic 
washes  for  a  few  days,  will  be  necessary,  with 
a  restricted  diet. 

The  ligature  of  rubber,  linen  or  silk  may  br 
tried,  preference  being  given  to  rubber.  The 
ligature  is  passed  through  the  tract  and  drawn 
as  tightly  as  possible,  then  clamped  with  a  per- 
forated shot  or  some  sort  of  metallic  contriv- 
ance, The  principal  advantages  of  this  form 
of  treatment  .are  freedom  from  hemorrhage, 
while  the  pain  caused  and  the  length  of  time 
required  for  cure  are  among  the  objections 
raised  against  it.  Still  many  fistulas  have 
,been  obliterated  bv  this  method.  f,eo.  Holt- 
house,  Dittel,  Allingham,  ami  Bodenhamer 
have,  advocated  this  treatment. 

Matthews,  of  Louisville,  Ivy.,  has  devised  a 
fistulatome — a  blunt-jointed  tenatome,  with 
which  he  freely  scarifies  the  tract  in  all  its 
part-;.  This  instrument  is  constructed  upon 
the  same  plan  as  an  urethrotome.  Its  devisor 
claims  many  advantages  for  it. 

The  operative  treatment  of  fistula  is  nar- 
rowed to  that  of  incision  and  healing  by  granu- 
lation; that  of  excision  anel  healing  by  granu- 
lation, and  that  of  excision  with  immediate 
suture  and  healing  by  primary  intention. 

The  patient  is  prepared  for  the  operation, 
special  attention,  however,  being  given  to  the 
thorough  cleaning  of  the  rectum  and  anus. 

The  choice  of  an  anaesthetic  re-mains  with  the 
(individual  onorator.  Cocaine  hydro-chlorate, 
chloroform,  ether,  ethyl  chloride  lias  each  strong 


advocates;  spinal  cocainization  is  more  satis- 
factory than  hypoderniic  use  about  the  field  of 
operation.  My  preference  is  for  chloroform  in 
all  operations  of  any  extent,  and  cocaine  for 
those  of  lesser  extent. 

The  position  of  the  patient  may  be  lateral, 
prone,  knee-chest,  or  an  exaggerated  lithotomy. 
I  usually  adopt  the  exaggerated  lithotomy  posi- 
tion with  the  aid  of  a  leg  holder. 

A  gauze  tampon  is  inserted  into  the  rectum 
to  protect  the  field  of  operation,  thorough  dila- 
tation by  means  of  a  speculum  is  necessary. 

A  grooved  director  is  passed  through  the 
tract,  and  the  external  end  raised  in  order  to 
put  the  sinus  on  a  stretch.  Where  there  is  no 
external  opening  it  will  be  necessary  to  insert 
probes  of  various  lengths  and  angles  into  the 
internal  opening,  over  the  finger  introduced  into 
the  dilated  rectum.  With  patience  and  care, 
the  course  of  the  tract  will  be  determined,  and 
an  opening  made  over  the  end  of  the  probe 
where  it  pushes  against  the  skin.  The  tract 
of  the  fistula  having  been  defined,  a  grooved 
director  is  pas-eel  along  it  so  that  both,  ends 
may  be  in  view;  a- knife  is  then  pushed  along 
the  groove,  dividing  all  tissues  in  its  pas-age, 
from  winthin  outwards.  Vessels  that  are 
divided  and  bleed  are  secured  by  ligature,  en- 
closed by  'torsion;  the  wound  is  now  irrigated 
and  packed  with  gauze  saturated  with  car- 
bolizid  <  il,  Ralsam  of  Pe  ru,  or  cjastor  oil.  Etesl 
in  bed  for  not  less  than  a  week  and  the  daily 
dressing  of  the  wound  will  usually  result  in 
granulation,  but  it  requires  time  for  a  cure,  and 
where  the  repair  of  the  sphincter  h.-s  not  been 
successful,  a  secondary  operation  will  he  neces- 
sary. 

The  operation  of  excision  of  the  fistula  with 
healing  bv  granulation  possesses  no  advantages, 
and  should,  give  way  to  excision  with  immediate 
suture. 

Excision  with  immediate-  suture  may  be 
done  under  a  flexible  probe  or  suture  material. 
In  this  way  the  fistulous  tract  is  put  upon  a 
stretch,  or  by  the  open  method — that  is  to  say, 
the  fistula  may  be  divided  and  the  tract  taken 
no  with  forceps  and  removed  by  disseetion.  The 
divided  sphincter  is  repaired  bv  drawing  tin 
ends  together  and  suturing  them  :  deep  sutures 
of  silkworm  or  cateut  are  now  inserted  beneath 
the  line  of  the  fistula;  the  external  wound 
closed,  and  opium  given  to  quiet  the  bowels. 
An  antiseptic  dressing  is  applied  and  cure 
usually  results  in  about  two  weeks.   The  bowels 
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.are  moved  at  the  end  of  seven  or  eight  days 
by  means  of  cascara,  followed  by  enema  or  oir. 

The  tortuous  fistula  is  the  most  troublesome 
and  often  the  most  unsatisfactory  to  treat.  It 
is  sometimes  unwise  or  impossible  to  perform 
the  operation  of  excision  with  immediate  suture 
because  of  the  amount  of  tissue  involved.  There 
may  be  twelve-  or  more  branches  from  the 
parent  tract,  and  unless  each  of  these  tracts  is 
found  and  treated  failure  to  cure  will  follow 
any  line  of  treatment.  Many  methods  have 
been  put  into  operation  for  outlining  these 
branches.  The  injections  of  the  peroxide  of 
hydrogen  will  in  many  eases  follow  the  tract 
in  its  entirety,  but  more  frequently  its  action 
stops  short  of  the  end.  Methylene  blue  solu- 
tion will  stain  the  sides  of  the  tract  and  milk 
will  also  be  of  service  in  discovering  the  tract. 

In  operating  upon  any  case  where  the 
sphincter  is  divided,  it  is  better  to  divide  it 
straight  across  rather  than  obliquely,  because 
repair  may  be  done  more  easily,  still  the  matter 
of  the  direction  of  division  should  not  cause 
hesitation. 

The  "Y"  shaped  and  the  horseshoe  fistulas 
partake  of  the  character  of  the  tortuous  variety. 

A  point  of  greatest  importance  in  the  treat- 
ment of  fistula,  without  regard  to  the  variety, 
is  to  establish  thorough  drainage  of  all  pockets, 
destroy  the  walls  of  the  tract,  and  close  the 
wound,  if  possible,  by  suture.  Burrowing 
tracts  must  be  followed  and  treated. 

Hemorrhage  will  occasionally  give  trouble, 
but  will  yield  to  ligature,  torsion,  or  pressure 
from  packing. 

Retention  of  urine  for  a  few  days  frequently 
attends  operations  about  the  rectum ;  it  has  no 
significance  as  a  complication  other  than  the 
inconvenience  occasioned  the  patient. 


GASTRIC  VERSUS  TEST-TUBE  DIGESTION.  - 

Ily  J.  T.  GRAHAM,  M.  D.  Wylheville,  Va. 

During  the  last  fifteen  or  twenty  years, 
numerous  laboratory  investigations  have  been 
made  with  a  view  to  determine,  the  laws  gov- 
erning the  complex  process  of  digestion.  The 
results  readied  and  the  conclusions  hastily 
drawn  therefrom  have  served  to  bring  the  pro- 
cess of  digestion  to  the  status  of  a  chemical 
experiment,  such  as  may  be  made  with  propei 
re-agents  and  an  ordinary  test-tube. 

•Head  hefore  the  Southwest  Virginia  Merllcal  Society  a'  its 
Eleventh  Semi-Acnnal  Meeting,  held  at  Marion,  Va  ,  July  17  is 
1907. 


The  test  tube  theorist  and  the  practical  thera- 
peutist do  not  agree  as  to  the  similarity  of 
action  in  the  two  processes,  and  for  the  follow- 
ing reasons : 

In  gastric  digestion,  the  process  is  carried  on 
within  a  living  animal  membrane.  In  test-tube 
digestion,  the  walls  of  the  tube  are  inanimate, 
and  have  no  function  in  the  process  save  to 
circumscribe  the  space  -within  which  it  is  pro- 
duced. The  living  animal  membrane,  called 
the  stomach,  moreover,  has  a  f  ich  blood  supply ; 
no  such  condition  exists  in  the  walls  of  the 
test-tube.  The  stomach  is  also  supplied  with 
nerves  which  have  a  regulative  influence  over 
its  functions.  The  same  cannot  be  said  of  the 
test-tube.  The  walls  of  the  stomach  are  pos- 
sessed with  muscular  motion,  excited  to  activity 
by  local  stimulus.  These  conditions  are 
entirely  lacking  in  the  test-tube.  Finally,  the 
function  of  osmosis,  with  its  sub-divisions  of 
exosmosis  and  endosmosis,  are  entirely  absent 
in  the  test-tube;  therefore,  there  is  no  absorp- 
tion of  digested  products  from  the  test-tube,  but 
the  whole  mass  remains,  digested  and  undi- 
gested particles  mingled  together,  throughout 
the  experiment. 

The  only  parallel  that  could  possibly  exist 
between  the  process  of  digestion  as  carried  out 
in  the  test-tube  and  as  produced  in  the  stomach, 
would  be  in  case  of  shock  as  a  result  of  a  severe 
injury  received  by  a  patient  after  having  par- 
taken of  a  hearty  meal.  The  conditions  here 
would  more  resemble  those  that  exist  in  the 
test-tube  than  any  that  have  been  mentioned 
above,  but  every  physician  knows  that  as  a 
result  of  shock  digestion  is  either  very  imper- 
fectly performed  or  stopped  altogether;  yet  the 
food  is  present  in  the  stomach  and  the  juices 
have  been  poured  out,  just  as  we  have  the 
digestive  ferments  and  food  mixed  in  the  test- 
tube,  lint  tl  le  process  lacks  the  stimulus  supplied 
through  the  nervous  system,  such  as  we  have 
in  a  healthy  stomach. 

Ten  or  even  one  hundred  test-tube  experi- 
ments will  give  the  same  results  every  time 
under  like  conditions,  but  yon  may  give  food 
exactly  alike  in  quantity  and  quality  to  ten  or 
one  hundred  men  and  the  different  results  will 
be  as  numerous  as  the  individual  units  in  the 
■test.' 

From  these  chemical  investigations  the  the- 
oretical pharmacologist  has  concluded  that  ir 
is  useless  to  prescribe  digestive"  ferments  in 
combination.     They  claim  that,  since  pepsin 
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acts  only  in  an  acid  medium  that  it  should 
never  be  prescribed  in  combination  with  dias- 
tase or  pancreatin,  which  act  only  in  an  alkaline 
medium.  The  test-tube  chemist  jumps  to  the 
conclusion  that  because  these  digestive  ferments 
do  not  produce  their  characteristic  proteolytic 
effect  in  the  test-tube,  therefore  they  are  de- 
stroyed. The  same  may  be  said  of  pepsin  in 
an  alcohol  medium  as  given  in  an  elixir — the 
pepsin  is  not  active  while  the  alcohol  is  pres- 
ent, but  it  is  not  destroyed,  and  it  produces  its 
characteristic  effect  just  as  soon  as  the  alcohol 
in  which  it  is  dissolved  has  been  diffused 
through  the  walls  of  the  stomach. 

Why  is  it  any  more  irrational  to  prescribe 
digestive  ferments  in  combination  than  it  is 
to  give  a  mixed  diet  ?  Not  all  food  is  digested 
in  the  stomach,  yet  every  element  of  food  that 
goes  to  make  up  man's  mixed  diet  passes 
through  the  stomach,  and  is  more  or  less 
effected  by  it.  It  would  be  just  as  reasonable  to 
■claim  that  man  should  eat  first,  only  fats,  and 
then,  after  an  interval,  should  partake  of  car- 
bohydrates, and  finally,  after  another  interval, 
eat  nothing  but  proteids,  so  that  each  part  of 
the  food  can  be  digested  in  accordance  with  the 
dictates  of  chemical  science. 

The  test-tube  theorist  seems  to  overlook 
entirely  that  great  function  <>f  the  nervous  sys- 
tem over  the  process  of  digestion  and  assimila- 
tion known  as  regulative,  and  the  law  of  supply 
and  demand,  as  applied  to  the  functions  of  the 
stomach  in  the  secretion  of  its  digestive  agents, 
is  utterly  ignored  by  the  laboratory  investigator. 


BLOOD  PRESSURE.* 

By  J.  GARNETT  NELSON,  M.  D.,  Richmond,  Va. 
Professor  in  Practice  of  Medicine,  University  College  of  Medicine 

In  the  beginning  of  this  paper  I  must  state 
that  it  is  my  purpose  to  try  and  make  it  of 
some  practical  value.  The  only  way  that  I  can 
accomplish  this  is  by  collecting  in  a  more  or 
less  systematic  and  abbreviated  form  certain 
long-established  facts,  as  well  as  more  recent 
scientific  and  clinical  observations.  I  believe 
that  work  of  this  sort  can  be  made  of  much 
value,  for  though  it  may  contain  absolutely  no 
original  investigations  nor  wise  conclusions,  it 
may  save  some  busy  man  a  great  deal  of 
unnecessary  reading.  So,  then,  I  am  taking 
the  results  of  the  work  of  other  men  without 

*Read  before  the  Richmond  Academy  of  Medicine  and  Surgery. 
April  0,  1907. 


stopping  to  give  them  credit  further  than  this 
general  statement. 

There  are  three  factors  essential  to  the 
maintenance  of  a  normal  blood  pressure — 
namely,  a  proper  force  of  heart  beat,  a  proper 
rate  of  heart  beat  and  a  proper  peripheral  resis- 
tance. The  effect  of  variations  of  these  factors 
may  be  stated  in  several  definite  laws : 

1.  The  blood  pressure  must  vary  with  the 
rate  of  the  heart  if  the  heart  strength  and 
peripheral  resistance  remain  constant. 

2.  The  blood  pressure  must  vary  with  the 
strength  of  the  heart  if  the  heart  rate  and 
peripheral  resistance  remain  constant. 

3.  The  blood  pressure  must  vary  with  the 
peripheral  resistance  if  the  heart  strength  and 
heart  rate  remain  constant. 

4.  The  pressure  may  be  normal  if  one  or  two 
factors  increase  while  one  or  two  decrease. 

5.  If  all  three  factors  increase,  we  must  have 
a  proportionate  increase  in  the  blood  pressure. 

6.  If  all  decrease,  we  must  have  a  propor- 
tionate decrease  in  pressure. 

7.  All  three  factors  are  controlled  by  the 
nervous  system. 

There  is  but  one  way  of  accurately  appre- 
ciating blood  pressure — that  is,  by  a  correct 
use  of  sphygmomanometer.  The  ■  sense  of 
touch,  no  matter  how  well  trained,  is  not  en- 
tirely reliable.  This  is  readily  understood 
when  we  consider  the  confusing  variations  in 
the  rate  and  force  of  the  heart  beat  as  well  as 
the  variable  size,  fulness,  hardness,  and  seat 
of  the  radial  artery — the  one  commonly  used 
when  feeling  the  pulse.  Tor  example,  palpating 
,  a  large,  hard,  superficial  vessel  when  the 
pulse  rate  is  rapid  and  the  heart  strength  in- 
creased, will  give  the  impression  of  high  ten- 
sion, whereas  it  may  be  actually  low.  Such 
conditions  are  not  uncommon  in  thin  patients 
with  sclerosis  and  aortic  insufficiency.  Con- 
sequently, the  careful  clinician  is  compelled  to 
rely  upon  his  syphgmomanometer  to  assist  him 
in  making  diagno/is,  as  well  as  in  giving  orders 
for  treatment. 

I  may  mention  just  here  that  hypertension 
does  not  of  itself  call  for  the  administration  of 
one  or  more  drugs.  There  is  no  fixed  law  that, 
upon  its  recognition,  we  must  give  vasodilators 
or  cardiac  depressents  any  more  than  there  is 
a  law  that  upon  finding  a  cardiac  nrmrmur  we 
must  give  a  heart  tonic  or  stimulant.  Accom- 
panying conditions,  whether  etiological  or  eon- 
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•©quent,  must  be  considered;  so  also  the  usual 
tension  of  the  patient.  This  latter  will  never 
be  properly  appreciated  until  we  form  the  habit 
of  recording  the  tension  of  every  patient,  no 
matter  how  simple  or  serious  may  be  the  con- 
dition for  which  he  comes  to  us. 

Aside  from  this  constant  indication  for 
pressure  records  there  are  a  number  of  condi- 
tions in  which  it  is  especially  helpful. 

in  prolonged  fevers,  such  as  typhoid,  the 
tension  should  be  observed,  maintained  at  about 
normal.  In  typhoid,  pressure  records  are 
valuable  on  account  of  the  fact  that  perforation, 
and  especially  hemorrhage,  reveal  themselves  by 
causing  a  marked  fall  in  tension. 

In  suspected  tuberculosis,  a  persistent  low 
record  is  a  point  of  much  diagnostic  importance. 

In  pregnancy,  especially  the  latter  stages,  and 
after  labor,  the  tension  should  be  observed — a 
fall  indicating  hemorrhage,  and  a  rise  pointing 
to  uraemia,  and  allowing  treatment  to  be  in- 
stituted before  any  uremic  symptoms  appear. 

In  injuries  to  the  head,  or  apoplexy  where 
there  may  be  intracranial  hemorrhage,  we  can, 
for  purpose  of  diagnosis,  make  use  of  the  fact 
that  sudden  increase  of  pressure  within  the 
cranium  is  accompanied  by  a  general  rise  of 
blood  pressure.  Here,  however,  we  must  not 
forget  that  the  rise  in  pressure  may  be  compen- 
satory— an  effort  on  the  part  of  nature  to  pre- 
vent cerebral  anaemia.  On  account  of  this  fact 
great  care  must  be  used  in  handling  these  cases, 
and  much  judgment  exercised'  in  determining 
whether  or  not  an  effort  may  be  made  to  lower 
the  general  pressure  by  bleeding  or  any  of  the 
usual  methods. 

In  speaking  of  apoplexy,  attention  should  be 
called  to  the  fact  that  it  is  at  times  extremely 
hard  to  differentiate  between  apoplexy  and 
alcoholic  intoxication.  The  use  of  the 
sphygmomanometer  gives  us  one  more  differen- 
tial point,  for  in  apoplexy  the  tension  is  abnor- 
mally high,  and  in  drunkenness  it  is  abnormally 
low. 

The  relation  of  pulse  tension  to  kidney  dis- 
ease deserves  more  attention  than  can  be  given 
it  in  this  paper.  I  may  mention,  however,  that 
we  must  recognize  that  high  tension  accompany- 
ing kidney  disease  is  not  always  secondary ;  but, 
on  the  other  hand,  may  be  the  one  direct  causa- 
tive factor  of  the  renal  lesion.  A  persistent, 
primary,  high  tension,  is  a  frequent  etiological 
factor   in  three   pathological  conditions  espe- 


cially— namely,  heart  disease,  arterio-sclerosis, 
and  kidney  disease.  So  well  recognized  is  this 
fact  now  that  the  insurance  companies  are 
coming  to  the  belief  that  blood  pressure  records 
should  be  required  with  every  examination. 
Some  of  them  now  require  these  records  under 
some  circumstances ;  and  where  persistent  high 
tension  is  found  with  absolutely  nothing  else 
abnormal,  refuse  insurance  or  allow  only  a 
modified  form.  A  medical  director  of  one  of 
the  largest  companies  in  the  world  said  recently 
that  he  would  rather  have  a  tension  record  than 
a  urinalysis. 

We  must  not,  however,  think  that  in  every 
case  high  tension  accompanying  kidney  disease 
must  be  combatted  with  vaso-dilators ;  for,  as 
in  cerebral  hemorrhage,  so  here,  the  rapid  ten- 
sion may  be  compensatory — an  effort  on 
nature's  part  to  speed  the  current  of  blood  de- 
layed by  the  pathological  changes  in  the  kidney. 
Often  attention  to  occupation,  hygiene,  diet  and 
elimination  are  all  that  is  necessary. 

Another  instance  in  which  careful  attention 
to  the  tension  should  be  paid  is  in  surgical 
work.  It  seems  to  be  true  that  the  only  scien- 
tific index  at  hand  for  recogining  approaching 
shock  or  collapse  is  a  sphygmomanometric record 
It  has  been  pretty  clearly  proven  that  the  essen- 
tial causative  factor  here  is  paralysis  of  the 
vaso-motor  center  with  consequent  fall  in  blood 
pressure.  By  our  tension  chart,  more  promptly 
and  more  surely  than  in  any  other  way,  the 
surgeon  can  be  warned  of  approaching  danger. 

So  much,  then,  for  tension  records  as  a  means 
of  diagnosis. 

The  treatment  must  be  discussed  under  two 
heads :  First,  that  of  abnormally  high  tension. 
Second,  that  of  abnormally  low  tension. 

The  means  of  lowering  the  tension  are 
avoidance  of  mental  anxiety  and  worry,  atten- 
tion to  hygiene,  the  consumption  of  easily 
digested,  non-stimulating  foods,  the  use  of  pur- 
gatives, bleeding  and  certain  drugs.  Of  these, 
the  most  important  are  the  nitrites.  This  group 
of  drugs  lowers  tension  by  depressing  the  vaso- 
motor center,  though  they  may  increase '  the 
heart's  action  by  inhibition  of  the  vagus. 

Iodide  of  potash  is  an  excellent  drug  where 
prolonged  treatment  is  necessary,  as  in 
nephritis,  or  failing  compensation  with  high 
tension.    The  bromides  are  useful,  lowering  the 
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tension  and  making  the  heart's  action  slower 
and  weaker. 

There  are  certain  other  drugs  less  commonly 
applicable — especially  to  he  mentioned  being 
aconite,  veratrum,  phytolacca,  curare,  grindelia, 
aspidosperma  and  hydrocyanic  acid. 

The  me  ans  of  raising  the  pressure  are  by  the 
nse  of  external  heat,  bandaging  the  extremities, 
Crile's  pneumatic  suit,  placing  the  body  in 
certain  positions — their  order  of  value  being  the 
head  down,  supine,  right  lateral,  left  lateral, 
sitting  and  standing — and  by  the  use  of  drugs. 
Adrenalin  is  the  most  powerful  of  all  drugs  or 
preparations  at  our  disposal.  By  its  use  the 
pressure  can  be  raised  almost  at  will,  but  it 
must  be  administered  almost  continuously. 

Digitalis  slows  and  strengthens  the  pulse, 
stimulating  the  cardiac  ganglia  and  muscle,  and 
raises  the  tension  by  stimulating  the  vaso-motor 
center  in  the  medulla  and  the  ganglia  in  the 
muscular  coats  of  the  vessels. 

Strophanthus  has  a  similar  action  on  the 
heart,  but.  does  not  contract  the  arteries,  only 
slightly  raising  the  tension.  However,  the 
glucosid  strophanthin  acts  much  more  promptly 
than  any  digitalis  preparation. 

Strychnine  increases  the  force  and  frequency 
of  the  heart  by  acting  on  the  heart  muscle,  and 
raises  the  pressure  by  stimulating  the  vaso- 
motor center. 

Scoparius,  of  which  we  commonly  use  the 
extractive,  sparteine,  stimulates  the  heart  more 
rapidly  than  digitalis,  raising  the  pressure, 
though  it  does  not  contract  the  arteries. 
Sparteine  sulphate  and  strophanthin  deserve  far 
greater  popularity  than  prevails. 

Ergot  raises  the  pressure,  rendering  the  pulse 
slower  and  smaller,  probably  acting  on  the 
vaso-motor  center. 

Cocaine,  cactus  and  caffeine  increase  the 
force  and  frequency  of  the  heart,  and  raise 
pressure;  so  also  ammonia.  Convallaria  acts 
like  digitalis,  but  is  less  powerful.  Morphine  is 
indicated,  perhaps,  in  shock,  where  the  stimuli 
of  repeated  pain  have  exhausted  the  vaso-motor 
center. 

In  conclusion,  I  wish  to  venture  an  opinion 
as  to  the  propriety  of  using  strychnine  and 
digitalis  in  surgical  or  traumatic  shock.  Crile 
states  that  it  is  as  reasonable  to  treat  traumatic 
shock  with  strychnine  as  it  would  be  to  treat 
strychnine  poisoning  with  trauma;  that  'the 
diock  is  due  to  exhaustion  of  the  vaso-motor 


center,  and  that  strychnine  merely  sends 
further  stimuli  to  the  center,  increasing  the 
exhaustion.  On  the  other  hand,  Cook  and 
others  state  that  they  have  seen  apparently 
hopeless  cases  of  surgical  and  hemorrhagic 
shock  resuscitated  by  large  doses  of  strychnine 
and  digitalis.  And,  indeed,  Crile  in  an  earlier 
work,  stated  that  the  most  effective  treatment 
in  these  condiions  was  small  doses  of  strychnine 
frequently  repeated,  together  with  saline  solu- 
tion. To  my  mind,  the  question  boils  down  to 
the  fact  that  there  are  a  number  of  apparently 
hopeless  cases  recorded  as  saved  bv  competent 
observers,  and  to  the  present  time  there  is  no 
iway  of  knowing  which  can  and  which  cannot. 
For  this  reason  I,  personally,  would  give 
strychnine  a  trial. 


Bnai^ses,  Selections,  Etc. 


Some  Medico-Legal  Aspects  of  Abortion. 

In  a  paper  read  by  Henry  W.  Cattell, 
A.  M.,  M.  D.,  of  Philadelphia,  before  the 
American  Academy  of  Medicine  at  its  Atlantic 
City  meeting,  June  1-3,  1907,  the  author  said 
that  there  has  always  been  a  wide  difference 
between  the  world's  preaching  and  the  world's 
practice  regarding  the  crime  of  abortion.  Our 
most  ancient  records  show  open  lamentations 
over  miscarriage,  and  great  honor  showed  to 
the  woman  with  child ;  but  side  by  side  are 
records  of  an  eager  search  for  means  to  inter- 
rupt pregnancy.  Four  thousand  years  ago,  in 
the  code  of  Llammurabi,  it  is  enacted  that  if 
a  man  strike  another  man's  daughter  and  bring 
about  a  miscarriage,  he  shall  be  heavily  fined, 
while  punishment  is  established  also  for  like 
assault  upon  a  slave.  The  Ebcrs  papyrus,  of 
some  3,500  years  ago,  show  that  in  ancient 
Egypt  there  was  a  regular  technique  for  pro- 
ducing abortions;  and  in  the  excavations  at 
Pompeii,  a  physician's  house  disclosed  instru- 
ments undoubtedly  used  in  abortion.  That  it 
was  known  among  even  the  early  Christians  is 
testified  by  the  reference  in  contemporary 
literature  to  the  belief  "that  in  the  Inferno 
children  who  had  not  been  permitted  to  live 
on  earth,  because  their  mothers  had  criminally 
interrupted  pregnancy,  continually  directed 
jets  of  flame  against  these  murderous  mothers." 
With  the  Jews,  however,  abortion  seems  to  have 
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had  no  recognition ;  a  circumstance  due,  per- 
haps, to  the  greater  protection  of  women,  and 
the  fact  that  concubinage  was  generally  prac- 
ticed. To-day  abortion  is  a  fruit  of  over- 
civilization  ;  of  luxury  stimulated  passions  and 
luxury  weakened  wills.  Women  were  never  so 
physically  fit  to  bear  children,  but  never  so 
unwilling  to .  sacrifice  a  showy  career  for  the 
less  conspicuous  career  of  mother. 

Abortion,  however,  is  coming  to  be  regarded 
in  the  true  light — namely,  as  murder.  All 
over  the  world  there  is  developing  a  clearer 
realization  of  the  truth  that  from  the  moment 
of  conception  a  new  life  has  come  into  being, 
and  that  its  destruction  is  as  much  murder  as 
the  assassination  of  a  man  walking  the  streets 
of  a  great  city.  Women  are  realizing,  too,  the 
long  train  of  diseases  well-nigh  certain  to  fol- 
low in  the  wake  of  an  abortion.  Good  is  coming 
from  close  association  of  law  and  medicine,  and 
the  judiciary  are  everywhere  broadening  de- 
liverances so  as  to  make  conviction  of  abor- 
tionists easier.  The  New  York  Supreme  Court 
has  affirmed  a  conviction  for  keeping  a  place 
where  abortions  might  be  performed  as  a  pub- 
lic nuisance,  the  first  conviction  of  this  charac- 
ter on  record  in  any  part  of  the  world.  The 
Supreme  Court  of  Iowa  has  held  that  a  man 
acquitted  as  principal  in  an  abortion  case  can 
yet  be  tried  on  charge  of  conspiracy  to  commit 
abortion,  and  his  victim  be  considered  as  a 
partner  in  that  conspiracy.  Societies  like  the 
Public  Health  Defence  League,  formed  by 
delegates  from  a  hundred  different  societies, 
at  the  Hudson  Theatre,  New  York,  on  Novem- 
ber 15,  1906,  promise  great  results  by  nation- 
alizing the  movement  to  exterminate  the  crimi- 
nal abortionist.  A  committee  of  the  Philadel- 
phia County  Medical  Society,  working  with 
the  local  officials  in  Philadelphia,  some  time 
ago  put  thirty  open  abortionists  out  of  business, 
sending  a  dozen  to  prison.  One  of  these  men 
boasted  that  he  had  performed  30,000  abortions. 
Detective  investigation  shows,  however,  that 
even  to-day  so-called  reputable  physicians,  in 
our  city,  are  offering  to  perform  criminal  abor- 
tions for  a  fee  varying  from  $25  to  $1,000. 

One  remedy  is  to  adopt,  in  all  States,  a  law 
similar  to  that  which  went  into  effect  in  New 
York  on  May  13th,  under  which  a  central 
medical  authority  can  revoke  licenses  of  prac- 
titioners of  medicine  who  are  legally  convicted 
of  criminal  abortion. 


Relation  of  the  Medical  Profession  to  the 
Housing  Problem. 

Dr.  S.  A.  Knopf,  New  York,  in  an  address 
before  the  Academy  of  Medicine,  at  its  meet- 
ing at  Atlantic  City,  June  1-3,  1907,  said  that 
in  view  of  the  fact  that  the  number  of  people 
occupied  within  doors  is  constantly  increasing, 
and  the  number  pursuing  outdoor  oecupetion 
correspondingly  decreasing,  the  importance  and 
timeliness  for  the  Academy  of  Medicine  to  hold 
a  symposium  on  the  subject  of  the  housing 
problem,  must  be  evident.  Multitudes  of  peo- 
ple are  forced  to  spend  the  greatest  part  of  their 
lives  within  four  walls.  This  fact  in  itself, 
unless  hygiene  indoors  is  excellent,  renders  the 
individual  more  prone  to  disease,  invalidism 
and  premature  death. 

In  introducing  the  subject  for  the  Academy's 
deliberations,  the  author  divides  his  theme  into 
two  general  sections;  namely — 

Part  One. — The  importance  of  the  selection 
of  proper  ground  upon  which  to  build  dwellings 
for  permanent  habitations  with  a  view  of  assur- 
ing proper  drainage  and  avoiding  diseases 
which  defective  drainage  might  cause. 

The  proper  construction  of  permanent  habi- 
tations with  a  view  to  assure  proper  ventilation, 
sanitary  plumbing,  the  necessary  cubic  air 
space  for  each  individual,  light,  sunshine  and 
heating  facilities  in  winter,  and  garden  yard, 
roof,  or  special  grounds  for  children  to  play. 

Under  permanent  habitations  will  be  classi- 
fied all  structures  such  as  ordinary  houses  in 
cities  and  country,  tenements,  apartment 
houses,  hotels,  boarding  houses,  boarding 
schools;  homes  for  orphans,  and  foundlings; 
homes  for  the  chronically  ill  and  infirm,  prisons 
and  reformatories. 

Hospitals  for  the  treatment  of  acute  diseases, 
day  schools,  kindergartens,  factories,  work- 
shops, churches  and  places  of  amusements, 
passenger  boats,  and  railroad  cars  are  of  course 
not  included  in  this  class.  They  serve  only 
as  places  for  temporary  aggregation  and 
demand  a  special  hygiene. 

Part  Two. — In  this  portion  is  discussed  the 
general  sanitary  arrangements  of  rooms,  inter- 
nal equipment,  hvffienic  measures  and  precau- 
tions to  avoid  what  is  commonly  known  as. 
indoor  diseases,  and  also,  as  far  as  practicable, 
other  preventable  infectious  diseases. 

The  author  dwells  somewhat  at  length  on  the 
precautions  which  should  be  taken  in  dwellings 
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to  diminish  the  existence  of  dust  and  insects 
and  their  danger  as  a  disease  carrier.  He  is 
convinced  that  even  the  so-called  sterile  or  non- 
pathogenic dust  can  be  productive  of  disease 
and  considers  it  the  duty  of  the  physician  and 
hygienist,  as  well  as  that  of  the  sociologist  to 
see  what  can  be  done  to  reduce  the  fearful  mor- 
bidity and  mortality  caused  by  indoor  and  dust 
diseases  and  such  infirmities  which  are  brought 
about  by  the  nuhygienic  housing  of  the  masses 
in  general. 

To  hope  for  any  appreciable  results,  the 
co-operation  of  statesmen,  public  educators  and 
philanthropists,  is  considered,  of  course,  as 
absolutely  necessary. 

Observations  Made  in  Three  Hundred  Con- 
secutive Cases  of  Severe  Traumatisms 
(With  Especial  Reference  to  Fractures). 

In  a  paper  read  by  Dr.  Arthur  Holding,  of 
Albany,  New  York,  before  the  American  Roent- 1 
gen  Ray  Society,  October  2-4,  1907,  attention  is 
called  to  the  following  points : 

1.  The  inadequacy  of  routine  methods  of 
treatment  of  fractures  according  to  their  loca- 
tion, without  knowing  the  exact  shape  and  posi- 
tion of  the  fragments  and  without  allowing  for 
the  distortion  of  muscular  spasm.  For  instance, 
it  is  common  routine  practice  to  put  shoulder 
cases  up  in  a  Velpeau  bandage,  or  a  fractured 
hip  up  in  a  straight  Buck's  extension.  The 
relaxation  of  muscles  while  the  patient  is  under 
an  anesthetic,  and  the  masking  of  deformity  of 
bone  fragments  by  symmetrical  surface  con- 
tours, seem  to  tempt  many  to  believe  that  the 
fractured  ends  of  the  bone  are  in  correct  posi- 
tion. Systemic  X-ray  examination  after  the 
bones  are  set  will  demonstrate  this  to  the  pains- 
taking surgeon,  and  enable  him  to  adopt  such 
changes  in  dressing  and  position  as  to  insure 
superior  results,  and  with  such  a  minimum  of 
"shortening"  and  deformity  as  to  make  his 
work  conspicuous. 

2.  It  is  noticeable  that  the  more  perfect  the 
coaptation  of  the  fragments,  the  less  is  the 
amount  of  callus.  I  have  observed  instances 
in  which  the  coaptation  was  so  perfect  that  at 
no  time  during  the  treatment  of  the  case  could 
any  callus  be  distinguished  on  the  skiagraphic 
plate. 

3.  Neglect  of  proper  approximation  leads  to 
non-union,  and  skiagraphy  not  only  enables  one 
to  avoid  non-union  in  a  majority  of  cases,  but 


a  skiagraphic  examination  will  frequently 
enable  the  surgeon  to  overcome  cases  of  non- 
union by  modifying  the  position  of  the  parte 
so  as  to  allow  the  fragments  to  come  in  apposi- 
tion. A  case  of  non-union  of  a  fracture  of  the 
middle  of  the  shaft  of  the  humerus  was  referred 
to  me  for  skiagraphic  examination.  The* acci- 
dent had  happened  eight  weeks  previous;  the 
patient's  physician  had  put  the  patient's  arm 
up  in  plaster  of  Paris.  When  the  plaster  was 
removed,  six  weeks  later,  there  was  no  apparent 
union  of  the  bones.  The  X-ray  picture  showed 
that  the  line  of  fracture  was  step-like,  and  that 
putting  the  arm  up  in  the  routine  manner  had 
rotated  the  fragments  away  from  each  other 
instead  of  coapting  them.  A  surgical  operation 
was  recommended,  but,  pending  a  decision  in 
this  matter,  I  put  the  arm  up  in  plaster,  ignor- 
ing the  routine  position,  but  correcting  the  real 
bone  deformity  by  having  the  arm  carried 
straight  to  the  side,  palm  forward,  instead  of 
carrying  the  arm  across  the  body  in  the  usual 
manner.  The  patient  made  a  perfect  recovery 
without  an  operation. 

4.  Radiographic  examination  after  the  bone 
is  set  i3  of  as  much  or  more  importance  than 
radiographic  examination  before  the  bone  is  set. 
Let  any  one  who  doubts  this  take  X-ray  pic- 
tures of  his  cases  after  setting  the  fractures,  and 
the  number  of  times  he  will  modify  his  dress- 
ings will  verify  my  statement. 

5.  Circumflex  neuritis  is  a  common  result  of 
traumatism  of  the  shoulder  and  it  frequently 
simulates  a  dislocation  of  the  shoulder.  In 
this  series  of  three  hundred  cases  of  traumatism 
there  were  eighteen  cases  of  traumatic  circum- 
flex neuritis.  Although  musculo-spiral  neuritis 
and  paralysis  in  connection  with  arm  injuries 
are  often  mentioned,  I  have  failed  to  find  men- 
tion of  the  circumflex  neuritis  which,  in  my 
experience,  has  been  the  commonest  traumatic 
nerve  lesion.  The  patients  usually  complain  of 
pain  in  the  shoulder;  they  cannot  fully  abduct 
the  arm,  nor  put  their  hand  to  the  top  of  the 
head  nor  to  the  middle  of  the  back  between  the 
scapulae;  muscular  limitations  are  most  notice- 
able when  the  patient  attempts  to  comb  the  hair 
or  button  garments  behind  the  back.  There  is 
muscular  atrophy  of  the  deltoid,  infra-spinatus 
and  teres  minor  muscles ;  the  supra-spinatus  is 
also  frequently  involved.  The  atrophy  of  the 
deltoid  with  the  resultant  prominence  of  the 
acromion  process  gives  the  shoulder  the  appear- 
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ance  commonly  seen  in  dislocations.  In  the 
skiagraphs  the  well  known  evidences  of  bone 
atrophy  are  present  and  the  outlines  of  the 
obliterated  epiphyseal  line  become  apparent. 

6.  A  common  fracture  at  the  shoulder  is  one 
in  which  the  greater  tuberosity  of  the  humerus 
is  piflled  off  by  muscular  violence. 

Perineal  Section  for  Obstruction  of  Prostatic 
Urethra. 

In  a  paper  read  bef  ore  the  Mississippi  Valley 
Medical  Association,  October,  1907,  Dr. 
Charles  E.  Barnett,  of  Eort  Wayne,  Indiana, 
sums  up  the  causes  and  effects  of  acute  reten- 
tion of  urine.  He  considers  catheterization 
more  dangerous  than  operation.  Bladder 
drainage  through  median  perineal  section  is 
the  operation  of  choice.  Patients  practically 
moribund  recover  by  following  improved  opera- 
tive technic,  with  a  minimum  quantity  of  anes- 
thetic. Oxygen  inhalation  is  post-operative. 
Fowler's  position,  aspiration  irrigation  with  a 
large  drain  tube  and  "out  of  bed"  posture  on 
the  second  day  give  good  results.  Simplicity, 
yet  thoroughness,  in  the  post-operative  treat- 
ment is  the  desideratum. 

His  case  report  is  a  continuation  of  some 
cases  of  like  nature  reported  in  the  November, 
1905,  Journal  of  Surgery,  Gynecology  and 
Obstetrics. 

He  concludes,  in  his  last  case  reported,  that 
a  posterior  gonococcus  urethritis,  with  its  con- 
comitant advancement — i.  e.,  prostatitis,  cysti- 
tis, Cowperitis,  vesiculitis,  vasitis  and  epididy- 
mitis— always  remains  an  infected  field.  Be 
the  coccus  active  or  passive,  mild  or  virulent, 
a  yearling  or  a  twenty-year-old,  age  seems  to 
change  its  morphology  not  one  iota,  and  its 
host  or  habitat  seems  unable  to  expel  it;  and 
unless  we  can  improve  on  its  culture  media  out- 
side of  man  that  will  equal  him  in  its  develop 
ment  so  that  Wright's  opsonic  indices  can  be 
properly  taken — until  this  is  accomplished,  the 
post  gonorrheaic  man  must  be  looked  upon  as 
a  candidate  for  surgical  operative  measures  for 
relief  soonor  or  later  in  life. 

Disposition  of  the  Appendiceal  Stump. 

Dr.  Benjamin  Merrill  Ricketts,  of  Cincin- 
nati, Ohio,  read  a  paper  on  this  subject  during 
the  October,  1907,  session  of  the  Mississippi 
Valley  Medical  Association.  He  deals  with  it 
from  two  view-points :    First,  the  consideration 


of  the  various  methods  of  disposing  of  the 
stump;  second,  the  causes  of  hemorrhage,  and 
the  frequency  with  which  it  occurs. 

In  response  to  a  number  of  circular  letters 
to  surgeons,  sixty-four  replies  were  received, 
representing  80,851  appendectomies,  with  an 
average  mortality  7|  per  cent  in  acute,  and 
If  per  cent,  in  chronic  cases. 

Eighty  per  cent,  of  the  total  number  of  opera- 
tions reported  have  been  done  by  the  purse 
string  methods.  The  number  of  acute  and 
chronic  cases  was  about  equal. 

About  sixty  cases  of  hemorrhage  from  the 
stump  are  mentioned,  forty  of  which  are  tabu- 
lated in  detail,  with  eleven  deaths.  Of  the 
sixty  cases  of  hemorrhage  mentioned,  all  but 
one  resulted  in  the  purse  string  method. 

Investigation  of  this  subject  shows  that  many 
operators  have,  and  are,  abandoning  the  purse 
string  methods,  and  that  simple  ligature  for  the 
firm,  and  complete  extirpation  for  the  soft 
appendix  are  the  safer  methods.  Any  other 
than  the  ligature  and  extirpation  methods  are 
absolutely  condemned,  as  also  the  use  of  catgut 
for  ligature  or  suture  is  condemned. 


Book  TRottce*. 


Treatment  of  Diseases  of  Children.  By  CHAR.LES 
GILMORE  KERLEY,  M.  IX,  Professor  Diseases  of 
Children,  New  York  Folyclinic  Medical  School  and 
Hospital,  etc.  Fully  illustrated.  Philadelphia  and 
London.  W.  B.  Saunders  Co.  1907.  8vo.  597 
pages.    Cloth,  $5;  half  Morocco,  $6.50. 

This  book  will  greatly  fill  a  long-felt  want 
of  the  general  practitioner.  It  has  enough  of 
descriptive  text  about  the  diseases  for  which 
full  sections  on  therapeutics  are  given.  Mod- 
ern methods  of  treatment  are  given  in  greater 
detail  than  usually  found  in  text-books — most 
of  which  have  been  approved  by  experience  of 
the  author.  This  book  presupposes  a  sufficient 
knowledge  on  the  part  of  the  practitioner  to 
recognize  special  diseases,  to  make  proper  diag- 
noses, to  interpret  the  bearing  of  symptoms  and 
signs,  etc.  Such  information,  if  needed,  can 
be  gathered  from  some  systematic  work  on 
pediatrics.  After  this,  the  book  under  notice 
comes  in  to  advise  what  to  do  and  how  to  do  it 
A  chapter  of  seventeen  pages  is  added,  giving 
an  alphabetically  arranged  list  of  remedies  and 
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dosage  for  internal  as  well  as  external  use. 
The  book  treats  practically  of  all  diseases  com- 
mon to  infancy  and  childhood. 

Diseases   of   the    Intestines   and    Peritoneum.  By 

PROF.  HERMAN  NOTHNAGEL,  late  Professor  of 
Special  Pathology  and  Therapy,  University  of 
Vienna.  Edited  with  additions  by  H.  D.  ROLLES 
TON,  M.  A.,  M.  D.(  F.  R.  C.  P.,  Physician  to 
St.  George's  Hospital,  etc.,  London.  Second  edition, 
thoroughly  revised.  Authorized  translation  from 
the  German,  under  the  editorial  supervision  of 
ALFRED  STENGEL,  M.  D.,  Frofessor  of  Clinical 
Medicine,  University  of  Pennsylvania.  Philadel- 
phia and  London.  W.  B.  Saunders  Co.  1907. 
8vo.  1,059  pages.  Cloth,  $5  net;  half  Morocco,  ?6 
net. 

This   work   will   long  remain   a  standard 
authority — especially   in    its   present  revised 
form,  by  eminent  writers  who  have  brought  the 
subjects  considered  within  its  covers  fully  up 
to  date,  since  the  death  of  Professor  Nothnagel. 
It  is  one  of  the  volumes  of  the  author  in  his 
Encyclopedia  of  Practical  Medicine,  and  deals 
with  a  class  of  diseases  that  are  of  frequent 
occurrence  in  general  practice.    The  first  chap- 
ters should  be  carefully  read — especially  those 
dealing  with  the  chemic  processes  that  occur 
in  the  intestine,  bacteria  of  the  intestine,  and 
movements  of  the  intestine,  as  they  very  much 
help  in  the  proper  understanding  of  the  dis- 
eased conditions  afterwards  described.  The 
same  remark  applies  to  the  chapter  on  physio- 
logical introduction  to  the  chapters  on  diseases 
of  the  peritoneum.    The  book  is  full  of  patho- 
logical research,  etiological  considerations,  clear 
descriptions  of  diseases  of  the  parts  spoken  of, 
and  helps  greatly  in  matters  of  diagnosis  of 
doubtful  conditions.     With  reference  to  the 
sections   on  treatment,  we   might  wish  there 
were  more  of  detailed  advice.    The  editors, 
however,    have    added  in    places  very  much 
of  value  in  these  sections,  where  the  author  had 
principally  advised  the  search  for  and  removal 
of  the  causes,  and  treatment  on  general  princi- 
ples. 


lEfcitorial. 
The  Scientific  American 

Is  one  of  the  best  weekly  periodicals  in  the 
country  for  general  reading  by  the  doctor.  In 
many  issues,  there  are  items  of  information, 


of  interest  and  value  to  him.  For  instance,  in 
the  issue  of  October  16,  1907,  is  a  graphic 
description  of  the  manner  of  obtaining  diph- 
theria and  other  antitoxin  sera  from  the  horse 
— well  illustrated.  The  price  of  the  Scientific 
American  is  $3.00  a  year — published  by  Munn 
&  Company,  New  York. 


©Mtuarp  IRecorfc. 


Dr.  Thomas  William  Smith 

Died  at  his  home  at  Bethel  Academy,  Va., 
November  27,  1907,  after  a  brief  illness  of  a 
week,  due  to  an  unexpected  and  complicated 
stomach  trouble,  resulting  in  peritonitis.  He 
had  been  resident  physician  at  Bethel  Academy 
for  thirty  years.  He  graduated  in  medicine 
from  the  College  of  Physicians  and  Surgeons 
of  Baltimore,  1876,  and  from  the  University 
of  the  City  of  New  York,  1877.  He  then 
served  a  term  in  Bellevue  Hospital  under  Prof. 
A.  L.  Loomis.  He  is  survived  by  an  aged 
father,  a  wife  and  a  daughter.  His  age  at  death 
was  53  years.  He  so  served  his  profession  as 
to  be  greatly  beloved  throughout  his  section, 
lie  joined  the  Medical  Society  of  Virginia  1877. 

Dr.  David  B.  Drewry 

1  )ied  at  his  home  near  Drewrysville,  Va.,  No- 
vember 29,  1907,  aged  35  years.  He  graduated 
from  the  Medical  College  of  Virginia,  1897, 
and  joined  the  Medical  Society  of  Virginia 
1899.  He  was  Medical  Examiner  for  several 
Life  Insurance  Companies,  and  Physician  to 
Camp  Manufacturing  Company,  of  Arringdale. 
His  death  was  very  unexpected.  He  was  prom- 
inent in  the  profession  of  his  section  and  as  a 
citizen.  He  is  survived  by  his  wife  and  two  or 
three  children. 

Dr.  C.  Rosser  Massey 

Died  at  his  home  at  Spotsylvania,  Va.,  No- 
vember 28,  1907,  after  about  three  months'  ill- 
ness. He  was  born  in  1867.  He  graduated  in 
medicine  from  the  University  of  Maryland, 
1892,  and  joined  the  Medical  Society  of  Vir- 
ginia 1898.  He  was  a  prominent  farmer  as 
well  as  physician,  and  took  active  interest  in  all 
that  concerned  the  affairs  of  his  community. 
He  leaves  a  widow  and  three  children. 
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ROSACEA* 

By  JOHN  V.  SHOEMAKER,  M.  D.,  LL.  D.,  Philadelphia,  Pa. 

Professor  of  Materia  Meiiica,  Therapeutics,  Clinical  Medicine  and 
Diseases  of  the  Skin  in  Th*  Medico-Chirurgical  College 
and  Hospital. 

Gentlemen  : — Here  is  a  patient,  a  young 
man  of  twenty  years,  who  presents  symptoms  of 
a  disease  which  seldom  attacks  such  young  sub- 
jects. He  states  that  seven  months  ago  he  first 
noticed  a  marked  redness  of  his  nose  around 
the  ake.  The  nose  and  skin  of  the  surrounding- 
portion  of  the  face  were  non-painful,  but 
itched  and  felt  warm  at  times.  The  redness 
gradually  spread  and  now  involves  the  entire 
nose  and  portions  of  the  face.  When  his  face 
is  exposed  to  the  cold  wind  or  to  the  hot  stove, 
the  nose  gets  intensely  red  and  itches.  His 
appetite  is  very  good  and  he  eats  large  quanti- 
;es  of  beef  and  pork,  also  drinks  from  four  to 
oix  cups  of  coffee  daily.  He  also  smokes  cigar- 
ettes excessively. 

The  family  and  personal  history  have  no 
bearing  upon  his  present  disturbance ;  hence  we 
will  not  consider  it  at  this  time. 

On  close  examination  you  will  find  small 
papules,  red  in  color ;  the  skin  between  the  pa- 
pules is  comparatively  redder  and  appears 
much  thicker  than  normal  skin.  The  skin 
looks  and  feels  greasy,  and  distended  blood  ves- 
sels are  seen  throughout  the  entire  involved 
parts. 

Diagnosis. — From  the  history  and  appear- 
ance of  the  nose,  we  can  readily  diagnose  this  a 
case  of  typical  rosacea,  which  is  a  chronic  in- 
flammatory disease  of  the  face  or  nose,  charac- 
terized by  vivid  redness,  due  to  enlargement  of 
the  capillary  blood  vessels,  and  later  by  hyper- 
trophy of  the  subcutaneous  cellular  tissue.  ' 

This  disease  sometimes  resembles  acne, 
syphilis,   erythematous   lupus,   and  frostbite. 

•Clinical  lecture  delivered  in  the  Amphitheatre  of  Medico- 
Chirurgical  Hospital,  Philadelphia,  Penn. 


The  differential  diagnosis,  however,  is  not  dif- 
ficult, and  a  few  points,  as  follows,  will  always 
guide  you  aright  in  the  diagnosis: 
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ROSACEA. 
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ROSACEA. 
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ROSACEA. 

FROST  RITES. 
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Swelling  great. 
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and  painful. 

Pathology. — In  the  first  stage  of  rosacea 
the  minute  blood  vessels  are  congested,  while  in 
the  second  stage  they  become  hypertrophied  and 
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permanently  dilated.  An  infiltration  of  lym- 
phoid cells  takes  place  into  the  tissue  surround- 
ing the  vessels,  and  the  connective  tissue  cor- 
puscles proliferate.  In  the  third  stage  there  is 
hypertrophy  of  the  sebaceous  glands  and  tissues 
of  the  part  and  a  growth  of  new  connective  tis- 
sue element.  The  horny  layer  of  the  epider- 
mic is  almost  destroyed,  while  the  mucou3 
layer  is  very  thick.  The  papillae  arc  enlarged 
and  the  blood  vessels  varicosed  and  dilated. 

Etiology. — In  this  patient  we  are  safe  to 
believe  that  the  disease  is  due  to  the  gastro- 
intestinal disturbance  caused  by  the  indiscre- 
tion of  diet  and  the  excessive  use  of  coffee  and 
tobacco  in  the  form  of  cigarette  smoking.  His 
tongue  is  coated,  the  breath  offensive,  and  the 
bowels  constipated.  He  is  a  baker  bv  occupa- 
tion, which  is  a  predisposing  cause  of  rosacea, 
due  to  exposure  of  the  heat.  Among  other  pre- 
disposing causes  are  anemia,  chlorosis,  alcoholic 
excess,  gout,  rheumatism,  want  of  .cleanliness, 
and  menopause. 

The  disease  is  more  common  in  men  than  in 
women,  and  mostly  in  the  middle  ages.  It- 
may  occur  in  youth,  especially  in  girls  at  the 
age  of  puberty,  during  uterine  and  ovarian  dis- 
orders. 

In  women  it  seldom  passes  beyond  'the  first, 
and  rarely  beyond  the  second,  stas;e ;  but  in 
men,  in  whom  the  disease  affects  the  nose,  as 
in  this  patient,  the  third  stage  occurs  more 
often  and  seldom  before  the  fortieth  year. 

Treatment. — This  patient  is  in  the  first  stage 
of  the  disease  and  much  can  be  done  for  him 
providing  he  is  obedient  in  carrying  out  our 
instructions.  The  chief  cause  of  his  trouble  is 
the  marked  disturbance  of  his  digestive  organs ; 
hence,  his  diet  must  be  plain  and  the  food  well 
prepared,  so  that  it  may  be  easily  digested  and 
assimilated.  It  would  be  well  for  the  patient 
to  change  his  occupation  for  some  time,  until 
the  redness  of  the  parts  involved  disappears. 

It  is  of  extreme  importance  that  the  func- 
tions of  the  liver  be  properly  performed;  hence 
the  following  combination  is  valuable,  especially 
in  this  particular  patient : 

R<    Massse  hydrargyri,  gr.  xx. 
Extracti  rhei,  gr.  x 
Resinas  podophylli,  gr.  v 
Extracti  hyoscyami,  gr.  v 
Extracti  gentiana?,  gr.  xl. 
Misce,  fiant  capsula?,  no.  xx. 
Sig. — One  capsule  at  bedtime. 
To  aid  and  improve  his  digestion,  the  follow- 


ing combination  is  of  great  value: 

R<    Strychninse  nitratis,  gr.  three-fifths. 
Acidi  hydrochlorici  diluti,  f^ss 
Pepsi ne  glycerini,  q.  s.  ad.,  f^vi 

Misce.  Signa :  Two  teaspoonfuls  in  a  table- 
spoonful  of  water  immediately  after  each  meal. 

Galvanism  is  very  essential  in  this  class  of 
patients,  especially  when  the  disease  is  in  the 
first  stage.  The  negative  or  cathode  pole 
should  be  applied  to  the  affected  parts,  which 
will  equalize  the  circulation  and  tone  up  the 
relaxed  blood  vessels.  From  five  to  twenty  mil- 
Hamperes  can  be  employed  daily  for  ten  min- 
utes. His  diet  for  a  few  weeks  must  consist 
of  nothing  but  milk  and  animal  broths.  Later 
he  'can  have  small  quantities  of  solid  food,  and 
gradually  his  diet  increased  to  a  comparatively 
full  meal.  He  must  also  discontinue  the  use 
of  coffee  and  tobacco. 

1805  Walnut  Street. 


CASES  OF  HEAD  INJURY  WITH  OPERATION.* 

By  H.  STUART  MacLEAN,  M.  D.,  Richmond.  Va. 

Professor  of  Pathology.  University  College  of  Medicine;  Visiting 
Surgeon,  Virginia  Hospital;  Chief  Surgeon.  Virginia  Pas- 
senger and  Power  Company,  Richmond  and  Peters- 
burg Railway  Company,  Richmond  and 
Chesapeake  Bay  Railway  Company  e  to 

Cases  of  head  injury  are  of  special  interest 
because  of  (a)  the  attendant  difficulties  in  dif- 
ferential diagnosis;  (b)  the  slow  development 
of  sequelae  in  many  instances;  (c)  the  fact 
that  the  diagnosis  is  frequently  dependent  upon 
peripheral  demonstrations  far  removed  from 
the  seat  of  the  trouble,  combined  with  a  com- 
plex array  of  symptoms  referable  to  a  variety 
of  causes. 

Brain  lesions  may  be  considered  under  the 
heads  of  "Concussion,"  "Contusion"  and  "Com- 
pression." 

Cerebral  concussion  has  been  the  source  of 
much  study  and  many  diversified  opinions.^  ^  It 
is  characterized  by  an  unconscious  .condition 
varying  in  severity — a  condition  which  directs- 
attention  to  a  widespread  involvement  in  the 
cerebral  cortex,  where  are  located  the  various 
conscious  centres.  It  yet  remains  to  reconcile 
such  an  involvement  with  the  usual  scarcity  of 
post-mortem  findings  in  many  of  these  cases.. 
The  symptoms  have  been  explained  as  due  to 
the  effect  of  a  more  or  less  violent  vibratory- 
motion  of  the  brain.  The  experiments  of 
Koch  and  Filchne  have  demonstrated  that  the 
symptoms  of  concussion  may  be  produced  by 

*Read  before  the  Medical  Society  of  Virginia,  at  its  thirty-eighth 
annual  session,  held  at  Chase  City,  Va  .November  12-14,  1907. 
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rapid  slight  blows  as  well  as  by  a  single  violent 
blow,  and  this  leads  to  the  conclusion  that  the 
effect  is  one  of  derangement  in  functionation 
rather  than  injury  to  or  dissociation  of  the  cells. 

Where  so  many  different  opinions  seem  to 
hold  with  reference  to  the  actual  conditions 
existing  in  concussion,  it  usually  transpires  that 
there  are  more  than  one  etiological  factors,  and 
in  one  case  reported  below  (Mrs.  M.)  I  met 
with  a  condition  which  I  believe  might  be  con- 
sidered as  offering  a  reasonable  explanation  for 
some  cases  of  concussion.    After  opening  the 
dura,  a  copious,  rhythmical  flow  of  clear,  straw- 
eolored  fluid  occurred.    The  quantity  probably 
reached  six  drachms  during  the  operation  and 
continued  for  some  time  through  the  drainage. 
In  this  case  there  existed,  among  other  injuries, 
a  slight  depression  and,  as  the  patient  was  un- 
conscious, trephining  was  done. .   No  pressure 
from  bone  was  found  and  there  was  absolutely 
no  hemorrhage.      The  pulsation  of  the  brain 
was  noticeable,  as  was  the  intermittent  expul- 
sion of  the  serous  fluid  from  the  wound.  This 
edematous  condition  must  have  been  due  to 
some    local    vasomotor    disturbance  favoring 
transudation  of  serum,  with  the  consequent 
pressure  effects.     Had  there  been  no  other 
injuries  requiring  operation,  I  am  inclined  to 
believe  the  cerebral  effects  would  have  passed 
off  in  the  way  they  frequently  do  in  concussion. 

Concussion  may  be  defined  as  a  psychological 
condition  or  brain  shock,  analogous  in  a  sense 
to  the  peripheral  and  central  nervous  symp- 
toms following  shock  from  fright  or  accidents 
of  various  descriptions.  Essentially,  a  true 
case  of  concussion  carries  with  it  no  gross 
lesion.  When  there  exists  any  tangible  lesion, 
as  punctate  hemorrhage,  softening,  or  separa- 
tion of  the  cortex  from  the  white  matter,  it  has 
passed  into  the  class  of  contusions. 

Contusions  of  the  brain  may  be  very  exten- 
sive without  giving  rise  to  decided  symptoms. 
In  it  we  always  have  a  greater  or  less  amount 
of  laceration  of  the  brain  substance,  with  the 
attendant  capillary  hemorrhage  and  the  natural 
steps  of  exudation;  and  effort  at  repair  or 
regeneration  in  such  cases  may  result  in  long 
continuance  of  the  symptoms  and  even  serious 
permanent  defects.  The  possibilities  of  seri- 
o\is  effects  are  greater  in  contusion  than  in  com- 
pression. 

It  should  always  be  borne  in  mind  that  in 
fracture  pf  the  skull  with  depression  of  bone 
the  symptoms  may  be  due  to  laceration  of  brain 


substance  and  not  to  pressure  effects.  This 
would  explain  why  in  some  cases  operation 
gives  immediate  relief  and  in  others  relief 
comes  slowly  if  at  all. 

Localization  is  not  always  possible  in  con- 
tusion of  the  brain  with  fracture  of  the  skull, 
as  the  force  producing  the  injury,  when  it  has 
passed  the  skull  and  reached  the  brain,  is  trans- 
mitted in  all  directions.  In  this  way  large 
areas  of  the  brain  may  show  damage;  as,  for 
instance,  extensive  laceration  with  accompany- 
ing hemorrhage,  when  a  mixture  of  blood, 
serum  and  brain  substance  will  flow  from  the 
wound  in  the  form  of  a  thick,  grumous  fluid. 
It  is  probable  that  the  difference  in  density  of 
the  gray  and  white  matter  of  the  brain  pre- 
disposes to  laceration  at  the  point  of  junction 
of  the  two  in  cases  of  violence,  the  vibratory 
waves  lasting  longer  in  the  one  than  in  the 
other. 

Cases  of  compression  constitute  the  largest, 
portion  of  brain  injuries  and  usually  present 
a   symptom-complex   which  admits  of  fairly 
accurate  differential  diagnosis,  especially  when 
there  is  a  history  of  head  injury.    Free  blood 
in  various  stages  of  coagulation  and  fragments 
of    bone    constitute    the    foreign  substances 
responsible  for  the  compression.    The  capacity 
of  the  skull  is  fixed,  as  is  the  quantity  of  its 
brain  contents,   and  this  proportion  can  be 
varied  only  by  reduction  in  the  amount  of  blood 
or  withdrawal  of  the  cerebro-spinal  fluid.  In 
traumatic  compressions,  the  foreign  substance 
encroaches  upon  the  brain,  which  is  congested 
and  edematous  (wet)  from  the  associated  irri- 
tation; hence  the  pressure  symptoms  appear 
more  quickly  than  in  the  case  of  a  slowly  devel- 
oping tumor  or  abscess,  where  the  brain  can 
in  a  measure  accommodate  itself  to  the  increas- 
ing pressure  by  constriction  of  the  vessels  and 
shifting  or  absorption  of  the  cerebro-spinai 
fluid. 

During  the  present  year,  I  have  had  nine 
cases  of  head  injury  requiring  operation  on  the 
brain.  These  cases  have  all  been  of  consider- 
able interest  in  presenting  either  new  condi- 
tions or  unusual  complications,  but,  for  the  sake 
of  brevity,  only  five  will  be  described. 

Six  of  the  cases  had  external  wounds,  eight 
had  fracture  of  the  skull,  seven  had  clots,  extra 
and  sub-dural.  Five  were  operated  upon 
within  a  few  hours  after  the  injury,  one  was 
operated  upon  twenty-four  hours  after  the 
injury,  one  two  days  afterwards,  and  two  four 
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days  after.  Of  the  nine  cases,  eight  made 
uneventful  recoveries  and,  so  far  as  they  can  be 
traced,  are  perfectly  well  now. 

The  treatment  has  been  to  open  the  skull 
with  a  three-eighth  inch  trephine,  enlarging  the 
opening  as  required  with  a  de  Vilbiss  forceps, 
which  has  entirely  supplanted  the  large-bore 
trephine  in  my  hands.  Openings  measuring, 
roughly,  three-fourths  by  one  and  a  half  inches 
have  been  made  quickly  and  smoothly  with  this 
very  handy  instrument.  Drainage  is  freely 
used — either  small  rubber  tubing  or  tightly 
twisted  strands  of  silkworm  gut,  packing  the 
bone  opening  tightly  with  gauze.  No  foreign 
body  has  been  used  to  replace  or  stimulate 
regeneration  of  bone  in  the  closing  of  these 
wounds,  the  only  procedure  being  to  draw  the 
periosteum  as  far  over  the  opening  as  possible, 
allowing  it  to  fall  in  on  the  dura  mater.  It 
has  happened  that  the  nine  cases  I  have  had 
this  year  have  been  young  people,  and  my 
experience  has  been  that  there  is  considerable 
regeneration  of  bone  under  these  circumstances. 

I  have  not  had  much  experience  with  the 
use  of  foreign  bodies  for  replacement,  but  am 
theoretically  prejudiced  against  their  use  and, 
should  the  occasion  arise  for  filling  a  large 
opening,  I  intend  to  do  it  by  transplanting  a 
piece  of  the  outer  table,  with  its  periosteal  cov- 
ering, adjacent  to  the  wound. 

These  cases — and,  in  fact,  all  the  brain  cases 
I  have  had  in  the  last  few  years — have 
impressed  me  with  the  remarkable  tolerance 
of  the  organ  to  operative  work  and  the  com- 
parative rarity  of  infection.  All  these  cases 
were  freely  drained,  the  drainage  being  removed 
in  about  thirty-six  hours  and  the  wound  dressed 
in  a  routine  manner;  yet  in  but  one  (the  last 
reported)  has  there  been  a  suspicion  of  infec- 
tion. So  strongly  has  this  been  impressed  upon 
me  that  I  am  inclined  to  advise  trephining  in 
place  of  lumbar  puncture  in  cases  of  cerebro- 
spinal meningitis  when  decompression  is  indi- 
cated. I  would  certainly  prefer  a  small  tre- 
phine opening  in  meningitis  cases  where  the 
symptoms  pointed  to  a  preponderance  of  the 
cerebral  involvement. 

Casse  II. — M.  J.,  age  25,  colored.  Lacer- 
ated wound  on  back  of  head,  with  fracture  of 
skull  in  upper  portion  of  occipital  bone  one 
inch  to  right  of  the  median  line.  The  upper 
margin  of  the  fracture  was  depressed  one- 
fonrth  of  an  inch  for  a  distance  of  three-fourths 
of  an  inch.    Upon  removing  the  depressed  bone 


and  incising  the  dura,  about  three  teaspoonfuls 
of  brain  substance  flowed  from  the  wound. 
There  was  practically  no  hemorrhage  and  no 
clot.  The  case  was  drained  with  silkworm  gut 
and  left  the  hospital,  perfectly  well,  in  three 
weeks. 

Case  V. — A.  I.,  age  19,  white.  Was  sent 
to  me  from  Caroline  county  with  the  following 
history:  He  had  been  struck  on  the  left  side 
of  the  head  by  a  falling  limb  while  cutting 
lumber,  receiving  a  considerable  bruise,  but  no 
wound.  Twenty-four  hours  later  he  developed 
a  slow  pulse  with  severe  headache.  I  saw  him 
two  days  later,  when  he  had  partial  loss  of 
motion  of  the  right  arm  and  leg,  but  no  facial 
paralysis.  Operation  the  next  day  revealed 
a  stellate  fracture  of  the  outer  table  with 
splintering  of  the  inner  table.  The  dura  was 
lacerated  and  an  oval  clot,  very  firm  in  con- 
sistence, was  removed  with  difficulty.  Pushed 
directly  into  the  substance  of  the  brain  and 
imbedded  for  a  distance  of  about  a  half-inch, 
was  a  spicule  of  bone  about  five-eighths  of  an 
inch  long  and  three-eighths  of  an  inch  in  width 
at  the  base.  The  edge  of  this  piece  of  bone 
was  located  only  after  a  search  inaugurated 
because  the  piece  was  missed  from  the  inner 
table.  This  case  was  drained  for  two  days  and 
healed  up  promptly,  with  a  complete  recovery 
from  all  the  symptoms. 

Case  VI. — Mrs.  M.,  age  22,  white.  Injured 
by  being  thrown  down  by  a  street  car  and 
dragged  along  under  the  fender  for  a  consid- 
erable distance.  She  had  the  following  injuries : 
Compound  comminuted  fracture  of  both  bones 
of  the  left  leg ;  lacerated  wound  of  calf  of  right 
leg ;  compound  Colles  fracture  of  right  wrist ; 
extensive  lacerations  of  back  of  left  hand ;  punc- 
tured wound  of  right  elbow  joint  ;  several  cuts 
on  the  face,  and  three  bad  scalp  wounds. 
Patient  was  unconscious  when  brought  to  the 
hospital,  with  a  pulse  of  68.  She  could  not  be 
roused ;  the  response  to  peripheral  stimulation 
was  very  sluggish  and  uncertain  and  the  pupils 
were  moderately  contracted  and  unresponsive. 

While  dressing  the  wounds,  it  was  discov- 
ered that  there  was  a  depressed  fracture  at  the 
bottom  of  the  wound  above  the  right  temple, 
and,  as  the  depression  was  one-fourth  of  an 
inch  in  depth,  it  was  determined  to  trephine 
while  the  other  dressings  were  being  done.  A 
three-eighths  inch  button  of  bone  was  removed 
and,  upon  incising  the  dura  mater,  a  quantity 
of  clear,  straw-colored  fluid  poured  out,  flow- 
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ing  with  rhythmical  interruptions  correspond- 
ing to  the  pulsations  of  the  heart.  There  was 
no  inter-cranial  hemorrhage.  The  wound  was 
closed,  except  for  a  little  gauze  drainage  in  the 
bone  opening,  through  which  the  serum  contin- 
ued to  flow  with  surprising  freedom. 

This    woman   resumed    consciousness  very 
slowly,  but  at  the  end  of  two  weeks  she  had 
entirely  regained  her  mental  faculties  and  the 
sensation  in  her  limbs.    Her  convalescence  was, 
of  course,  delayed  by  her  other  injuries.  I 
believe  that  so  far  as  the  cerebral  trouble  was 
concerned  this  woman  simply  had  concussion 
and   would  have  recovered  from  it  without 
operation.     Certainly,   she  had  no  apparent 
laceration  or  hemorrhage  of  the  brain,  and  if 
her  symptoms,  as  referable  to  the  brain,  were 
the  result  of  concussion,  'then  it  is  reasonable 
to  assume  that  the  extraordinary  amount  of 
serum  found  bore  some  causative  relation  to 
those  symptoms.      I  believe  the  shock  of  the 
accident  produced  a  vasomotor  paralysis  which 
favored  the  abnormal  escape  of  serum  and  the 
symptoms  resulted  from  the  pressure  incident 
thereto. 

Case  VIII.— J.  P.,  age  16,  colored.  This 
iboy  was  thrown  from  a  wagon,  striking  on  the 
top  of  his  head.    He  seemed  all  right  for 
twenty-four  hours,  except  for  headache  and  a 
pulse  ranging  from  60  to  70.      Then  he  lost 
the  power  of  speech.    No  other  facial  symp- 
toms presented  themselves  except  that  at  inter- 
vals he  would  have  a  momentary  weakening  of 
the  muscles  of  the  right  side  of  the  face  and  a 
deviation  of  the  tongue  slightly  to  the  right 
side.    This  symptom  was  very  transitory  and 
I  did  not  consider  it  sufficiently  definite  to 
determine  the  wisdom  or  site  for  an  operation. 
Seventy-two  hours  after  the  accident,  he  was 
taken  suddenly  with  violent  convulsive  seizures, 
which,  as  they  relaxed,  left  partial  paralysis 
of  the  right  arm  and  leg.    I  had  considered  the 
advisability  of  trephining  over  the  speech  cen- 
tre on  the  left  side  prior  to  these  seizures,  but 
had  been  deterred  by  reason  of  the  conflicting 
svmptoms  occurring  in   the  face ;  but  upon 
development  of  the  convulsions  I  made  immedi- 
ate preparations  and  trephined  on  the  left  side 
about  one  inch  above  and  one-half  inch  in  front 
of  the  left  ear.    There  was  no  pulsation  of  the 
dura  upon  exposing  it.  and  upon  opening  it  the 
brain  presented   and  protruded.     A  grooved 
director  was  passed  directly  into  the  cortex. 
At  a  depth  of  one-half  inch  n  quantity  of 


grumous,  clotted  blood  rolled  out  alongside  the 
instrument.    Altogether  about  one  drachm  was 
expelled.      This  clot  being  found  just  above 
the  fissure  of  Sylvius,  I  felt  sure  there  was 
more  trouble   higher  up ;    so  I  enlarged  the 
opening  in  the  bone  up  about  three-fourths  of 
an  inch  toward  the  median  line,  when  I  found 
a   transverse   fracture   of   the   skull   with  a 
separation  of  about  one-sixteenth  of  an  inch, 
and  both   a   sub-dural  and  extra-dural  clot. 
From  the  amount  of  separation  of  the  edges 
of  bone,  I  estimated  that  the  fracture  must 
have  been  several  inches  in  length,  but,  of 
course,  did  not  endeavor  to  trace  its  extent. 
The  extra-dural  clot  was  a  small  one  about  one 
inch  in  diameter  and  one-fourth  of  an  inch 
thick;  but  the  sub-dural  clot  was  a  large  one, 
about  two  inches  in  diameter-  and  three-fourths 
of  an  inch  in  thickness.    This  clot  was  gradu- 
ally wiped  out,  but  in  doing  so  profuse  hemor- 
rhage started  from  beneath  the  posterior  mar- 
gin of  the  bone  at  the  point  of  fracture,  which 
could  be  only  temporarily  controlled  by  pack- 
ing.     Believing    that   the    hemorrhage  was 
coming  from  the  posterior  branch  of  the  mid- 
dle meningeal  artery,  which  had  probably  been 
ruptured  by  the  fracture  and  thus  produced  the 
clots,  and  not  wishing  to  remove  more  bone  in 
order  to  get  at  and  tie  the  vessel,  I  stripped  the 
dura  free  from  beneath  the  posterior  portion  of 
the  bone  opening  and  grasped  it  firmly  in  a 
long- jawed  artery  forceps,  hoping  to  thus  catch 
the  ascending  artery  and  check  the  hemorrhage. 
This  expedient  was  successful  and  the  further 
steps  of  the  operation  were  completed,  leaving 
the  hemostatic  in  situ.    The  wound  was  well 
drained   and   dressings   applied,  leaving  the 
handle  of  the  clamp  extending  from  the  dress- 
ings to  facilitate  its  early  removal,  which  was 
done  within  twenty-four  hours.    Within  four- 
teen hours  the  boy  had  regained  consciousness 
and  sensation  and  could  answer  questions  in 
monosyllables,  and  in  a  little  over  a  week  was 
up  and  walking  about,  the  wound  having  healed 
promptly. 

This  operation  was  performed  about  two 
months  ago,  and  a  few  days  ago  I  saw  the  boy, 
when  he  seemed  perfectly  well.  As  a  large 
area  of  bone  was  removed,  he  has  a  space  about 
nn  inch  in  diameter  where  the  brain  pulsation 
can  be  noticed,  but  this  area  has  reduced  almost 
one-half  since  he  left  the  hospital. 

Case  TX.— R.  R.  ao-e  20,  colored.  This 
man  wont  to  sleep  on  the  side  of  the  R.  &  P. 
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track  with  his  head  resting  on  the  rail,  and 
it  was  struck  by  a  car  and  rolled  over  by  the 
pilot  or  wheel.  Unfortunately,  he  had  elected 
to  put  his  head  right  over  the  plat;e  used  to 
bolt  the  rails  together,  and  he  had  three  deeply 
depressed  fractures  on  the  right  side  of  his 
head,  one  about  one-half  inch  below  the  outer 
angle  of  the  right  eyebrow,  another  above  and 
a  little  in  front  of  the  right  ear,  and  the  third 
about  two  and  one-half  inches  further  back  and 
on  a  line  with  the  first  two,  all  corresponding  to 
the  bolt-heads  in  the  plate. 

These  fractures  were  deeply  depressed  or 
punched  in,  in  the  most  posterior  one  the  outer 
table  "being  forced  in  past  the  normal  level  of 
the  inner,  and  all  three  badly  ground  full  of 
grease  and  grit.  He  also  had  a  longitudinal 
fracture  on  the  top  of  the  head,  about  three 
inches  in  length,  extending  through  the  outer 
table,  with  much  of  the  outer  table  gouged  out, 
but  without  depression.  In  addition  to  the 
buttons  of  bone,  over  thirty  pieces  were  removed 
form  the  fractures  on  the  right  side  and  the 
wounds  well  drained. 

For  three  days  the  patient  lay  in  a  stupor, 
with  pulse  ranging  from  70  to  80,  pupils  react- 
ing moderately  and  slight  response  to  peripheral 
stimulation,  with  occasional  spells  of  violent 
efforts  to  get  out  of  bed.  On  the  fourth  day  he 
showed  signs  of  returning  consciousness  and 
began  to  speak  in  monosyllables,  and  by  the 
end  of  a  week  could  say  a  few  words,  ask  for 
things  he  needed  and  gave  every  evidence  of 
recovering.  On  the  ninth  day  his  temperature 
suddenly  shot  up  to  104  degrees,  pulse  ran  to 
160,  and  then  became  too  feeble  and  rapid  to 
detect,  respirations  between  50  and  55,  and  he 
lapsed  into  a  profound  stupor.  The  wounds 
were  dressed  when  this  condition  set  in,  but 
they  were  clean  and  practically  healed,  except 
the  one  on  top  of  the  head,  which  was  discharg- 
ing a  little  pus  from  a  pocket  under  the  scalp. 
He  died  within  eight  hours. 

I  believe  death  was  due  to  some  form  of 
acute  cerebritis,  or,  possibly,  an  abscess  at  the 
base  of  the  brain. 

THE  TREATMENT  OF  CHRONIC  VALVULAR 
DISEASES  OF  THE  HEART.* 

By  THOMAS  E.  SATTERTHWA1TE,  M.  D.,  New  York  City. 
President  of  the  Medical  Association  of  Greater  New  York; 
Professor  of  Medicine,  New  York  Post  Graduate  Medical  School 
and  Hospital,  etc. 

[CONTINUED  FROM  LAST  ISSUEf] 

Before  proceeding  to  the  question  of  dietary 
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and  drugs,  I  will  add  a  few  words  about  cardiac 
massage.  There  are  two  kinds — one  is  applied 
to  the  skin  over  the  heart,  either  anteriorly  or 
posteriorly,  by  some  one  of  the  methods  called 
stroking,  tatooing  (percussing),  or  the  like. 
The  other  is  applied  directly  to  the 
organ  in  situ.  The  first  method  I  am  in  favor  of 
in  suitable  cases.  Simple  stroking  of  the  skin 
over  the  heart,  tapping  it  with  the  fingers  or 
vibrator,  either  anteriorly  or  posteriorly,  has 
been  shown  by  Dr.  Abrahams,  of  San  Fran- 
cisco, to  actually  contract  the  walls  of  the  heart. 
But  it  should  be  done  by  the  physician  or  in 
his  presence. 

The  other  form  of  cardiac  massage  is  the 
surgical  procedure  practiced  by  surgeons  as  a 
means  of  restoring  the  heart's  action  after 
cardiac  action  has  stopped,  for  example,  after 
apparent  death  from  chloroform,  given  as  an 
anesthetic.  It  is  not  applicable  in  medical 
practice,  involving,  as  it  does,  the  use  of  the 
knife.  In  the  very  early  application  of  it  the 
pericardium  was  exposed  by  an  anterior  flap 
composed  of  the  lower  third  of  the  sternum,  and 
the  cartilage  and  ribs  from  the  fourth  to  the 
seventh  attached  to  the  sternum.  This  flap 
having  been  tilted  back,  the  pericardium  was 
brought  into  view  and  two  fingers  inserted  in 
order  to  compress  the  organ  rhythmically.  In 
some  cases  an  oxygenated  salt  solution  was  in- 
jected into  the  veins  and  artificial  respiration 
was  kept  up.  In  more  recent  times  the  pericar- 
dium has  been  reached  through  an  abdominal 
incision  made  longitudinally  in  the  middle 
line.  An  opening  having  been  made  in  the 
diaphragm  the  hand  is  passed  into  the  pericar- 
dial sac.  According  to  Green's15  report  of  last 
year  it  has  been  successful  in  nine  out  of  forty 
cases. 

I  give  this  description  in  some  detail,  in  order 
to  contradistinguish  it  from  the  ordinary  car- 
diac massage — the  external  form — that  is  one 
of  the  adjuvants  of  the  modernized  Nauheim 
system. 

In  all  of  my  cases  I  have  been  particular  as 
to  the  dietary,  modifying  it  to  suit  individual 
peculiarities.  I  will  not  give  them  in  detail. 
They  have  been  published  elsewhere.  In  par' 
ticular,  I  prohibit  the  use  of  tobacco,  alcoholics, 
malt  liquors  and  coffee.   A  dietary  in  which  the 

HGreen,  The  Lancet,  December  22, 1906. 
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carbohydrates  are  diminished  lessens  fermenta- 
tion and  so  diminishes  gaseous  distension  of 
the  stomach,  which  is  oppressive  to  a  weak  or 
distended  heart.  But  as  carbohydrates  supply 
energy  to  the  system  I  use  them  under  certain 
restrictions.  Nitrogenous  food  is  more  easily 
digested  and  (butchers'  meat  excepted)  may 
be  taken  in  moderation.  A  diminution  in  the 
amount  of  food  taken  daily  is  important.  All 
such  patients  should  undereat  rather  than  over- 
eat. 

In  the  matter  of  fluids,  inasmuch  as  the  con- 
dition which  has  been  commonly  called  lithemia7 
or  whatever  else  we  may  choose  to  call  it,  is 
responsible  for  the  many  associated  conditions 
in  very  many  chronic  heart  lesions,  water 
should  be  freely  taken,  to  combat  the  so-called 
lithemic  condition,  if  for  no  other  purpose. 
Often,  and  in  fact  usually,  especially  in  older- 
people,  indigestion  must  be  met  with 
stomachics  and  gastro-intestinal  anti-fermenta- 
tives. 

And  now  I  come  to  the  treatment  by  drugs. 
The  limits  of  this  paper  prevent  me  from 
taking  up  this  subject  at  length.  I  will  speak 
of  them  chiefly  in  their  application  to  two  main 
conditions:  (1)  Heart  failure,  Avith  its  alarming 
signs  that  require  prompt  and  effectual 
measures,  and  (2)  heart  weakness,  a  chronic 
condition  that  calls  for  no  such  hasty  action, 
or  careful  selection  of  appropriate  drugs  or 
remedies.  This  is  a  distinction  that  I  find  is 
not  sufficiently  recognized ;  so  that  the  remedies 
which  are  suitable  for  the  one  are  given  for  the 
other.  For  example,  the  inhalation  of  oxygen 
gas  and  ammonium  carbonate  are  inappro- 
priate for  simple  heart  weakness,  but  very  use- 
ful in  heart  failure ;  on  the  other  hand,  digitalis 
is  worse  than  useless  if  prompt  action  is  needed 
in  heart  failure,  while  it  has  a  distinct  field  of 
usefulness  in  various  forms  of  heart  weakness. 

As  strophanthus  is  becoming  better  known 
and  more  carefully  prepared,  and  given  with 
proper  discrimination,  it  is  accomplishing  bet- 
ter results.  Even  when  given  by  the  mouth  it 
acts  within-  the  hour,  compressing  the  heart 
rather  than  the  arteries;  while  it  acts  on  the 
heart  more  slowly  than  the  nitrites  or  nitrates 
it  is  quicker  than  digitalis.  It  occupies,  there- 
fore, a  middle  position  between  them.  The 
glucoside  strophanthin  is,  in  my  experience, 
reliable,  and  in  doses  of  1-100 — 1-200  grain, 


soon  relieves  dyspnoea  and  precordial  dis- 
tress. If  using  the  tincture,  I  am  in  the  habit 
of  beginning  with  2  to  3  minim  doses,  and  when 
given  by  the  mouth  in  these  small  doses  I  have 
never  known  it  to  produce  nausea  or  gastro- 
intestinal disturbance.  But  we  have  to  be  on 
our  guard  about  the  tincture.  In  the  British 
Pharmacopoea  the  strength  is  2^  per  cent.,  in 
our  old  Pharmacopoeas  it  was  5  per  cent.,  in 
our  new  Pharmacopoeas  it  is  10  per  cent;  and 
so  great  has  been  the  difference  in  the  strength 
of  different  preparations  of  the  seed  that 
standard  tinctures,  physiologically  tested,  have 
been  made.  But  it  is  claimed  that  such  tinc- 
tures may  not  be  stable.  In  this  connection  it 
is  well  to  remember  that  the  dose  of  the  tinc- 
ture by  mouth  which  formerly  was  from  2  to  15 
m.  is  now  set  at  8  minims. 

So  far  as  the  use  of  the  tincture  hypoder- 
matically  is  concerned,  we  have  had  conflicting, 
and  alarming  statements,  and  for  the  present, 
if  used  in  this  way,  the  doses  should,  for 
safety's  sake,  be  very  minute.  Two  minim 
doses  of  the  tincture,  as  an  ingredient  of  the 
DaCosta  pill,  has  a  well-earned  reputation. 
His  well-known  prescription  contains  tr.  of 
digitalis  m.  2,  tine,  of  strophanthus  m.  2,  tine, 
of  belladonna  m.  £,  and  glyceryl  nitrate  gr. 
l-100th — a  pill  often  excellent  for  heart  weak- 
ness but  not  for  heart  failure.  I  avoid,  how- 
ever, as  far  as  possible  the  tincture  of  strophan- 
thus and  use  its  glucoside. 

The  supra-renal  capsule  is  being  used  more 
and  more  in  heart  diseases.  It  is  probably  the 
most  powerful  heart  stimulant  we  have,  con- 
tracting both  heart  and  arterioles.  It  acts  at 
once,  but  its  action  is  so  evanescent  that  there 
must  be  continuous  dosage  to  keep  up  the  rise. 
I  have  been  using  it  chiefly  under  the  form  of 
the  powdered  gland  put  up  in  2£  gr.  capsules. 
As  a  rule,  a  single  dose  will  relieve  palpitation 
in  a  few  minutes.  Occasionally  I  have  given 
it  in  threatened  heart  failure  up  to  12-^  grs. 
daily,  keeping  up  the  dosage  for  a  couple  of 
weeks  at  a  time. 

In  my  experience,  an  adrenalin  solution, 
given  in  minute  doses  by  hypodermatic  injection 
into  a  vein,  is  a  prompt  and  powerful  heart 
stimulant,  acting  effectively  within  forty 
seconds,  but  I  have  had  no  extended  experience 
with  it.  The  dose  is  five  minims  of  a  1  to  1000 
solution  of  adrenalin  chloride,  containing  one- 
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half  per  cent,  of  chloretone  as  a  preservative. 

I  continue  to  have  faith  in  glyceryl  nitrate 
(nitroglycerin),  and  use  it  more  often  than  any 
drug  in  heart  failure,  and  have  found  no  ill 
effects  from  as  much  as  l-50th  grain  every 
five  minutes,  sometimes,  in  very  acute  cases. 
Used  in  moderation  it  causes  a  fall  in  arterial 
tension,  while  the  strength  of  the  heart's  action 
is  increased ;  and  yet  in  large  doses  it  will 
cause  increased  tension,  as  may  readily  be  seen 
by  the  throbbing  of  the  temporals,  while  the 
patient,  has  a  sense  of  disagreeable  fullness  in 
his  head.  For  this  reason  the  dosage  should  be 
cautiously  increased  in  advanced  arterioscle- 
rosis ;  and  yet  a  considerable  amount  of 
tolerance  is  established  by  prolonged  use  of  the 
drug.  Glyceryl  nitrate  is  to  be  preferred  for 
promptness  of  action  to  sodium  nitrite,  which, 
however,  is  not  so  evanescent  in  its  action,  but 
is  apt  to  disturb  the  stomach  to  some  extent. 
Glyceryl  nitrate  always  acts  promptly  in  angina 
pectoris.  My  confidence  is  undiminished  in 
the  combination  of  amyl  nitrite  and  glyceryl 
nitrate  for  alarming  heart  failure.  I  still  make 
use  of  the  formula,  found  in  the  dispensary  of 
■a  London  hospital  and  published  some  years 
ago.'  It  consists  of  amyl  nitrite  gr.  glyceryl 
nitrate  gr.  1-100,  menthol  gr.  1-60,  oleoresin 
of  capsicum  gr.  1-100,  and  10  minims  of  castor 
oil,  put  up  in  capsules.  I  keep  them  for  use 
by  the  mouth  on  my  office  table,  and  in  more 
than  one  instance  they  have  saved  me  a  catas- 
trophe in  sudden  attacks  of  heart  failure.  I 
give  a  single  capsule  and  repeat  several  times 
.at  intervals  of  3  to  4  minutes.  As  the  solution  is 
not  stable  and  is  affected  by  the  light  and  air, 
the  capsules  should  be  made  fresh  and  kept  in 
a  closed  bottle  away  from  the  light. 

Camphor  is  a  diffusible  stimulant,  acting  in 
a  few  minutes  and  perfectly  safe.  Hypodermic 
doses  of  from  half'  a  grain  to  two  grains  dis- 
solved in  sterilized  olive  oil  can  be  used  with 
good  effect  in  heart  failure.  The  ordinary  20 
minim  dose  of  a  solution  containing  20  parts 
of  camphor  to  80  of  the  oil,  contains  four 
grains  of  camphor,  but  double  that  amount 
has  been  given  with  advantage,  it  is  said.  My 
use  of  camphor  has  been  limited,  however, 
chiefly  to  the  monobromate  in  sinade-irrain  doses. 
Tt  net^  promptly  and  pleasantly.  Rome  of  my 
heart  patient^  carry  it  constantly  in  their 
pockets.  _ 


Convallaria  has  had  its  day.  It  has  proved 
to  be  unreliable  after  an  extended  experience 
with  it.  But  spartein  or  its  sulphate  has  come 
into  favor.  Though  not  so  powerful  a  diuretic 
as  digitalis,  it  is  more  prompt.  I  have  used  it 
satisfactorily  in  both  heart  failure  and  in 
cardiac  dropsy.  Useful  in  doses  of  from  1-20 
to  1-4  grains,  in  heart  weakness,  it  may  be 
necessary  to  give  one-half  grain  in  all  before 
the  diuretic  effect  is  obtained.  But  it  is  not 
cumulative  and  I  have  never  seen  any  ill  effects 
from  it. 

Caffein  mildly  but  rapidly  stimulates  the 
circulation.  Its  effects  are  felt  in  a  few 
minutes.  It  is,  therefore,  adapted  for  cases  of 
heart  failure.  It  causes  cardiac  compression 
and  increases  arterial  pressure.  It  is,  however, 
more  useful  as  an  adjuvant  than  alone.  It  is 
especially  well  combined  with  glyceryl  nitrate, 
where  it  unites  the  diuretic  effects  of  the  one 
with  the  vaso-dilator  of  the  other ;  for,  theoreti- 
cally at  least,  the  vaso-dilator  effects  of  the 
nitrate  are  offset  by  the  vaso-compressor  effects 
of  the  caffein.  In  large  doses,  however,  caffein 
has  been  known  to  bring  on  a  fatal  cardiac  con- 
traction. Three-grain  doses  given  three  times 
a  day  have  done  so.  It  is  also  cumulative  and 
its  effects  are  felt  for  many  days.  Caffein 
should  not,  therefore,  be  long  continued.  I  give 
it  in  half-grain  doses  with  one  grain  of  the 
nitrite  of  sodium,  but  do  not  continue  it  longer 
than  a  week.  In  using  it,  a  reliable  alkaloid 
should  be  obtained. 

In  hypodermoclysis  and  enteroclysis,  we  have 
other  means  of  comba'ting  heart  failure.  One 
per  cent,  of  a  solution  of  sodium  chloride  in 
steriliezd  water  injected  slowly  beneath  the 
skin  where  it  is  flabby,  preferably  in  the  ileo- 
lumbar  region,  at  a  rate  not  exceeding  2  to  4 
ounces  at  a  time  until  2  to  4  pints  have  been  used, 
is  a  remedy  applicable  in  the  heart  failure  of 
adults,  and  yet  it  is  seldom,  used,  because  the 
process  is  slow ;  a  number  of  punctures  have  to 
be  made,  and  the  distension  caused  by  such  a 
bulk  of  fluid  is  apt  to  cause  sloughing.  About 
half  a  teaspoonful  of  common  salt  to  a  quart  of 
sterilized  water  at  a  temperature  of  105  E.  is 
injected  by  gravity  through  a  large  syringe 
(Pravatz")  from  a  receptacle  held  at  a  suitable 
height.  Massage  is  used  in  order  to  have  the 
fluid  absorbed  as  rapidly  as  possible. 

Good  results  have  sometimes  been  obtained, 
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it  is  said^  by  simply  injecting  the  salt  solution 
into  the  bowel  (enteroclysis).  Crile,  however, 
believes  that  this  so-called  normal  saline  solu- 
tion merely  acts  on  mechanical  principles,  and 
is  only  temporarily  useful.  I  have  never  had 
occasion  to  use  salt  solution  for  heart  failure. 

Of  all  the  drug  remedies  to  be  used  for  heart 
weakness,  I  put  digitalis  first  in  effectiveness, 
but  this  is  far  from  saying  that  I  prefer  it. 

There  have  been,  and  still  continue  to  be, 
various  misconceptions  as  to  digitalis.  For 
example,  Alexander  Morison,  of  England,  urges 
the  use  of  the  tincture  of  digitalis  in  xv-xx 
minims  doses,  to  be  taken  every  four  hours  for 
dilated  and  failing  heart,  supplemented,  per- 
haps, by  the  tincture  of  strophanthus.  Now 
the  tincture  of  digitalis  of  the  British  Pharma- 
copiea  is  a  12-J-  per  cent,  solution ;  our  former 
strength  was  15  per  cent. ;  our  present  strength 
10  per  cent.,  and  dose  xv  minims.  These  varia- 
tions should  be  kept  constantly  in  mind.  Again, 
we  should  have  not  only  a  physiologically  tested 
tincture,  but  it  should  be  fresh.  Digitalis  may 
be  used  with  these  safeguards ;  but  as  soon  as 
the  action  of  the  drug  has  shown  itself  the 
frequency  and  size  of  the  dose  should  be 
diminished,  for  it  is  slowly  absorbed,  and  if 
as  fast  as  it  is  absorbed  and  it  thus  accumulates 
in  the  system.  It  is,  therefore,  cumulative,  and 
under  such  circumstances  it  may  produce 
serious  toxic  manifestations,  such  as  convulsions 
and  delirium,  and  even  occasionally  sudden 
death. 

The  danger  of  giving  digitalis  for  heart 
failure  has  been  shown  by  Crile,  who,  experi- 
menting on  animals,  found  that  if  given  for 
shock  it  would,  under  certain  circumstances,  if 
pushed  too  far,  actually  produce  heart  failure. 

It  seems  superfluous  to  allude  to  the  subject 
of  venesection,  were  it  not  that  it  has  been 
recommended  in  a  recent  American  text  book 
on  the  Practice  of  Medicine,  and  still  continues 
to  be  advocated  in  England.  Though  I  have 
in  the  course  of  my  medical  practice  venesected 
in  the  vertigo  of  plethoric  people,  often  in 
orchitis,  and  on  one  occasion  in  cerebral  con- 
gestion, I  have  seen  no  reason  to  try  it  in 
cardiac  failure.  Local  derivation  by  dry  or 
even  by  wet  cups  ought  to  suffice,  in  my  opinion. 
It.  is  quite  possible,  however,  that  in  other  lati- 
tudes the  indications  may  bo  different.  Eng- 


lish physicians  of  repute  advise  it.  Plethora  is 
tolerably  common  in  England,  but  rare  here. 

Of  the  remaining  so-called  cardiac  drugs, 
I  have  alluded  in  previous  papers  to  the  use  of 
strychnine,  cactus,  adonis,  cretaegus,  apocynum, 
antimony,  veratrum  and  pulsatilla. 

I  have  not  as  yet  had  experience  with  the 
chloride  of  barium.  According  to  the  reports 
that  have  been  published  we  are  not  justified 
in  using  it.  There  is  a  close  connection  which 
is  little  referred  to,  between  cardiac  diseases 
and  the  psychoses.  I  have  noticed  the  connec- 
tion in  the  Manhattan  State  Hospital,  where 
I  have  had  some  opportunities  for  observing 
them  during  the  past  few  years,  and  this  fact 
brings  up  the  use  of  sedatives.  In  the  restless- 
ness and  insomnia  of  Bright's  disease,  with 
a  complication  of  valvular  disease,  paraldehyde 
has  a  field  of  usefulness.  I  give  it  in  xx 
minim  doses  during  the  day,  even  up  to  5ij  at 
night.  In  well-advanced  cases  of  valvular 
disease  with  cardiac  weakness,  and  even  dropsy, 
it  is  well  borne.  It  may  be  taken  in  a  little 
sweetened  tea.  Its  effects  are  noticeable  in 
fifteen  minutes.  In  a  paralytic  with  muscular 
spasms  and  heart  weakness,  I  have  found 
urethane  (ethyl  carbate)  in  xv  gr.  doses  re- 
lieve the  muscular  spasms  like  a  hypnotic,  while 
it  had  no  unfavorable  action  on  the  heart. 
Chloralamide  (chloral  formamide)  in  xv  gr. 
doses  is  a  good  hypnotic,  and  acts  in  a  similar 
way.  Given  with  a  little  whiskey  and  water 
it  acts  admirably. 

Trional  ( sulpho-ethyl-methane)  is  another 
preparation  that  may  be  given  for  a  long  time 
without  producing  any  habit  in  these  cases. 
Nor  is  its  use  followed  by  unpleasant  conse- 
quences, but  it  should  be  given  in  moderate 
and  intermittent  doses,  because  its  action  is 
slightly  cumulative.  It  is  admirably  adapted 
for  the  cure  of  opium  habitues,  especially  for 
those  who  have  acquired  the  habit  in  order  to 
relieve  angina  pains.  It  is  a  sedative  and 
hypnotic.  I  have  not  found  that  it  has  any 
deleterious  action  on  the  circulation,  an  opinion 
that  is  not  generally  entertained,  however.  I 
give  xv  grs.  shortly  before  bedtime.  Of  course, 
if  long  continued  it  may  be  a  poison,  but  the 
hebetude  and  other  neurotic  symptoms  that 
then  are  manifested,  together  with  hamiato- 
porphynuria,    often  occur,    should   warn  the 
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physician  in  time  for  him  to  suspend  it  tem- 
porarily. 

Of  course,  very  much  more  may  be  said  on 
the  use  of  heart  drugs.  In  the  foregoing,  I 
have  simply  endeavored  to  give  my  views  on  the 
treatment  of  chronic  valvular  diseases  as  briefly 
as  the  limits  of  the  paper  permitted. 

7  East  Eightieth  Street. 

THE  EARLY  RECOGNITION  OF  TUBERCU- 
LOSIS* 

By  A.  B.  GREINER,  A  B.,  M.  D.,  Rural  Retreat,  Va. 

As  a  subject  about  which  much  yet  remains 
to  be  said,  tuberculosis  continues  to  occupy  one 
of  the  chief  places  on  the  stage  of  medical 
thought  and  research.  Volumes  have  already 
been  spoken  and  written  concerning  tubercu- 
losis, yet  we  still  seem  to  know  but  little,  when 
our  knowledge  of  it  is  compared  with  what 
we  should  know  in  order  to  more  successfully 
combat  it. 

During  the  last  decade  very  much  has  been 
learned  relative  to  the  management  of  such 
cases  after  they  have  been  recognized,  but  the 
means  at  our  hands  for  facilitating  the  early 
recognition  have  not  so  greatly  improved,  and 
we  yet  sometimes  fail  to  diagnose  tuberculosis 
when  such  is  imperative  from  a  standpoint  of 
cure.  The  day  may  yet  dawn  when  our  pro- 
fession will  be  so  fortunate  as  to  have  placed 
into  its  hands  so  certain  a  specific  for  the  pre- 
vention and  cure  of  tuberculosis  as  anti-diph- 
theritic serum  is  for  the  prevention  and  cure  of 
diphtheria  which  we  were  practically  powerless 
to  handle  before  the  advent  of  serum  therapy. 

Modern  methods  employed  in  the  cure  of 
cases  of  tuberculosis  are  certainly  a  distinct 
advance  over  the  do-nothing  policy  of  years 
ago,  when  the  consumptive  was  greatly  ne- 
glected. 

In  contrast  to  the  former  opinion  that  con- 
sumption was  incurable  we  now  regard  it  as 
curable  if  recognjzed  early,  but  the  pressure  of 
tubercle  must  be  known  early  and  before  there 
is  much  cavity  formation  if  the  efforts  to  re- 
lieve are  not  to  prove  futile. 

Perhaps  no  other  disease  of  a  chronic  nature 
so  urgently  demands  an  early  diagnosis  if 
'  measures  to  relieve  are  to  be  successful.  In  or- 
der to  limit  the  ravages  of  a  conflagration  the 
blaze  in  its  inception  is  boldly  attacked  and 
quenched,  for  when  the  fire  has  burned  so  hotly 

♦Read  before  the  Southwest  Virginia  Medical  Society  at  Its 
eleventh  semi-annual  meeting,  held  at  Marlon,  Va.,  July  17-18, 
1097. 


and  so  long  with  nothing  to  impede*  its  prog- 
ress, then  nothing  but  complete  and  hurried 
devastation  is  the  inevitable  result.  All  pro- 
fessional men  who  have  had  to  do  with  cases  of 
tuberculosis  are  of  one  mind  concerning  the 
type  and  advance  of  the  case  that  can  probably 
be  cured.  No  one  hardly  entertains  a  cure  for 
an  advanced  case,  and  hope  and  encouragement 
are  extended  only  to  those  who  have  the 
disease  in  its  first  stages. 

More  mistakes  by  medical  men  are  made  in 
the  diagnosis  of  obscure  tubercular  lesions  than 
in  the  recognition  of  any  other  malady.  Per- 
haps the  reason  for  it  is  that  no  disease  in  its 
inception  presents  so  few  well  defined  symptoms 
the  grouping  of  which  may  lead  to  a  diagnosis, 
and  when  the  few  indistinct  symptoms  are  re- 
lieved by  treatment,  the  medical  attendant  is 
yet  further  at  sea  concerning  a  diagnosis  in 
which  he  has  faith. 

Each  one  of  us  has  frequently  seen  some  pa- 
tient who  has  previously  consulted  medical  men 
in  regard  to  health  and  failing  to  get  the  desired 
relief  has  fallen  into  the  hands  of  yet  another 
physician.  Just  here  is  one  fact  of  importance 
in  early  recognition  and  that  is  the  possibility 
of  the  previous  medical  advisers  having  failed 
to  discover  in  the  early  stages  the  presence  of 
something  from  which  relief  was  not  obtained. 
Let  us  then  keep  in  mind  that  the  obscure 
lesion  may  be  tuberculosis  for  its  very  obscurity 
lends  strong  suspicion.  But  understand  that 
no  contention  is  made  that  every  obscure  case 
must  be  rated  as  the  tubercular  unless  there  is 
some  symptom  or  a  history  to  substantiate  such 
an  idea.  Very  recently  there  came  to  my  notice 
a  lady  from  a  distant  city  who  had  been  treated 
by  three  or  four  competent  physicians,  one  after 
the  other,  from  whose  history,  symptoms  and 
physical  signs  a  correct  diagnosis  would  have 
been  very  improbable.  After  a  great  deal  of 
questioning,  the  information  was  imparted  that 
she  sometimes  had  a  cough  followed  by  scant 
expectoration  and  that  her  former  medical  ad- 
visers attributed  the  cough  to  associated  liver 
disturbance,  and  was  so  slight  as  not  to  give 
rise  to  the  least  apprehension  on  the  part  of  the 
patient  or  the  attendant.  She  was  instructed 
how  to  prepare  some  sputum  for  microscopical 
examination  and  this  one  act  solved  the  prob- 
lem, for  the  sputum  was  loaded  with  tubercle 
bacilli.  Many  of  our  most  noted  phthisio- 
therapeutists  contend  that  in  many  instances  of 
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incipient  tuberculosis  a  diagnosis  can  be  made 
and  should  be  made  before  there  is  any  sputum 
for  examination.  As  applied  to  many  cases  this 
view  cannot  be  questioned,  but  there  are  other 
cases  about  which  there  is  no  such  certainty, 
and,  besides,  when  the  sputum  can  be  examined, 
such  should  always  be  done,  for  the  presence  of 
tubercle  bacilli  is  proof  positive.  Of  course 
no  bacilli-laden  sputum  can  be  expected  until 
the  tubercle  in  the  lung  undergoes  distinctive 
change,  unless  there  is  present  a  tubercular 
pharyngitis  or  a  tubercular  bronchitis.  Just 
here  I  recall  two  cases  of  intractable  pharyn- 
gitis which  occurred  in  the  practice  of  other 
physicians  which  otherwise  for  months  pre- 
sented no  symptoms  of  tuberculosis,  yet  both  of 
these  cases  died  of  pulmonary  consumption. 
They  were  treated  as  an  ordinary  pharyngitis 
should  be  treated,  but  with  no  benefit.  No  mi- 
croscopical examination  was  made  of  the  phar- 
yngial  secretion  and  of  course  the  disease  was 
not  recognized  until  the  classical  symptoms  of 
pulmonary  infection  manifested  themselves, 
and  then  it  was  too  late  to  afford  relief. 
Another  patient  was  for  several  weeks  treated 
as  a  case  of  influenza  when  an  examination  of 
the  sputum  revealed  tubercle  bacilli.  So  many 
cases  of  incipient  tuberculosis  do  not  clearly 
show  symptoms  of  that  disease  and  it  is  some- 
times so  hard  to  obtain  a  satisfactory  history 
of  the  case  and  arrive  at  a  conclusion  even  if 
you  are  inclined  in  your  own  mind  to  regard  it 
as  one  of  tuberculosis.  Some  people  seem  to 
think  that  a  certain  odium  is  attached  to  a  case 
of  consumption  and  they  endeavor  to  baffle  the 
efforts  of  the  examiner  in  history  taking.  They 
will  say  that  their  cough  is  very  slight  and 
amounts  to  nothing  and  that  their  night  sweat 
can  be  very  easily  accountd  for  by  the  extra 
covering,  or  too  much  fire  in  the  room.  In  such 
instances,  the  microscopical  examination  of  the 
sputum  proves  very  valuable  and  the  patient 
should  be  made  to  feel  that  the  cough  and  night 
sweat,  although  lightly  thought  of  by  him,  are 
pathological. 

At  least  one  very  eminent  authority  considers 
a  forenoon  subnormal  temperature  and  quick- 
ened  pulse  rate  just  as  valuable  as  is  the  after- 
noon or  evening  rise  in  temperature  and  the 
corresponding  quickened  rate.  My  own  ob- 
servations lead  me  to  believe  that  this  view  is 
correct.  I  am  here  reminded  of  the  case  of  a 
lady  just  past  middle  age  who  has  for  over  one 


year  been  suffering  with  what  was  diagnosed 
as  chronic  bronchitis.  The  case  presented  no 
symptoms  whatever  save  the  cough  and  ex- 
pectoration, quickened  pulse  and  gradual  emaci- 
ation. The  diagnosis  was  substantiated  by  con- 
sultation. No  tubercle  bacilli  in  the  sputum 
when  examined  about  two  months  ago,  no  fever, 
no  forenoon  subnormal  temperature,  no  blood 
streaked  sputum,  no  night  sweat,  no  history  of 
tuberculosis  in  the  family,  no  demonstrable 
change  about  the  lungs  to  indicate  tuberculosis, 
nothing  whatever  to  confirm  such  a  diagnosis. 
Since  the  beginning  of  her  attacks  of  chronic 
bronchitis  a  member  of  the  family  has  suc- 
cumbed to  pulmonary  consumption,  contracted 
supposedly  from  the  use  of  cigarettes.  To-day 
this  lady's  system  is  loaded  with  tubercle  ba- 
cilli, she  has  blood  streaked  sputum  and  night 
sweats,  a  consolidation  and  cavity  formation 
of  the  right  apex.  She  either  had  incipient 
phthisis  to  begin  with,  or  more  probably  con- 
tracted the  disease  from  the  member  of  the 
family  who  died  of  the  same  disease,  on  account 
of  furnishing  so  favorable  a  soil  for  the  im- 
plantation of  tuberculosis.  This  latter  view  is 
shared  by  her  medical  attendant.  Any  case  in 
which  there  is  gradual  emaciation  and  a  quick- 
ened pulse  rate,  even  though  no  other  symptom 
present  itself,  and  for  which  no  cause  can  be 
found,  should  very  strongly  arouse  suspicion 
of  beginning  tubercular  disease.  Since  it  has 
become  definitely  known  by  some  people  that 
consumption  is  a  contagious  disease,  they  are 
exercising  a  little  more  care  in  their  close  re- 
lationship to  such  cases,  and  this  care  should  be 
exercised  from  the  beginning  of  definite  knowl- 
edge concerning  the  diseased  person.  But  many 
people  have  yet  to  know  the  truth  concerning 
its  contagion.  One  case  in  particular  the  writer 
calls  to  mind,  in  which  instance  a  child  witb 
whooping  cough  was  for  some  time  the  constant 
companion  during  the  twenty-four  hours  of  one 
who  was  known  to  be  suffering  with  pulmonary 
phthisis.  The  child  developed  tuberculosis  and 
within  a  few  months  died,  presenting  before 
death  the  classical  symptoms  of  pulmonary 
consumption.  Unfortunately  the  request  for  a 
sample  of  sputum  was  not  complied  with,  so 
there  is  lacking  this  confirmatory  evidence.  The 
family  and  friends  of  the  child  have  not  yet 
been  made  to  believe  that  the  child  had  tuber- 
culosis, yet  the  sputum  of  the  child's  companion 
showed  tubercle  bacilli  and  the  clinical  symp- 
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toms  were  regarded  as  sufficient  to  base  a  diag- 
nosis. 

I  have  yet  to  see  the  first  case  of  pulmonary 
tuberculosis  that  progressed  satisfactorily  in  our 
Southwest  Virginia  climate.    There  is  no  doubt 
of  the  fact  that  such  cases  in  their  inception 
will  improve  for  a  limited  length  of  time  when 
hygienic  conditions  are  improved  and  support- 
ing treatment  is  instituted,  and  the  patient  will 
feel  so  encouraged  that  they  are  led  to  the  false 
conclusion  that  climatic  change  is  necessary. 
Ere  long  they  notice  a  return  of  failing  health. 
In  very  few  instances  have  I  been  able  to  per- 
suade those  who  have  incipient  phthisis  to  leave 
this  section  of  the  country,  and  of  eight  cases 
whose  sputum  within  the  last  eight  weeks  has 
showed  tubercle  bacilli,  two  have  died  and  one 
has  started  for  Albuquerque,  New  Mexico;  the 
others  somewhat  improved  are  yet  at  home  and 
entertain  little  idea  of  leaving.    My  paper  deals 
very  largely  as  you  see  with  the  observation  of 
cases,  some  of  which  were  recognized  early 
enough  to  be  cured,  provided  they  would  heed 
the  advice  given  them.    Early  recognition  is 
almost  valueless  if  the  opportunity  for  cure  is 
neglected.  When  a  case  presents  itself  showing 
a  quickened  pulse  and  progressive  emaciation 
and  absolutely  nothing  else  to  indicate  its  na- 
ture, on  account  of  the  very  obscurity  I  am  in- 
clined to  make  a  tentative  diagnosis  of  tubercu- 
losis.   When  a  cough  supervenes  and  the  spu- 
tum shows  tubercle  bacilli,  no  other  confirmatory 
evidence  is  needed.    One  of  the  chief  reasons 
for  the  early  recognition  of  such  cases  is  not 
only  to  cure  the  individual  so  suffering,  but  to 
prevent  his  being  a  source  of  danger  to  others, 
and  especially  so  if  the  sufferer  is  not  careful 
about  the  disposition  of  his  sputum.  Every 
one  should  know  that  on  the  average  the  con- 
sumptive during  every  twenty-four  hours  ex- 
pectorates approximately  seven  billion  of  ba- 
cilli, enough  to  inoculate  a  score  of  times  and 
and  over  the  population  of  this  continent.  The 
most  virulent  organisms  seem  to  be  those  that 
have  for  months  remained  in  the  dried  state. 
Yet  if  a  properly  healthy  individual  inhale 
them  they  will  do  no  harm.  Let  us  bear  in  mind 
that   there    are    certain    diseases    which  are 
phthisio-genetic,  for  such  may  greatly  aid  in 
an  early  diagnosis.    Influenza  probably  heads 
the  list  of  such  diseases  and  then  follow  the 
more  severe  forms  of  chronic  bronchitis,  whoop- 
ing cough,  primary  pleurisy,  especially  if  fol- 
lowed by  effusion,  pneumonia  and  alcoholism. 


Some  other  of  the  most  important  symptoms 
that  should  greatly  aid  in  the  early  recognition 
are  dilatation  of  the  pupil  and  the  hectic  flush 
on  the  diseased  side  and  the  prolongation  of 
the  expiration  act. 

FOUR  DECADES  OF  AMERICAN  SURGERY.* 

By  ALBERT  VASDER  VEKR,  A.  M.,  M.  D.,  Albany.  N.  Y. 
Professor  of Surge»y,  Albany  Medical  College,  etc. 

I  desire  to  express  my  earnest  thanks  to  this 
Society  for  the  kind  invitation  extended  by 
your  worthy  secretary  to  be  present  this  evening 
and  deliver  the  oration  in  surgery.  Let  me  as- 
sure you  it  affords  me  much  pleasure  to  be 
recognized  by  such  earnest  workers  in  the  pro- 
fession of  medicine  and  in  the  State  where  rests 
the  bones  of  my  ancestors. 

The  subject  of  my  address,  Four  Decades  in 
American  Surgery,  embraces  the  following 
periods : 

First.   1866  to  1876. 

Second.    1876  to  1886. 

Third.    1886  to  1896. 

Fourth.    1896  to  1906. 

It  will  readily  be  understood  this  comprises 
the  time  since  my  entrance  into  private  practice. 

The  Civil  War  had  done  much  to  develop  a 
class  of  men  which  had  advanced  the  art,  and, 
to  some  extent,  the  principles  of  surgery,  but 
there  was  not  much  of  great  value  that  could 
be  grasped  and  applied  to  its  practice   in  the 
routine  of  private  work.     The  same  serious 
mortality  continued  in  amputations.    A  most 
interesting  paper  could  be  presented,  taking  up 
the  years  of  the  first  decade,  when  amputation 
of  the  thigh  reached  a  mortality  of  66  per  cent., 
and  now  at  the  close  of  the  fourth,  scarcely 
reaching  6  per  cent.    The  attempt  to  save  life 
where  the  joints  had  been  injured  by  bullet  and 
stab  wounds  had  been  almost  a  complete  fail- 
ure.    The   mortality   in   regard   to  gunshot 
wounds  of  the  intestinal  tract  had  not  been 
lessened  and  remained  but  a  little  lower  than 
100  per  cent.    It  is  true  that  some  advances  had 
been  made  in  the  study  and  understanding  of 
the  treatment  of  bullet  wounds  of  the  brain  and 
chest ;  that  at  the  close  of  the  war  the  use  of  the 
thermometers  had  been  of  service,  and  that 
resection  of  the  joints  had  met  with  considera- 
ble encouragement,  but  hospital  gangrene,  ery- 
sipelas and  infectious  conditions  of  wounds  re- 
mained the  same.    Suppuration  yet  continued 

•Read  at  the  Annual  Meeting,  Medical  Society  of  New  Jersey, 

Long  Branch,  June  25, 1907. 
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as  the  enemy  of  successful  surgery.  This  had 
been  recognized,  and  the  drainage  tube  intro- 
duced by  the  more  advanced  surgeons  had  re- 
sulted in  much  benefit,  the  rubber  tube,  as  now, 
being  of  more  uniform  value. 

The  war  gave  us  a  large  number  of  young 
and  middle-aged  men  who  were  earnest  stu- 
dents.     Many    of    them    took  post-graduate 
courses  after  they  were  mustered  out  in  1865 ; 
many  of  them  in  the  next  few  years  took 
advantage  of  a  period  of  study  abroad,  and 
these    men    were    in   a    receptive  condition, 
ready  to  grasp  any  marked  advances  in  the 
principles  and   practice   of   surgery.  Many 
of  them  became  our  early  specialists.    It  is  in- 
teresting to  note  how  really  few  specialties 
there  were  at  the  begining  of  this  decade,  but 
during  its  time  gynecology,  otology,  and  lar- 
yngology,   dermatology,    genito-urinary  and 
venereal  diseases  developed  as  important  and 
special  branches  of  our  profession,  and  laid  the 
foundation  of  what  has  since  become  one  of  the 
marked  and  interesting  features  of  American 
surgery.    It  was  during  this  first  decade  that 
the  discoveries  of  Pasteur,  Tyndall  and  others, 
in  regard  to  the  presence  of  micro-organisms  in 
hospital  wards,  began  to  be  understood,  and  al- 
though it  led  to  an  erroneous  use  of  so-called 
germicides  by  so  brave  and  inquiring  a  surgeon 
as  Lister,  yet  it  paved  the  way  for  the  future 
discovery  and  classification  of  bacteria,  their 
special  influence  upon  the  healing  of  wounds, 
and  the  later  development  of  aseptic  surgery. 
This  period  was  one  of  the  most  important,  as 
later  events  developed,  and  the  onward  pro- 
gress, introduction  of  lines  of  study  and  investi- 
gation destined  it  to  lead  to  the  evolution  of 
modern  surgery,  which  as  we  now  view  it,  seems 
marvelous.    Few  men  of  that  period  realized, 
as  they  followed  further  investigations,  what 
was  ahead  of  them  and  how  great  was  to  be 
the  development  of  operative  work.    Take,  for 
instance,  the  subject  of  hernia,  an  operation 
that  was  then  approached  with  great  anxiety, 
and  with  a  full  understanding  of  the  responsi- 
bilities that  rested  upon  the  operating  surgeon. 
To  have  a  successful  result  was  greatly  to  the 
credit  of  the  operator,  particularly  in  cases 
where  there  was  evidence  of  marked  strangu- 
lation.   Few  of  those  here  to-night  can  realize 
how  great  was  the  discussion  regarding  the  con- 
dition of  the  contents  of  the  sac,  and  whether 
it  was  advisahle  to  open  the  same,  observe  more 


closely  as  to  circulatory  changes,  or  simply  re- 
lieve the  constriction.  Resection  of  gangrenous 
poi'tions  of  the  gut  was  almost  unheard  of.  Later, 
surgeons  became  more  bold,  the  sac  was  opened, 
contents  carefully  examined  and  gangrenous 
portions  of  the  omentum  tied  off,  but  if  the  in- 
testine was  also  found  in  this  condition  it  was 
considered  safer  for  the  patient,  after  opening 
the  sac,  to  leave  it  to  nature  to  form  an  arti- 
ficial anus.  However,  with  the  carbolic  spray, 
and,  as  we  believed,  the  use  of  additional  anti- 
septics, a  more  thorough  operation  was  at- 
tempted and  resection  of  the  diseased  or  injured 
intestine  was  gradually  introduced.  In  the 
second  and  third  periods  various  methods  were 
suggested  for  treating  hernias  and  doing  away 
with  trusses  through  the  injection  with  various 
astringent  preparations,  etc.,  but  it  is  more  par- 
ticularly in  the  last  decade  that  we  have  leached 
a  point  where  we  deliberately  attack  the  hernia 
by  one  method  or  another.  A  large  percentage 
of  our  cases  make  good  recoveries,  with  few  re- 
lapses, and  with  an  exceedingly  small  mortality 
list. 

At  the  end  of  the  first  decade  the  study  of 
micro-organisms  really  began,  but  it  was  in  the 
second,  through  the  earnest  efforts  of  some  of 
our  American  bacteriologists,  also  those  of 
Germany,  that  a  classification  of  the  various 
germs  was  made.  Staphylococcus  pyogenes 
aureus  and  albus,  streptococcus  pyogenes  and 
streptococcus  erysipelas,  and  the  other  varieties 
were  becoming  well  understood,  and  the  results 
they  produced  when  brought  into  contact  with 
wounded  surfaces  were  more  intelligently  ob- 
served. 

In  the  second  and  third  decades  the  work  of 
the  surgeon  was  greatly  aided  by  the  establish- 
ment  of  laboratories  in  connection  with  our 
larger  medical  institutions  and  hospitals,  and  no 
one  can  estimate  the  amount  of  good  that  has 
resulted  from  this  line  of  work.  Tn  this  manner 
the  preparation  of  dressings  has  been  worked 
out;  the  sterilization  of  ligatures  and  instru- 
ments; the  preparation  of  the  patient  and  sur- 
geon and  the  proper  study  of  the  intestinal 
canal  and  excretory  functions  of  the  body  has 
all  been  of  immense  benefit  lo  the  practice  of 
surgery. 

In  the  first  decade  great  progress  was  made 
in  surgery  of  the  urethra.  Experiments  pre- 
viously demonstrated  the  distensibility  of  cer- 
tain portions  of  the  urethra  and  the  location  of 
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strictures  of  large  calibre,  also  the  diagnosis  of 
all  contractions  throughout  the  entire  urethra. 
The  bulbous-pointed  bougie,  the  olive-pointed 
bougie,  the  use  of  the  whalebone  guide,  the  in- 
troduction of  tunneled  instruments  and  of 
various  instruments  for  dilating  or  incising 
strictures  brought  much  progress,  and  from  that 
time  on  no  surgeon  has  been  kept  awake  »at 
night  with  the  thought  that  he  is  unable  to  re- 
lieve a  patient  suffering  from  stricture  of  the 
urethra,  Avith  retention  of  urine  as  a  compli- 
cation. 

The  introduction  of  the  aspirator  at  this  time 
was  of  vast  service  to  the  surgeon — an  instru- 
ment of  simplicity,  but  of  great  aid  in  the  diag- 
nosis and  treatment  of  surgical  conditions. 

We  now  witnessed  the  beginning  of  the  opera- 
tion of  oophorectomy,  and  while  at  various 
periods  it  has  been  severely  criticized,  yet, 
beyond  a  doubt,  it  has  been  the  means  of  alle- 
viating much  suffering,  and  is,  at  the  present 
time,  a  well-established  nrocedure  in  properly 
selected  cases.  This  period  also  ushered  in  the 
successful  operation  of  cholecystotomy,  a  pro- 
cedure that  has  been  continued  with  the  same 
degree  of  success.  Now,  also,  great  success  was 
procured  in  the  treatment  of  tumors  and  malig- 
nant growths  of  the  neck  by  the  tying  of  one  or 
both  the  carotids,  and  this  has  been  followed 
out  since,  marking  a  decided  advance  in  surgery 
of  the  neck  and  head.  The  treatment  of  aneur- 
isms also,  by  means  of  the  ligatures,  etc.,  was 
most  impressive,  as  was  arterial  ligation  for 
treatment  of  aneurism  without  injury  to  deeper 
structures  of  the  vessel.  In  1880,  under  anti- 
septic precautions,  the  tying  of  the  left  common 
iliac  artery,  for  an  aneurism  of  the  left  external 
iliac,  was  done,  and  marked  a  great  advance  in 
the  freedom  with  which  the  peritoneum  could 
be  approached  by  the  general  surgeon.  Also 
during  this  period  the  introduction  of  the  elas- 
tic bandage  was  brought  to  the  attention  of  the 
profession  at  large,  and  the  so-called  bloodless 
operation  for  amputation  was  carried  out  with 
great  success. 

The  operation  for  amputation  at  the  hip- 
joint  by  the  various  mechanical  contrivances 
suggested  then  and  after,  has  made  it  a  great 
success,  and  with  their  employment  the  oper- 
ating surgeon  of  to-day  has  no  more  anxiety 
than  with  the  average  amputation.  With  major 
amputations,  I  remember  well  the  discussions 
occurring  in  our  societies,  and  papers  published 
in  the  medical  journals,  regarding  the  dangers 


of  ligating  the  veins,  but  it  was  proven  beyond 
any  criticism  a  safe  procedure,  and  has  been 
carried  out  more  or  less  since. 

Great  advances  were  also  made  in  the  treat- 
ment of  dislocations,  undoubtedly  the  beginning 
of  those  studies  that  have  led  to  our  better 
knowledge  of  reduction  of  dislocations  of  the 
hip  and  shoulder  by  simple  manipulation.  I 
would  like  to  emphasize  the  grand  advances 
made  during  these  forty  years  of  American 
surgery  in  the  treatment  of  luxations  by  manip- 
ulative methods.  While  not  entirely  due  to 
American  surgeons,  yet  the  vast  amount  of 
credit  is  theirs. 

It  is  interesting  to  note  that  at  this  time 
much  discussion  was  given  to  the  neuralgias 
observed  about  the  feet,  due  to  a  flattening  of 
the  arch,  yet  it  was  not  until  the  last  decade  that 
the  subject  was  properly  understood  and  the 
wearing  of  a  good  fitting  insole  or  arch  made 
use  of,  thus  benefitting  our  patients  so  greatly  in 
this  peculiar  surgical  lesion.  The  various  forms 
of  neuralgia  in  general  were  earnestly  studied 
and  great  success  attended  the  different  resec- 
tions of  the  trunks  of  the  fifth  pair,  but  again, 
not  until  the  last  decade  has  the  major  operation 
for  removal  of  the  Gasserian  ganglia  been  ac- 
complished, and  possibly  better  results  been 
brought  about. 

This  first  decade,  as  we  study  it  more  closely, 
and  the  important  points  upon  which  I  have 
just  touched  exhibits  a  most  commendable 
spirit  of  inquiry  on  the  part  of  American  sur- 
geons to  investigate  and  to  advance  operative 
surgery  upon  safe  ground.  This  was  largely 
brought  about  by  the  early  efforts  in  antiseptic 
work ;  however,  it  was  during  the  second  decade 
that  it  developed  more  fully,  >aud,  then,  in  the 
third  decade,  as  aseptic  surgery  became  fully 
established.  At  the  present  time  we  only  think 
of  the  plain,  simple  sterilization  of  our  field 
of  operation,  of  instruments  and  ligatures,  of 
our  hands  and  person,  of  the  dressings  and 
ideal  methods  of  operating,  yet  much  of  this 
has  been  brought  about  by  American  surgeons. 

In  this  first  decade  the  simple  operation  that 
was  introduced  for  relief  of  adherent  and  con- 
tracted prepuce,  in  its  relation  to  the  partial 
paralysis  of  lower  extremities,  and  the  many 
reflex  nerve  symptoms,  is  certainly  entitled  to 
our  gratitude,  for  it  has  been  the  means  of  re- 
lieving many  a  suffering  patient  who  otherwise 
had  been  allowed  to  go  on  without  any  aid  being 
afforded  them  by  medical  or  surgical  treatment. 
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The  operation  for  relief  of  vesico-vaginal 
fistula,  for  repair  of  lacerated  cervix  and  peri- 
neum was  an  advance  that  sheds  a  lustre  upon 
the  work  of  the  men  who  were  then  doing 
American  surgery.  The  writer  cannot  omit 
calling  attention  to  the  very  few  cases  now  seen, 
of  vesico-vaginal  fistula,  as  compared  with  the 
beginning  of  the  first  deoade. 

During  this  same  period  was  accomplished 
removal  of  the  carcinomatous  tonsil  and  other 
operations  about  the  mouth  and  neck  so  credit- 
able to  our  American  surgeons. 

We  now  witnessed  the  endorsement  of  silver 
wire,  and  the  introduction  of  various  'absorb- 
able materials  for  sutures  and  ligatures, 
which  ultimately  superseded  the  former,  al- 
though at  the  present  time  there  are  many  oper- 
ations in  which  silver  wire  sutures  are  found 
most  appropriate. 

In  the  first  decade  the  treatment  of  fibroid 
tumors  of  the  uterus  by  surgical  intervention 
was  seldom  attempted.  The  second  decade  wit- 
nessed a  greater  approach  through  the  means  of 
treating  the  stump  extra-peritoneal  with  the 
serreneud,  and  the  closing  of  the  peritoneum 
over  the  stump,  by  one  method  or  another. 

But  the  third  decade  saw  the  introduction 
of  methods  that  gave  confidence  to  the  oper- 
ating surgeon,  and  now,  in  the  fourth  decade, 
so  great  have  been  the  advances,  so  splendid 
have  been  the  results,  that  the  operation  is 
done  with  a  very  low  mortality,  and  patients 
are  relieved,  who,  at  one  time,  although  everv 
-effort  was  made  to  employ  aid  in  one  way  or 
another,  were  doomed  to  a  fatality  most  dis- 
tressing. 

During  this  period,  what  a  great  stride  was 
made  in  the  treatment  of  fractures  by  imme- 
diately putting  them  up  in  plaster  of  Paris, 
■starch,  or  other  fixed  dressings !  The  treatment 
of  compound  fracture  was  made  more  success- 
ful through  antiseptic  surgery. 

During  this  first  decade  methods  of  treat- 
ment were  developed  that  we  hoped  would  mark 
great  advances,  but  destined  to  failure  later. 
How  much  we  expected  from  the  local  anaes- 
thetic effect  of  sulphuric  ether,  now  entirely 
superseded  by  the  use  of  cocaine  and  similar 
methods !  How  well  do  I  remember  the  hopes 
that  were  entertained  in  the  treatment  of  can- 
cerous tumors  by  the  use  of  acetic  acid,  but  it 
did  not  meet  our  expectations. 

In  this  time  was  fully  developed  the  effort 


to  control  hemorrhage  by  torsion  of  the  arteries, 
since  proven  to  be  unsafe,  and  not  to  be  com- 
pared with  the  use  of  aseptic  ligatures.  The 
same  was  expected  regarding  the  use  of  the 
elastic  ligature,  which  it  was  hoped  would  ac- 
complish so  much  in  surgical  operations,  even 
being  carried  to  the  point  of  amputation  of  the 
breast,  but  now  seldom  used  in  any  of  our  sur- 
gical procedures. 

Subcutaneous  osteotomy  received  a  marked 
impetus  and  has  retained  its  position  in  the  few. 
cases  that  present  in  surgical  practice. 

During  this  period  we  witnessed  the  opera- 
tion of  nephrectomy  by  lumbar  incision  as  a 
success.  The  previous  operations  by  median 
incision  were  not  successful. 

In  the  first  and  second  decades  tracheotomy 
was  resorted  to,  in  many  instances  under  most 
trying  circumstances,  yet  the  result  was  fairly 
successful.  Later  this  was  replaced  by  intu- 
bation, but  during  the  fourth  decade  both  op- 
erations have  gradually  disappeared,  the  anti- 
toxin of  diphtheria  having  relieved  the  surgeon 
of  some  of  his  former  most  anxious  work. 

The  second  decade  witnessed  the  employment 
of  the  knowledge  of  distension  of  the  male  ure- 
thra, in  the  adoption  of  rapid  lithotrity  or  lith- 
olapaxy,  for  the  relief  of  vesical  calculi.  This 
has  had  its  period  of  success  and  of  serious  crit- 
icism, but  to-day  is  a  method  used  in  the  treat- 
ment of  selected  cases.  However,  I  am  sure  I 
express  the  opinion  of  many,  if  not  all  operat- 
ing surgeons  in  this  country,  when  I  state  that 
we  are  meeting  with  a  less  and  less  number  of 
cases  of  vesical  calculi.  There  is  a  better  under- 
standing of  the  methods  of  treating  these 
patients,  by  examining  the  urine  early,  and  by 
the  use  of  the  cystoscope  and  ureteral  catheter. 
They  are  at  once  placed  upon  a  diet,  and  the  use 
of  proper  mineral  waters,  so  that  we  do  not  meet 
with  as  many  cases  as  we  did  thirty  years  ago. 
Renal  colic  is  yet  present,  but  the  safety  with 
which  we  approach  the  kidney  for  removal  of 
a  stone  too  large  to  pass  through  the  ureter,  or 
for  its  removal  when  it  is  once  in  the  ureter,  is 
to  be  remarked.  Or,  if  it  has  passed  into  the 
bladder  it  is  so  easily  removed  that  wo  have 
lessened  the  formation  of  vesical  calculi  very 
decidedly.  The  second,  and  last  decades  have 
demonstrated  pretty  thoroughly  the  correctness 
of  the  treatment  of  stone — i.  e.,  suprapubic  cys- 
totomy for  large,  litholapaxy  for  small  ones. 
Also,  at  this  time,  nepbrorrhaphy  for  fixation  of 
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movable  kidney  was  introduced.  American 
surgery  has  emphasized  the  importance  of  asep- 
tic catheterism  and  is  deserving  of  great  credit 
throughout  the  entire  country,  for  the  medical 
profession  has  received  many  valuable  hints  re- 
garding the  care  of  instruments  and  patients, 
in  this  way  lessening  septic  invasion  of  the  uri- 
nary tract.  One  of  the  most  fascinating  chap- 
ters of  modern  surgery  is  in  relation  to  the  bac- 
teriological and  pathological  investigation  and 
diagnosis  of  tuberculosis  of  the  kidney. 

Again,  at  this  time,  rectal  feeding  received 
great  attention,  and  it  has  been  so  carefully 
studied  and  improved  upon  that  at  the  present 
time  it  may  be  considered  one  of  our  greatest 
aids  in  surgical  work. 

This  period  also  witnessed  the  first  attempt 
at  removal  of  the  ovaries,  and  small  tumors, 
through  the  vagina,  likewise  the  uterus,  for  ma- 
lignant growths. 

We  now  had  the  introduction  of  carbolic  acid, 
ergot  and  various  astringent  preparations,  in 
the  treatment  of  hemorrhoids,  but  this  line  of 
treatment  was  disappointing.  The  length  of 
time  required  for  'applying  the  cure,  the  number 
of  injections,  attended  by  some  risk,  and  a  mor- 
tality, lias  caused  the  operations  to  be  almost 
entirely  abandoned,  and  the  more  prompt  and 
radical  procedure  of  removal  of  the  piles,  or 
pile-bearing  zone,  receives  the  careful  attention 
of  every  operator. 

We  now  witnessed  the  various  operations  that 
were  introduced  for  relief  of  surgical  lesions  of 
the  stomach,  such  as  pylorectomy,  gastrotomy, 
gastrostomy,  digital  dilatation  of  the  pylorus, 
and  others  of  similar  import,  many  of  which 
have  now  disappeared,  and  no  longer  employed. 

It  was  essentially  the  period  in  which,  pri- 
marily, successful  laparotomy  for  the  treat- 
ment of  gunshot  wounds  of  the  abdomen  was 
done. 

Now  was  witnessed  the  early  struggles  made 
in  the  development  of  advanced  abdominal 
surgery,  and  the  following  decade  gave  us  the 
most  rational  understanding  of  micro- 
organisms. 

(To  be  continued  in  next  issue.) 
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PRINCIPLES  OF  SURGERY* 

By  STUART  McGUIRE,  M.  D.,  Richmond,  Va., 

Professor  of  Principles   of  Surgery   and   Clinical  Surgery, 
University  College  of  Medicine,  Richmond,  Va. 

LECTURE  XLI. 

Tubercular  Abscess— Tuberculosis  of  the  Eye, 
Ear,  Nose  and  Throat;  of  the  Skin  of  the 
Mouth,  Tongue,  Intestines  and  Rectum;  of 
the  Genital  Organs;  of  the  Urinary  Organs. 

TUBERCULAR  ABSCESS. 

Tubercular,  chronic,  cold,  wandering  or 
migratory,  abscess  are  synonomous  terms  used 
to  designate  a  collection  of  tubercular  fluid  in 
tissue.  It  is  unfortunate  that  the  term  "abscess" 
was  ever  applied  to  this  condition,  as  it  has 
created  confusion.  Under  suppuration  we  con- 
sidered acute  abscess,  and  an  abscess  was  there 
defined  as  a  collection  of  pus  in  tissue.  A 
tubercular  "abscess"  does  not  contain  pus,  but 
liquified  tubercular  material,  and  is,  therefore, 
strictly  speaking,  not  an  abscess.  While  the 
confusion  is  to  be  deplored,  it  cannot  now  be 
corrected,  as  t.hc  employment  of  the  term  is 
sanctioned  by  long  usage. 

A  tubercular  abscess  is  sometimes  called  a 
chronic  abscess  because  it  develops  slowly  com- 
pared with  acute  abscess.  It  is  sometimes 
called  a  cold  abscess  because  of  the  absence  of 
the  symptoms  of  pain,  heat  and  redness.  It  is 
sometimes  called  a  wandering  or  migratory 
abscess  because  of  its  tendency  to  migrate 
along  lines  of  least  resistance  and  to  point  on 
the  surface  at  a  region  more  or  less  distant  from 
its  origin.  Surgeons  sometimes  apply  to  a 
tubercular  abscess  the  name  of  the  anatomical 
part  at  which  it  points.  For  example,  in  tuber- 
cular disease  of  the  spine  an  'abscess  may  point 
in  the  lumbar  region  and  is  then  called  a 
lumbar  abscess,  or  it  may  gravitate  along  the 
iliac  muscle  to  the  iliac  region  and  is  then 
called  an  iliac  abscess,  or  along  the  psoas  muscle 
to  Poupart's  ligament  and  is  then  called  a 
psoas  abscess. 

Causes. — Tubercular  abscesses  never  develop 
as  a  primary  disease,  but  are  always  secondary 
to  some  pre-existing  tubercular  lesion.  They 
are  frequently  seen  in  the  latter  stages  of  tuber- 
culosis of  bones,  joints  and  lymph  nodes.  The 
development  of  a  tubercular  abscess  is  about  as 
follows:     The  bacillus  of  tuberculosis  gains 

•These  lectures  on  Principles  of  Surgery  embrace  a 
series  of  fifty  lectures  by  the  author  before  his  class 
at  the  University  College  of  Medicine.  Richmond,  Va., 
and  will  be  published  in  this  journal  in  regular  order 
until  completed. 
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entrance  to  the  body  and  effects  localization  in 
tissue  and  produces  irritation  which  results  in 
chronic  inflammation  and  the  formation  of  the 
characteristic    tubercles.     These    increase  in 
number  and  size,  and,  owing  to  local  anemia 
and  toxemia,  undergo  coagulation  necrosis  and 
caseation.    Finally,  liquefaction  takes  place  and 
there  results  an  emulsion-like  mass  of  cheesy 
material,    which  constitutes    what  is  termed 
tubercular  "pus."    This  fluid  is  highly  infec- 
tious and  will  produce  tuberculosis  if  injected 
into  a  guinea  pig.    Yet  it  is  difficult  and  often 
impossible  to  demonstrate  the  presence  of  the 
bacillus  in  it.     This  is  probably  due  to  the 
presence  of  spores  which  can  exist  under  con- 
ditions where  the  germs  themselves  could  not 
thrive. 

The  tubercular  pus  in  the  abscess  is  sur- 
rounded  by  <a   protecting  wall  or  membrane 
formed  of  pre-existing  connective  tissue  and 
newly  developed  granulation  cells.    When  ex- 
posed by  incision  this  membrane  is  found  to  be 
a  thick,  soft,  bluish  structure,  very  vasciilar 
and  infected  with  many  active  tubercle  bacilli. 
As  the  tubercular  abscess  grows  by  peripheral 
extension  the  wall  of  the  abscess  also  grows  and 
finally,  under  obedience  to  the  law  of  gravity, 
it  begins  to  migrate  or  travel  through  adjacent 
tissue  along  lines  of  least  resistance.    Thus,  if 
the  abscess  begins  in  a  cervical  lymph  node  it 
may  point  near  the  clavicle;  if  it  begins  in  a 
dorsal  vertebra  it  may  point  near  the  groin,  or 
if  it  begins  in  the  hip  joint  it  may  point  on  the 
inner  side  of  the  thigh. 

Symptoms.- — The    constitutional  symptoms 
are  those  of  tuberculosis  in  general.    The  local 
symptoms,   unless    complications   ensue,  are 
swelling  and  fluctuation.    There  is  absence  of 
pain,  heat  or  redness,  characteristic  of  an  acute 
abscess.      In  -fact,  the    overlying  skin  looks 
whiter  and  feels  colder  than  normal,  and  there 
is  no  marked  tenderness.    Swelling  is  usually 
the  first  manifestation  to  attract  attention,  and 
fluctuation  is  easily  obtained,  because  there  is 
little  inflammatory  infiltration  of  the  adjacent 
tissue.    When  the  abscess  comes  to  the  surface 
the  skin  becomes  lfvid,  is  thinned  by  pressure, 
and  finally  gives  way,  allowing  the  contained 
tubercular  fluid  to  escape.    Secondary  infection 
with    pyogenic,    and,    perhaps,  saprophytic 
organisms  follows,  and  the  general  and  local 
symptoms  at  once  become  more  acute  and  grave. 
Diagnosis. — The  diagnosis  usually  presents 


little  difficulty.  There  is  history  of  pre-existing 
tubercular  disease,  the  slow  development  of  a 
fluctuating  swelling  with  the  absence  of  redness, 
heat  and  pain.  Should  there  be  any  doubt  as 
to  the  nature  of  the  condition,  it  can  be  cleared 
up  by  the  use  of  the  aspirator. 

Prognosis. — This  depends  on  the  age  and 
general  health  of  the  patient,  upon  the  size  and 
location  of  the  abscess,  and  finally  and  most 
important  of  all,  the  feasibility  of  removing 
the  primary  focus  of  disease. 

Treatment. — The  constitutional  treatment  is 
that  of  tuberculosis  in  general.    The  local  treat- 
ment will  depend  upon  the  location  of  the 
primary  focus  of  infection.    If,  for  example, 
it  be  in  >a  lymph  node  or  an  accessible  bone  or 
joint,  then  the  proper  course  to  pursue  is  to 
freely  open  the  abscess,  completely  dissect  out 
its  walls  and  finally  attack  and  remove  the 
tissue  from  which  it  had  its  origin.    If,  on  the 
other  hand,  the  primary  focus  is  the  body  of  a 
vertebra  or  other  region  which,  owing  to  its 
location,  cannot  be  completely  extirpated,  then 
the  abscess  should  not  be  incised,  as  the  disease 
could  not  be^  completely  removed  and  the  open 
wound  would  expose  the  part  to  secondary  in- 
fection   and   entail    disastrous  consequences. 
Under  such  circumstances,  the  more  conserva- 
tive course  of  'aspiration,  irrigation,  and  iodo- 
formization  should  be  practiced.      The  part 
to  be  operated  on  should  be  disinfected  and  a 
trocar  introduced  into  the  abscess  cavity.  Be- 
fore doing  so  the  skin  should  he  drawn  to  one 
side,  so  that  when  it  retnrns  to  its  normal 
position  after  the  withdrawal  of  the  instru- 
ment, it  will  act  as  a  valve  and  close  the  open- 
ing.    When  the  fluid  has  been  removed,  the 
abscess  cavity  should  be  irrigated  through  the 
trocar  with  a  solution  of  tincture  of  iodine  and, 
finally,  two  or  three  drachms  of  a  sterilized  10 
per  cent,  emulsion  of  iodoform  in  glycerine 
injected.     The  trocar  is  then  withdrawn  and 
the  tissues  gently  massaged,  so  as  to  diffuse 
the  iodoform  over  the  entire  surface  of  the 
abscess  cavity.    Usually,  within  a  week  or  ten 
days,  it  will  be  found  that  there  is  a  reaccumu- 
lation  of  the  fluid  and  the  operation  has  to  be 
repeated.    While  the  abscess  is  being  treated, 
as  above  described,  •  the  primary  tubercular 
focus  should  also  be  treated  by  the  most  ap- 
proved methods.     Thus,  if  the  abscess  origi- 
nated from  >a  tubercular  hip,  the  patient  should 
be  put  to  bed  and  Buck's  extension  applied 
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to  the  affected  limb;  if  the  abscess  originated 
from  tubercular  caries  of  the  spine  the  patient 
should  be  kept  recumbent  on  a  hard,  flat  mat- 
tress, or  the  spine  immobilized  by  a  plaster 
jacket.  By  the  methods  outlined  many  tuber- 
cular 'abscesses  can  be  cured,  which,  if  unwisely 
incised,  would  result  in  the  death  of  the  in- 
dividual. 

TUBERCULOSIS  OF  THE  EYE,  EAR,  THROAT  AND 
NOSE. 

These  diseases  'are  in  sense  surgical, 
but  as  they  are  always  referred  to  a  specialist 
it  is  only  necessary  to  call  attention  to  their 
existence  in  order  that  they  may  be  recognized 
when  seen. 

Tuberculosis  of  the  iris  is  characterized  by 
the  development  of  grayish  tubercules  which 
can  be  plainly  seen  through  the  transparent 
cornea.  The  treatment  is  enucleation  of  the 
eye. 

Tuberculosis  of  the  middle  ear  is  attended 
by  pain,  deafness,  and  a  discharge  in  which 
the  bacillus  will  be  found.  Treatment  is  by 
removal  of  the  ossicles  and  curetting  the  cavity. 

Tuberculosis  of  the  nose  and  throat  is  fre- 
quently seen  secondary  to  phthisis'  pulmonalis. 
By  the  use  of  diagnostic  instruments  the  tuber- 
cles can  be  plainly  demonstrated.  Treatment 
is  merely  palliative. 

TUBERCULOSIS  OF  THE  SKIN. 

Tuberculosis  of  the  skin  is  not  as  common 
as  might  be  expected  when  we  consider  the 
area  of  surface  presented,  the  frequency  of 
lesions  upon  it,  and  the  constant  exposure  to 
infection  with  the  specific  germ.  Dermatolo- 
gists have  divided  tuberculosis  of  the  skin  into 
many  varieties,  such  as  lupus,  lupus  vulgaris, 
lupus  exedens,  non-exedens,  scrofulo-derma, 
and  tuberculosis  verrucosa  cutis.  This  is  totally 
unnecessary,  however,  as  the  essential  cause, 
the  pathological  changes  and  the  treatment  are 
the  same  for  all. 

The  fact  that  tuberculosis  of  the  skin  and 
lupus  are  identical  was  suspected  before  bac- 
teriologists demonstrated  the  existence  of  the 
same  germ  in  each.  Clinicians  observed,  first, 
that  lupus  came  almost  invariably  upon  the 
face  and  hands,  where  the  skin  was  not  pro- 
tected by  hair  or  clothing,  which  seemed  to 
show  that  the  disease  was  due  to  infection; 
and,  second,  that  lupus  was  followed  in  50  per 
cent,  of  cases  by  tuberculosis  of  the  lungs  or 
other  organs,  which  seemed  to  prove  that  one 


disease  was  but  the  beginning  of  the  other. 
Koch  definitely  settled  the  question  by  making 
a  culture  from  an  unquestioned  case  of  lupus, 
breeding  the  germs  through  fifteen  generations 
in  the  laboratory  and  then  producing  character- 
istic tuberculosis  by  the  inoculation  of  guinea 
pigs. 

Pathology. — The  specific  germ  gains  entrance 
through  an  infection  atrium,  produces  chronic 
inflammation  and  the  development  of  tubercles. 
The  focus  increases  in  size  until  finally  it  ap- 
proaches the  surface  and  pressure  produces 
ulceration.  The  wound  becomes  secondarily 
infected  with  pus  germs  and  a  large  ulcer 
results. 

Symptoms. — The  disease  usually  begins  in 
middle  life,  though  no  age  is  exempt.  It  first 
shows  itself  as  one  or  more  reddish  papules 
the  size  of  a  pinhead.  These  become  aggre- 
gated into  a  nodule,  which  is  not  tender  and  is 
elastic  to  pressure.  It  may  break  down  in  the 
center  and  the  whole  mass  undergo  ulceration 
(lupus  exedens)  though  less  frequently  the 
nodule  does  not  ulcerate  and  remains 
stationary  for  months  or  years  (lupus  non- 
exedens).  The  progress  of  the  disease  is  often 
slow,  ulceration  and  cicatrization  frequently 
keeping  pace  one  with  the  other,  so  that  the 
diseased  area  remains  stationary  in  size. 

Diagnosis. — This  is  not  always  easy,  as  it  is 
sometimes  difficult  to  differentiate  it  from 
tertiary  syphilis  or  epithelioma.  There  is  little 
difference  in  histological  structure  between  the 
tubercle  nodule  and  the  syphilitic  gumma, 
hence  the  question  oannot  be  determined  by 
microscopical  examination.  The  history  of  the 
case  is  important,  but,  unfortunately,  we  are 
often  unable  to  get  satisfactory  information 
from  the  patient.  If  time  permits,  the  point 
may  be  settled  either  by  an  *  anti-syphilitic 
treatment  or  by  the  inoculation  of  a  guinea  pig. 

The  differential  diagnosis  between  lupus  and 
epithelioma  is  based,  first,  on  the  primary  loca- 
tion of  the  disease  and  the  character  of  the 
infiltration;  and,  second,  on  the  microscopic 
examination  of  a  piece  of  diseased  tissue. 
Tuberculosis  begins  in  the  deeper  portion  of 
the  skin,  while  epithelioma  starts  in  the  super- 
ficial layer.  In  tuberculosis  the  margin  is 
infiltrated  but  is  not  as  hard  or  dense  as  in 
epithelioma.  Under  the  microscope  tubercular 
tissue  shows  a  total  absence  of  blood  vessels, 
while  epithelioma  is  very  vascular  in  structure, 
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and  the  cells  have  a  characteristic  ''nest-like" 
arrangement. 

Prognosis. — This  is  had  unless  the  case  is 
seen  early  and  treated  radically.  The  disease 
not  only  causes  horrible  disfigurement  by  local 
destruction,  but  ultimately  becomes  dissemi- 
nated and  produces  tuberculosis  in  distant 
organs. 

Treatment. — The  internal  administration  of 
arsenic  seems  to  do  some  good.  It  should,  be 
given  in  large  and  increasing  doses  until  its 
full  physiological  effect  is  produced.  The  sur- 
gical treatment  should  be  conducted  on  the 
same  principles  as  an  operation  for  the  re- 
moval of  a  malignant  growth.  The  diseased 
tissue  should  be  removed,  the  incision  being 
made  through  healthy  tissue.  If  this  is  impos- 
sible the  infected  granulations  should  be 
thoroughly  curetted  by  the  vigorous  use  of 
Volkman's  sharp  spoon.  When  practicable  the 
raw  surface  should  be  covered  by  skin  grafts, 
thus  hastening  epidermization.  Koch's  lymph, 
which  has  not  proved  of  decided  value  in  other 
forms  of  tuberculosis,  has,  for  some  unknown 
reason,  frequently  does  much  good  in  lupus 
and,  therefore,  in  some  cases  it  should  be  tried. 
The  X-ray,  Einsen's  light,  and  radium  also, 
have  their  advocates. 

TUBERCULOSIS  OF  THE  MOUTH  AND  TONGUE. 

This  disease  is  not  common  and  when  seen 
usually  results  from  primary  infection  from 
tubercular  milk  or  other  infected  food.  It  is  of 
clinical  interest  to  the  surgeon  mainly  from  the 
fact  of  the  liability  of  mistaking  it  for  syphilis 
or  epithelioma.  After  effecting  localization 
the  germ  produces  characteristic  chronic  inflam- 
mation which  terminates  in  ulceration.  Ulcers 
form  on  the  tongue,  tonsils,  hard  and  soft 
palate.  They  are  usually  flat,  oval  iand  covered 
with  a  soft,  white  membrane,  which  bleeds 
freely  when  brushel  off.  The  diagnosis  of 
tuberculosis  of  the  mouth  and  its  differentia- 
tion from  syphilis  and  cancer  is  based  on  the 
same  facts,  and  is  made  in  the  same  way,  as 
in  lupus.  An  early  enlargement  of  the  sub- 
maxillary nodes  points  rather  to  epithelioma 
than  to  either  syphilis  or  tuberculosis.  The 
treatment  consists  of  the  radical  removal  of  the 
diseased  tissue.  If  possible  it  should  be  excised 
with  the  knife  and  the  wound  sutured.  If  this 
is  not  practical  the  infected  granulations  should 
be  destroyed  with  a  curette  or  actual  cautery. 


TUBERCULOSIS    OF   THE  INTESTINES. 

This  is  a  fairly  common  disease,  especially 
in  children.  It  may  be  due  to  primary  infec- 
tion from  food  or  drink,  or  to  secondary  infec- 
tion from  extension  of  disease  from  some  other 
focus  in  the  body.  The  symptoms  are  vague 
and  ill-defined  and  consist  of  pain  and  a  feel- 
ing of  weight  in  the  abdomen  attended  by 
alternating  diarrhoea  and  constipation.  There 
is  hectic  fever,  sweating  and  loss  of  appetite, 
strength  and  flesh.  The  treatment  is  usually 
carried  out  along  medical  lines  unless  obstruc- 
tion occurs  from  angulation  or  stricture  of  the 
bowels.  Usually  the  principle  seat  of  trouble 
is  found  in  the  region  of  the  ileo-cecal  valve. 
Resection  and  anastomosis  often  prolongs  life 
and  sometimes  restores  health. 

TUBERCULOSIS  OF  THE  RECTUM. 

This  is  a  frequent  disease.  It  is  practically 
always  secondary  to  tuberculosis  elsewhere. 
Three  per  cent,  of  patients  the  victim  of  tuber- 
culosis of  the  lungs  have  tubercular  fistula 
of  the  rectum,  supposed  to  be  due  to  swallow- 
ing infectious  sputum.  These  patients  cannot 
be  cured,  but  they  are  entitled  to  be  relieved 
and  should  be  operated  on  if  they  are  not  in  the 
last  stages  of  the  disease.  A  tubercular  fistula 
should  be  laid  open  'and  excised  or  curetted. 
Tubercular  proctitis  should  be  treated  by  irri- 
gation with  iodine  solution  and  the  local  use  of 
iodoform  in  the  form  of  suppositories  or  emul- 
sion. 

TUBERCULOSIS     OF     THE     VULVA,     VAGINA  AND 
UTERUS. 

It  is  only  in  comparative  recent  years  that 
tuberculosis  of  these  parts  has  been  recognized. 
The  possibility  of  the  disease  occurring  was 
proved  by  Cornet,  who  produced  it  in  bitches 
by  injecting  a  culture  of  the  germs  into  their 
vagina.  A  woman  may  develop  the  disease  by 
direct  infection  through  coitus,  or  vaginal 
examination,  or  through  secondary  infection 
from  some  pre-existing  focus. 

Owing  to  the  location  of  the  disease  on  the 
genital  organs  it  is  usually  mistaken  for 
syphilis.  Careful  investigation  along  lines  pre- 
viously suggested  should  prevent  a  mistake. 
Lupus  and  ulcers  on  the  vulva  or  in  the  vagina 
should  be  excised,  cauterized,  or  scraped,  and 
tubercular  inflammation  of  the  uterine  mucosa 
calls  for  vigorous  curettage  ,  or  complete 
hysterectomy. 
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TUBERCULOSIS  OF  THE  FALLOPIAN  TUBES. 

This  may  be  due  to  either  primary  or 
secondary  infection.  A  germ  in  the  blood 
stream  or  one  deposited  in  the  vagina,  and 
ascending,  may  produce  primary  infection,  or 
again,  the  disease  may  be  secondary  to  tuber- 
culosis of  the  appendix,  intestines  or  uterus. 
The  local  symptoms  are  not  different  from 
chronic  inflammation  from  other  cause ;  the 
constitutional  symptoms  are  those  of  tubercu- 
losis in  general.  The  diagnosis  is  based  on  the 
family  history,  the  physical  signs,  and  some- 
times it  can  be  made  positive  by  the  presence 
of  tubercle  bacilli  in  leucorrheal  discharge. 
Dudley  states  that  in  virgins  90  per  cent,  of 
salpingitis  is  due  to  tuberculosis.  The  treat- 
ment is  an  abdominal  section  and  the  removal 
of  the  Fallopian  tubes.  The  uterus  should  be 
carefully  examined,  and  if  it  is  involved,  a 
hysterectomy  should  be  done. 

TUBERCULOSIS     OF     THE     GLANDS,     PENIS  AND 
URETHRA. 

This  condition  is  rare,  but  its  possibility 
must  be  borne  in  mind  in  order  that  it  may  not 
be  mistaken  for  syphilis.  When  the  disease 
attacks  the  glans  penis,  a  lupus  ulcer  results, 
and  when  it  attacks  the  urethra  the  mucous 
lining  becomes  studded  with  tubercles,  which 
are  easily  seen  by  means  of  'an  endoscopic  tube. 
The  treatment  will  depend  upon  the  extent  of 
the  disease.  If  incision,  curetting,  and  local 
application  do  not  prove  adequate  to  meet  con- 
ditions, then  a  partial  or  complete  amputation 
of  the  penis  may  be  necessary. 

TUBERCULOSIS    OF    THE    EPIDIDYMIS    AND  TES- 
TICLES. 

This  is  comparatively  a  common  trouble. 
Infection  may  be  primary  through  coitus,  or 
secondary  from  tuberculosis  of  other  parts  of 
the  body.  Usually  the  patient  accidentally  dis- 
covers an  enlargement  at  the  head  of  the 
epididymis.  At  first  it  is  hard,  freely  movable 
and  painless.  It  grows  slowly,  undergoes 
caseation  and  softening,  and  if  neglected,  in- 
volves, first,  the  testicle,  and  then  the  vas 
deferens.  Ultimately  the  vesiculae  seminales, 
prostate,  bladder,  and  at  times  the  ureter  and 
kidney  are  attacked.  The  scrotum  over  the 
testicle  finally  becomes  adherent,  liquefied 
tubercular  product  approaches  the  surface  and 
breaks  and  discharges.  The  sinus  does  not  heal 
.°,nd  secondary  infpetion  soon  follows. 

The  diagnosis  is  based  on  the  presence  of  >a 


painless  enlargement  in  the  epididymis,  occur- 
ing  in  a  man  without  history  of  gonorrhoea  or 
recent  traumatism.  If  nodules  can  be  felt 
■along  the  cord  or  in  the  prostate  or  seminal 
vesicles,  there  is  no  question  as  to  the  nature 
of  the  disease.  When  liquefaction  takes  place, 
and  pointing  and  discharge  of  cheesy  material 
occurs,  the  tubercle  bacillus  can  be  identified 
microscopically. 

Tubercular  epididymitis  never  gets  well 
spontaneously — castration  is  the  only  cure. 
This  should  only  be  done,  however,  when  the 
disease  is  limited  to  one  testicle  and  there  is 
no  evidence  of  tuberculosis  in  other  organs  of 
the  body. 

TUBERCULOSIS  OF  THE  SEMINAL  VESICLES. 

Primary  tuberculosis  of  the  seminal  vesicles 
is  rare.  Secondary  involvment  by  extension 
from  the  epididymis  and  other  parts  of  the 
genito-urinary  system  is  fairly  common.  The 
onset  of  the  disease  is  insidious,  and  unless 
complications  develop  the  diagnosis  is  not 
usually  made  early.  On  rectal  examination, 
hard  nodules  can  be  felt  in  the  vesicle.  If 
there  seems  a  possibility  of  completely  re- 
moving the  disease,  an  operation  is  justifiable. 
An  incision  is  made  in  the  perineum,  as  is 
done  for  prostatectomy,  and  the  seminal  vesicles 
enucleated. 

TUBERCULOSIS  OF  THE  BLADDER. 

Tubercular  cystitis  sometimes  results  as  a 
primary  infection,  but  is  usually  secondary  to 
another  focus  of  disease.  It  is  more  frequent 
in  the  female  than  in  the  male. 

The  symptoms  are,  at  first,  those  of  chronic 
cystitis.  They  begin  insidiousy,  consisting  of 
frequent  calls  to  empty  the  bladder,  followed  by 
pain  and  tenesmus.  The  urine  soon  becomes 
admixed  with  mucus,  pus  and  blood.  Persist- 
ent bleeding  is  very  suggestive  of  the  disease. 
Tuberculosis  should  always  be  suspected  when 
a  young  person  of  a  tubercular  family  develops 
cystitis  without  apparent  cause,  which  does  not 
yield  and  is  not  cured  by  ordinary  treatment. 
In  such  a  case  a  cystoscopic  examination  should 
be  made,  which  frequently  shows  either  the 
presence  of  numerous  grayish  tubercles  or  the 
existence  of  a  ragged,  punched-out,  bleeding  ul- 
cer. The  urine  should  be  carefully  examined, 
but  even  in  advanced  cases,  it  is  difficult  to  de- 
monstrate the  bacillus,  as  they  are  scanty  and 
hard  to  find.    In  doubtful  cases,  the  infectious- 
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ness  of  the  urine  may  be  determined  by  experi- 
mental inoculation  of  a  guinea  pig. 

The  prognosis  of  tuberculosis  of  the  bladder 
is  bad.  If  primary,  it  is  usually  not  recognized 
until  too  late  to  be  radically  removed,  and  if 
secondary,  the  patient's  general  condition  and 
expectancy  of  life  makes  it  unwarranted  to  do 
a  radical  operation.  The  treatment  consists  in 
the  internal  administration  of  urinary  antisep- 
tics, and  in  irrigating  the  bladder  with  solu- 
tions of  boric  acid,  tincture  of  iodine  or  bi-chlo- 
ride  of  mercury.  When  these  measures  fail  to 
give  relief,  a  supra-pubic  incision  should  be 
made  for  drainage.  A  few  attempts  have  been 
made  at  radical  cure  by  opening  the  bladder, 
cauterizing,  curretting  or  excising  the  diseased 
area.  Reed  has  suggested  extirpating  the  blad- 
der and  planting  the  lower  ends  of  the  ureters 
into  the  rectum.  He  has  repeatedly  done  the  op- 
eration successfully  on  dogs.  It  has  been  at- 
tempted several  times  on  man,  but  in  every  case 
the  patient  died  from  pyo-nephrosis,  the  infect- 
ion travelling  from  the  germ-laden  rectum  by 
way  of  the  ureters  to  the  kidneys. 

TUBERCULOSIS  OF  THE  KIDNEYS. 

Sometimes  the  kidneys  are  affected  primarily 
through  the  blood,  but  most  usually  it  is  due  to 
secondary  infection  from  the  bladder. 

The  symptoms  of  tuberculosis  of  the  kidney 
consist  in  pain  in  the  back  extending  down  the 
ureter  to  the  bladder.  The  urine  is  constantly 
of  low  specific  gravity,  contains  pus  and  is  acid 
in  reaction.  A  definite  diagnosis  can  be  made 
by  the  cystoscope  and  the  use  of  the  ureteral 
catheters. 

When  only  one  kidney  is  involved,  the  treat- 
ment consists  in  a  nephrectomy,  with  the  re- 
moval of  as  much  of  the  ureter  as  possible. 
When  both  kidneys  are  affected,  the  best  that 
can  be  done  is  to  do  a  nephrotomy  to  drain  the 
pelvis  and  afterwards  irrigate  with  iodine  solu- 
tion. 


Hnal^eee,  Selection©,  Etc. 


Report  of  One  Hundred  and  Seven  Cases  of 
Cancer  Treated  With  the  X-Ray,  With 
Comments  Thereon. 

Dr.  Ennion  G.  Williams,  Richmond,  Va., 
read  a  paper  with  the  above  title  before  the 


American  Roentgen  Ray  Society  at  Cincinnati, 
Ohio,  during  October,  1907. 

The  cases  were  unselected  and  represented  the 
work  as  it  occurred  in  his  X-ray  practice.  He 
emphasizes  the  vast  difference  between  the  clin- 
ical nature  of  different  cases  of  cancer,  and 
states  that  it  is  only  possible  to  approach  an  es- 
timate of  the  value  of  the  ray  by  studying  a 
large  number  of  cases,  divided  into  classes, 
which  are  more  or  less  similar,  and  consequently 
susceptible  of  comparison. 

The  oases  are  classified  in  six  tables,  which 
show  the  date  of  treatment,  age,  sex,  location 
and  extent  of  growth,  number  of  exposures, 
duration  of  treatment,  the  result,  and  remarks 
concerning  points  of  special  interest. 

The  first  class  includes  those  growths  on  the 
skin,  advanced  beyond  a  keratosis,  having  a 
thick  scale  covering  an  ulcerated  area  of  long 
standing,  with  the  history  of  growing  more 
rapidly  of  late,  and  also  those  growths  with  ele- 
vated margins  and  ulcerated  centers,  growing 
steadily,  having  started  usually  from  a  mole 
or  papilloma. 

Of  the  53  cases,  52  healed.  In  the  case  not 
healed  the  treatment  was  interrupted  by  an  at- 
tack of  pneumonia.  The  growth  was  afterwards 
excised. 

In  5  of  the  52  cases  there  was  a  recurrence 
which  healed  again  with  the  X-ray. 

The  first  case  was  healed  four  and  a  half 
years  ago.  The  average  number  of  exposures 
was  16  and  the  average  duration  of  treatment 
was  five  weeks. 

The  second  class  includes  those  growths  which 
originally  began  as  those  of  the  first  class,  but 
have  reached  a  more  advanced  stage  and  in- 
vaded the  subcutaneous  tissues,  either  leaving 
in  their  wake  a  deep  ulcerated  and  sloughing 
area,  or  by  the  rapid  proliferation  of  malignant 
cells,  have  given  rise  to  a  large  protuberant  or 
rose-like  mass. 

Of  the  17  cases,  11  were  healed,  in  6  of  which 
there  has  been  no  recurrence  or  evidence  of 
malignancy  to  the  present  time;  in  the  remain- 
ing 5  cases  there  was  a  recurrence.  Four  cases 
were  improved.    Two  were  unimproved. 

The  average  number  of  exposures  was  49. 
The  average  duration  of  treatment  was  five 
months. 

The  Third  Class  includes  the  extensive  re- 
current and  metastatic  growths  in  the  deep 
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structures.  The  original  growth  may  or  may 
not  have  been  on  the  skin. 

Of  the  9  eases  reported,  in  2  there  was  an  ap- 
parent disappearance  of  the  growth.  One  has 
remained  healed  twenty  months.  The  case  was 
a  recurrent  growth  after  paste  treatment,  and 
involved  the  nasal  and  frontal  bones.  In  the 
other  case  there  was  a  recurrence. 

Two  cases  were  temporarily  improved,  that 
is,  the  pain  was  relieved  and  there  was  a  decrease 
in  the  size  of  the  growth.  Five  cases  were 
unimproved. 

The  Fourth  Class  includes  carcinomas  on 
mucous  membranes. 

Of  10  cases,  5  were  on  the  lower  lip.  Four 
of  these  were  temporarily  improved,  but  not 
healed,  and  were  afterward  excised.  One  case 
was  unimproved.  Excision  is  now  advised  for 
growths  on  the  lip. 

In  3  cases  there  was  an  extensive  involvment 
of  the  tongue,  floor  of  the  mouth  and  glands  of 
neck.    They  were  unimproved. 

One  case  of  carcinoma  of  both  tonsillar  re- 
gions was  temporarily  benefitted,  by  the  relief 
of  pain  and  diminution  in  the  size  of  the  growth 
on  one  side.  The  growth  later  progressed  and 
terminated  fatally. 

The  Fifth  Class  includes  primary  carcinomas 
of  the  breast. 

There  were  3  cases — one  was  given  8  expos- 
ures in  eight  days.  A  few  days  later  a  radical 
■operation  was  performed.  Microscopic  examin- 
ation of  the  tissues  removed  showed  disintegra- 
tion of  cells  in  many  alveoli.  Patient  later 
died  of  recurrence. 

Second  case,  a  tumor  in  upper  outer  quadrant 
of  left  breast,  supposedly  malignant,  After  90 
exposures  in  ten  months  the  tumor  had  shrunken 
to  a  small  indurated  mass.  There  has  been  no 
reviving  of  the  growth,  now  after  three  years. 

The  third  case  was  a  carcinoma,  beginning  on 
the  skin  of  the  breast.  After  15  exposures,  ex- 
tending over  one  month,  a  dermatitis  was  pro- 
duced, which  subsided,  accompanied  by  the  dis- 
appearance of  the  growth.  Twenty-six  months 
later  it  returned,  was  treated  by  the  ray  and 
disappeared  again. 

In  the  other  two  there  has  been  no  recurrence 
to  the  present  time,  two  and  a  half  years,  and 
four  months  afterward  respectively. 

The  recurrence  of  a  malignant  growth  is  de- 
pendant upon  whether  or  not  all  the  malignant, 
cells  have  been  destroyed    Tf  the  ray  has  de- 


stroyed so  many  of  the  cells  that  the  growth  has 
been  reduced  to  a  mass  invisible  to  the  naked 
eye,  the  ray  will  undoubtedly  destroy  the  re- 
maining cells  if  its  distinctive  influence  be  con- 
tinued. 

Many  of  the  superficial  growths  healed  with- 
out producing  any  reddening  of  the  surrounding 
tissues. 

Flea  ling  seems  to  take  place  better  when  the 
growths  were  exposed  to  the  air  and  sunlight, 
than  when  covered  with  dressing  and  ointments. 

The  apparatus  used  were  two  static  machines, 
and  three  coils,  with  mechanical,  mercury  and 
electrolytic  interruptors.  The  distance  of  the 
anlicathode  from  the  surface  varied  from  six 
to  ten  inches  in  deep  cases.  The  duration  of 
single  exposures  varied  from  ten  to  twenty  min- 
utes. One  must  know  well  his  apparatus  in 
order  to  give  the  proper  dosage  to  obtain  a  de- 
sired result. 

From  a  review  of  all  the  cases  it  is  evident 
that  practically  all  the  cancers,  commencing  on 
the  skin,  can,  in  their  early  stages,  be  com- 
pletely and  permanently  eradicated  under  the 
influence  of  the  X-ray,  in  a  simple  and  painless 
manner,  without  leaving  a  scar,  and  without  any 
danger  to  the  patient. 

Much  benefit  can  be  expected  even  in  the  ad- 
vanced stages,  by  relieving  pain,  retarding  the 
growth  and  prolonging  life.  The  X-ray  is  of 
doubtful  value  in  the  treatment  of  cancers  on 
the  mucous  membranes  and  primary  growths  of 
the  mammary  gland. 


Bfcltortal. 

District  Councillors  of  Medical  Society  of 
Virginia. 

During  the  session  of  this  Society  at  Chase 
'City,  November  12-14,  a  new  constitution  and 
by-laws  were  adopted,  which  contain  some  rad- 
ical changes  as  compared  with  the  former  con- 
stitution and  by-laws.  By  such  adoption  all 
business  matters  have  to  be  hereafter  referred 
to  the  Executive  Council  for  consideration  and 
report  back  to  the  Society  its  recommendations. 
These  recommendations,  if  they  need  it,  can 
then  be  discussed  by  the  Society  in  session, 
adopted,  rejected  or  amended.  So  that  the  true 
Democratic  feature  is  no  where  lost.  But  it  is 
believed  that  if  the  recommendations  have  been 
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duly  considered  by  so  representative  a  body  as 
the  Executive  Council,  and  meet  with  a  good 
majority  vote  of  that  body,  such  vote  will  also 
fairly  i*epresent  the  voice  of  the  Society  as  a 
whole,  and  hence  the  Society  will  at  once  ac- 
cept the  studied  recommendation  of  the  Coun- 
cil. 

By  the  'adoption  of  this  measure,  it  is  hoped 
that  much  time  of  the  Societv's  sessions  will  be 
saved,  so  as  to  be  more  entirely  devoted  to  the 
reading  and  discussion  of  medical,  surgical  and 
special  papers,  and  thereby  materially  develop 
the  growth  of  interest  in  medico-scientific  mat- 
ters. 

The  Executive  Council  is  composed  of,  first, 
District  Councillors,  and,  second,  five  Council- 
lors from  the  State  at  large.  The  President  of 
the  Society  is  also  to  be  an  ex-officio  member. 
The  District  Councillors  will  represent  their 
respective  ten  congressional  districts,  as  the 
State  is  divided  politically.  The  District  Coun- 
cillors are  to  be  chosen  at  meetings  of  the  mem- 
bers of  the  Society  resident  in  the  respective 
congressional  districts.  The  attendance  of  mem- 
bers of  the  Society  upon  each  such  convention 
shall  be  not  less  than  twenty.  In  most  sections 
of  Virginia  there  are  already  enough  medical 
societies  representing  several  cities  and  counties 
to  give  opportunity  for  the  temporary  organi- 
zation of  conventions  for  the  purpose  indicated. 
It  would  rarely  take  up  more  than  ten  minutes 
of  such  societies'  sessions  to  grant  time  for 
such  conventions  of  members  of  the  State  So- 
ciety. 

The  call  for  each  such  convention  must  be 
signed  by  twelve  members  of  the  State  Society 
resident  in  the  congressional  district — one  of 
whom  must  designate  himself  as  secretary.  As 
soon  as  a  member  is  nominated  to  serve  as  Dis- 
trict Councillor,  the  secretary  of  the  convention 
is  to  notify  the  secretary  of  the  State  Society, 
who  in  turn  is  to  notify  the  Society  or  its 
President. 

The  five  Councillors  from  the  State  at  large 
are  to  be  chosen  by  the  State  Society  in  session, 
by  nomination  from  the  floor.  These  five  are 
practically  all  the  nominations  that  are  made 
from  the  floor,  unless,  perchance,  the  recom- 
mendations of  the  Executive  Council  should  not 
be  approved,  as  to  any  one  or  all  the  officers  it 
may  nominate.  No  one  officer  of  the  Society 
is  to  occupy  two  elective  offices.  In  keeping 
with  this  provision,  when,  at  Chase  City,  Dr. 


Wm.  F.  Drewry,  of  Petersburg,  was  elected 
President  of  the  Society,  he  promptly,  before 
installation,  resigned  his  position  as  one  of  the 
three  representatives  of  Virginia  in  the  House 
of  Delegates  of  the  American  Medical  Associa- 
tion. 

The  second  congressional  district  members 
have  taken  the  lead  of  the  State  in  calling  for 
the  convention  of  the  members  of  that  district 
to  meet  December  19,  1907,  at  Norfolk  during 
the  session  of  the  Southeastern  (Virginia) 
Medical  Society,  which  meets  at  that  time  in 
that  city. 

As  in  that  instance,  after  call  for  convention, 
signed  by  twelve  members  of  any  of  the  other 
districts  of  Virginia,  the  secretary  of  the  State 
Society  should  be  notified,  so  that  he  may  at 
once  write  to  every  other  member  of  the  State 
Society  resident  in  that  district — notifying  him 
of  the  call,  and  of  the  time  and  place  for  such 
(•(invention  meeting. 

It  is  suggested  that,  as  far  as  practicable, 
advantage  be  taken  of  the  time  and  place  of 
meeting  of  a  city  or  county  or  sectional  medical 
society  of  the  State  for  the  purpose  of  making 
the  nomination  of  the  District  Councillor. 

With  reference  to  the  new  constitution  and 
by-laws  of  the  Medical  Society  of  Virginia, 
they  differ  in  the  matters  referred  to  from  those 
of  any  other  State  of  the  Union.  While  still 
meeting  every  requirement  for  continued  mem- 
bership in  the  American  Medical  Association, 
and  for  fraternal  relationship  with  all  other 
regular  State  medical  societies  of  the  country, 
it  preserves  for  each  individual  member  of  the 
Society — however  humble  he  may  be  as  to  pro- 
fessional honors — the  right  of  voice  in  the  con-- 
trol  of  its  offices. 

The  constitution  and  by-laws  will,  of  course, 
be  published  in  full  in  the  Transactions  of  the 
Chase  City  Session,  1907,  now  going  to  press. 
Possibly,  as  in  all  new  machinery,  some  fric- 
tional  points  may  somewhere  be  found,  but  such 
can  be  easily  corrected. 

Examination  for  Assistant  Surgeons,  U.  S. 
Public  Health  and  Marine  Hospital  Service. 

A  board  of  commissioned  medical  officers 
will  be  convened  to  meet  at  the  Bureau  of  Pub- 
lie  Health  and  Marine  Hospital  Service,  No.  3 
P»  Street,  Southeast,  Washington,  D.  C,  Mon- 
day, January  20,  1908,  at  10  A.  M.,  for  the 
purpose  of  examining  candidates  for  admission 
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to  the  grade  of  Assistant  Surgeons  in  the  Pub- 
lic Health  and  Marine  Hospital  Service.  Can- 
didates must  be  between  22  and  30  years  of  age, 
graduates  of  a  reputable  medical  college  and 
furnish  testimonials  as  to  their  professional 
and  moral  character.  Salary,  $1,600  a  year, 
and  furnished  quarters.  For  further  informa- 
tion address  "Surgeon-General,  Public  Health 
and  Marine  Hospital  Service,  Washington, 
D.  C. 

The  Northern  Neck  Medical  Society 

Met  at  Irvington,  Va.,  December  5,  1907. 
There  was  present  the  usually  good  attendance 
of  doctors  from  that  section.  Papers  were  read 
by  Drs.  R.  E.  Booker,  of  Lottsburg,  W.  J.  New- 
bill,  of  Irvington,  and  R.  C.  Bryan,  of  Rich- 
mond, the  latter  being  present  as  an  invited 
guest.  Dr.  Bryan  was  complimented  by  being 
made  an  honorary  member.  A  splendid  ban- 
quet at  night  ended  a  most  successful  session. 

The  next  meeting  will  be  held  at  Colonial 
Beach,  Va.,  during  June,  1908. 

The  Shenandoah  County  Medical  Society. 

The  first  regular  meeting  of  this  society  was 
held  in  Woodstock,  Va.,  December  9,  1907, 
with  Dr.  D.  D.  Carter,  President,  in  the  chair, 
and  Dr.  W.  P.  Driver,  Secretary. 
The  following  papers  were  read : 
Dr.  S.  P.  Latane,  Winchester,  Tuberculosis 
of  the  Urinary  Tract,  with  report  of  two  cases ; 
Dr.  D.  O.  Foley,  Mt  Jackson,  Tetanus,  with 
report  of  two  cases;  Dr.  A.  C.  Biller,  Forest- 
ville,  The  Influence  of  Suggestion  for  Good  and 
Evil  in  the  Practice  of  Medicine;  Dr.  M.  R. 
Bruin,  Strasburg,  Emphysematous  Gangrene, 
with  report  of  a  case. 

The  papers  were  all  interesting,  instructive 
and  well-received.  Sixteen  physicians  were 
present  >and  the  meeting  was  a  success  in  every 
respect.  The  next  meeting  will  be  held  in 
June,  1908. 

The  Southside  Virginia  Medical  Association 

Held  its  nineteenth  regular  session  at  Em- 
poria, Va.,  December  10.  Several  interesting 
papers  were  read  and  liberally  discussed. 

Dr.  W.  F.  Drewry,  of  Petersburg,  President 
of  the  Medical  Society  of  Virginia,  was  present, 
and  explained  to  the  meeting  the  new  constitu- 
tion adopted  by  the  State  Society  at  its  recent 
session.  i 

The  following  officers  for  the  ensuing  year 
were  elected:     President,  Dr.  L.  Lofton,  of 


Emporia ;  Vice-Presidents,  Drs.  W.  B.  Barham, 
of  Newsoms,  S.  H.  Moseley,  of  Ebony,  J.  G. 
Rennie,  of  Petersburg,  and  C.  W.  Astrop,  of 
Surry;  Secretary,  Dr.  E.  F»  Reese,  of  Court- 
land;  and  Treasurer,  Dr.  O.  C.  Wright,  of 
Jarratt. 

The  next  meeting  will  be  held  on  the  first 
Tuesday  in  March,  at  Petersburg. 

The  Piedmont  Medical  Society 

W  ill  hold  its  next  regular  meeting  at  Orange, 
Va.,  December  21,  1907.  Dr.  M.  L.  Rea  will 
be  leader  of  discussion,  though  the  subject  is- 
not  announced  in  the  notice  sent  out.  Dr. 
Lewis  Ilolladay,  of  Orange,  Va.,  is  Secretary. 

The  Virginia  School  for  the  Deaf  and  Blind, 
Staunton,  Va. 

Dr.  B.  M.  Atkinson,  after  twenty-eight  years 
of  faithful  service  as  physician  to  the  above 
institution,  has  resigned,  and  the  board,  at  its 
session  on  December  12th,  after  having  passed 
resolutions  highly  complimentary  of  Dr.'  At- 
kinson's work,  elected  Dr.  J.  B.  Catlett  his- 
suecessor. 


©bttuarp  IRecorfc. 


Dr.  Ina  Belle  Hyde-Reed 

Died  at  her  home  in  Brunswick  county,  Va.r 
November  22,  1907,  after  an  illness  of  about 
five  years  due  to  pulmonary  tuberculosis.  She 
graduated  in  medicine  from  the  Woman's  Med- 
ical College,  of  Cincinnati,  Ohio,  1894,  passed 
the  Medical  Examining  Board  of  Virginia  1897r 
and  attended  several  sessions  thereafter.  She 
was  held  in  high  professional  esteem  by  all 
who  knew  her.  Her  remains  were  buried  near 
Poplar  Mount,  Greenesville  County,  Va. 

Dr.  William  Keeling  Wood 

Died  at  his  home  in  Berkley,  Norfolk  Coun- 
ty, Va.,  December  11,  1907,  after  a  lingering 
illness.  He  was  born  in  Elizabeth  County, 
N.  G,  September  13,  1875  ;  graduated  in  medi- 
cine from  Baltimore  Medical  College  1895r 
passed  Medical  Examining  Board  of  Virginia 
1897,  was  elected  a  member  of  the  Medical 
Society  of  Virginia  1900.  He  was  also  a  mem- 
ber of  the  Seaboard  Medical  Association.  For 
some  years  before  his  death  he  was  physician 
to  the  Norfolk  County,  Va.,  almshouse.  He  was 
also  Health  Officer  of  Berkley  ward  for  sev- 
eral years. 
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CHOREA  AND  CHOREIFORM  MOVEMENTS.* 

By  R.  W.  GARNETT,  M.  D.,  Charlottesville,  Va. 

In  discussing  chorea  and  some  associated  con- 
ditions, I  cannot  lay  claim  to  much  that  is 
original,  nor  can  I  hope  to  bring  before  you 
many  startlingly  new  facts,  but  I  do  hope  that 
interest  in  this  subject  may  be  aroused  and 
that,  in  the  discussion  which  I  trust  will  follow, 
some  points  of  practical  value  will  be  elicited. 

In  using  here  the  term  chorea,  we  refer  to 
the  acute  condition  commonly  known  as  Syden- 
ham's chorea.  Although  the  term  Saint 
Vitus  Dance  is  frequently  used  synonymously, 
it  is  more  rightly  restricted  to  denote  the  epi- 
demics of  religious  fervor  characterized  by 
great  excitement,  gesticulations  and  dancing, 
for  the  relief  of  which,  in  the  middle  ages,  pil- 
grimages were  made  to  the  Chapel  of  Saint 
Vitus. 

Etiology. — Acute  chorea  occurs  most  fre- 
quently in  female  children  between  the  ages  of 
five  and  fifteen.  It  is  characterized  by  involun- 
tary muscular  twitchings  with  more  or  less  men- 
tal disturbance  and  a  tendency  to  endocarditis. 
Chorea  is  very  rare  among  negroes  and  our 
American  Indians.  Morris  J.  Lewis  has 
shown  that  it  is  more  common  in  the  spring  and 
in  localities  of  a  high  relative  degree  of 
humidity  and  low  barometric  pressure.  Hered- 
ity is  of  importance  as  at  least  a  predisposing 
factor.  Children  of  neurotic  parents  are  more 
likely  to  develop  chorea.  "Fright,  imitation 
and  over-stimulation  at  school  may  act  as  excit- 
ing causes  of  choreic  or  choreiform  movements. 
Anemia  is  an  associated  condition  in  nearly 
all  cases,  and  by  some  is  claimed  to  be  a  pre- 
disposing factor.  Among  the  possible  reflex 
causes  are  phimosis,  lumbricoids,  pinworms,  de- 
laycd  menstruation,  and  the  irritation  of  ade- 

•Read  before  the  Piedmont  Medical  Society,  at 
Orange,  Va.,  October  19.  1907. 


noids  and  tonsils.  Given,  then,  the  presence  of 
strongly  predisposing  conditions  as  the  so-called 
rheumatic  diathesis,  or  a  neurotic  constitution, 
the  exciting  causes  may  be  varied. 

Some  authorities  claim  that  scarlet  fever  and 
whooping  cough  have  a  causal  relationship,  but 
this  is  not  sufficiently  borne  out  by  the  observa- 
tions of  others,  Osier  claims  that  with  the 
exception  of  rheumatic  fever,  there  is  no  inti- 
mate relation  between  chorea  and  the  acute  in- 
fectious diseases  of  childhood.  He  states,  how- 
ever, that  it  has  been  known  to  develop  in 
pyemia,  gonorrhea,  and  in  puerperal  fever. 

The  chorea  of  pregnancy  is  believed  to  be 
not,  as  a  rule,  true  chorea,  but  largely  an  hys- 
terical condition.  True  chorea,  however,  may 
develop  in  an  hysterical  patient. 

Syphilis  is  not  often  mentioned  as  a  cause 
of  chorea,  yet  Mettler  reports  a  case  of  chorea 
in  a  boy  seven  years  old  who  had  hereditary 
syphilis.  There  were  four  attacks  about  a  year 
apart,  each  more  severe  than  the  preceding  one. 
The  usual  remedies  for  chorea  having  failed, 
iodide  of  potassium  was  administered  and  m 
two  weeks  there  was  marked  improvement  and 
in  two  weeks  more  the  movements  had  ceased. 
T  have  myself  seen  a  case  of  cerebral  lues  in 
which  there  were  choreiform  movements  of 
the  muscles  of  the  left  side  of  the  face  and  of 
the  left  forearm  and  hand.  Under  vigorous 
administration  of  the  iodides  there  was  marked 
improvement. 

While  manv  for  a  long  time  have  held  thai 
there  is  a  causal  relation  between  rheumatism 
and  chorea,  T  believe  sufficient  emphasis  has 
not  been  accorded  this  view.  It  has  been  sug- 
gested that  heart  disease  is  a  cause  of  chorea  in 
that  particles  of  fibrin  and  valvular  vegetation* 
pass  as  emboli  into  the  cerebral  vessels.  Tt  is 
more  likely  that  both  the  endocarditis  and  the 
chorea  are  effects  of  a  common  infecti6us  causa- 
tive agent. 

Lees,  in  a  discussion  on  chorea  before  the 
British  Medical  Society,  in  1903,  remarked 
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that  chorea  is  often  the  first  of  a  series  of  rheu- 
matic attacks.  Batten  stated  that  in  115  cases 
of  chorea  studied  by  him  the  percentage  of  pre- 
vious rheumatism  was  32.2,  but  that  in  three 
years  the  percentage  showing  rheumatism  had 
risen  to  43.5  and  in  three  years  more  it  had 
risen  to  53.2,  so  that  the  lapse  of  six  years  had 
increased  the  percentage  of  cases  showing  rheu- 
matic involvement  21  per  cent. 

Lees  seemed  inclined  to  think  that  chorea  is 
caused  by  the  diplococcus  of  rheumatism  and 
that  chorea  is  cerebral  rheumatism  in  the  ma- 
jority of  cases.    Indeed,  he  goes  so  far  as  to 
say  that  every  case  of  chorea,  however  mild, 
ought  to  be  looked  on  as  presumably  rheumatic 
and  that  many  a  case  of  mitral  stenosis  with 
its  distressful  years  and  its  premature  death 
might  have  been  averted  if  the  practitioner  who 
attended  the  mild  case  of  chorea  in  childhood 
had  treated  it  vigorously  as  rheumatism.  Zerno 
Schwartz  and  R.  0.  Luntz,  of  Moscow,  from  a 
study  of  ninety-six  cases  conclude  that  there  is 
evidently  a  close  relation  between  acute  ar- 
ticular rheumatism,  endocarditis  and  chorea. 
The  relation  was  apparent  in  62  per  cent,  of 
the  cases  they  described.    It  is  easy  to  overlook 
rheumatism  in  a  child,  for  its  manifestations 
may  be  slight  and  obscure — a  slight  articular 
swelling,  a  patch  of  erythema,  a  sub-cutaneous 
nodule,  or  a  dilated  heart  with  a  soft  mitral 
murmur.    The  attack  of  rheumatism  may  run 
an  almost  latent  course  and  the  effect  on  the 
heart  become  manifest  later.    From  the  indefi- 
niteness  of  the  symptoms  in  many   cases  of 
children  complaining  of  pains  in  the  knees  or 
other  joints   a   diagnosis   of   "only  growing 
pains"  is  frequently  made  by  parents  or  phy- 
sician.   In  some  cases  the  arthritis  antedates 
by  months  or  years  any  manifestation  of  chorea 
and  may  not  recur  during  the  attack  of  chorea. 
Again  they  may  be  simultaneous. 

Einlayson,  of  Glasgow,  has  called  attention 
to  endocarditis  as  a  frequent  cause  of  the  ob- 
scure fever  in  chorea  either  when  occurring 
alone  or  with  articular  manifestations. 

The  consensus  of  opinion  in  France  sinc6 
1850  has  been  that  chorea  is  rheumatic  in  ua- 
ture  and  rheumatism  is  supposed  to  precede, 
accompany,  or  follow  it,  although  such  emi- 
nent authorities  as  Gilles  de  la  Tourette  and 
Charcot  hold  that  this  relation  doe®  not  exist. 
It  is  an  interesting  fact  that  -the  records  of 
neurologists  lay  much  less  stress  on  the  infect- 


ious nature  of  chorea  than  those  working  in 
children's  clinics.    This  goes  to  show  that  the 
question  hinges  on  the  viewpoint  and  on  what 
is  admitted  as  evidence  of  rheumatism  in  a 
child.    Holt  says  that  of  146  cases  of  chorea 
treated  by  himself  and  his  associates  at  the 
New  York  Polyclinic  and  elsewhere  there  were 
111  cases  in  which  the  question  of  rheumatism 
was  investigated  with  a  positive  history  of  it 
in  sixty-three.    Previous  rheumatism  occurred 
in  37  per  cent,  of  the  cases,  concurrent  rheu- 
matism in  24  pei-  cent.,  and  subsequent  rheu- 
matism in  15  per  cent,  of  the  cases.    So  that 
including  cases  with  a  history  of  "only  growing 
pains,"  there  was  evidence  of  articular  rheuma- 
tism in  76  per  cent,  of  the  cases.    He  further 
states  that  it  was  interesting  to  note  as  time 
passed  how  the  evidence  of  the  rheumatic  dia- 
thesis multiplied. 

Although  so  far  the  conclusions  of  the  dif- 
ferent observers  as  to  the  etiology  of  chorea 
have  been  somewhat  contradictory,  the  relation 
of  rheumatism  to  chorea  has  of  recent  years  at- 
tracted more  and  more  attention.  From  the 
cases  that  I  have  been  able  to  study  and  from  a 
review  of  the  literature  I  believe  that  a  large 
number  of  the  cases  of  chorea  are  essentially 
rheumatic  in  nature.  The  tonsils  in  children 
often  serve  as  open  doors  to  various  infectious 
agents  which  manifest  their  presence  and  their 
toxic  powers  in  manifold  ways,  from  enlarged 
cervical  glands  to  rheumatism,  chorea  and  en- 
docarditis, and  I  believe  that  it  is  not  going 
too  far  to  add  appendicitis  to  the  same  cate- 
gory. 

It  is  something  of  a  digression,  but  I  think 
a  pardonable  one,  to  mention  here  the  grave 
significance  of  diseased  tonsils.  I  trust  that  it 
will  not  be  thought  an  encroachment  on  the 
ground  of  the  specialist  when  I  say  that  the 
amount  of  absorption  of  toxic  material  is  by 
no  means  in  direct  proportion  to  the  size  of  the 
tonsil,  for  the  buried  or  submerged  variety 
may  be  far  more  dangerous  than  the  billiard 
ball  variety  which  every  one  can  see. 

Pathology.  There  "is  much  diversity  of 
opinion  in  regard  to  the  morbid  process,  in 
chorea.  The  embolic  theory  is  held  by  some. 
A  larger  number  hold  that  it  is  a  functional 
brain  disorder  affecting  the  nerve  centers  con- 
trolling the  motor  appararus.  Recently  ithe 
view  regarding  it  as  an  infectious  disease  has 
gained   favor,  and   chorea,  endocarditis,  and 
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rheumatism  are  considered  by  many  to  be  the 
effect  of  a  common  infectious  agent. 

Symptoms.  The  onset  of  chorea  is  generally 
gradual  though  it  is  sometimes  sudden.  The 
attack  begins  most  frequently  in  the  spring 
when  children  from  the  strain  of  the  winter's 
school  work  are  most  likely  to  be  in  an  anemic 
nervous  condition. 

The  first  manifestations  may  apparently  be 
only  an  increase  in  the  nervousness  and  a  loss 
of  co-ordination  for  the  finer  movements  so  that 
the  child  may  be  scolded  or  criticized  for  acci- 
dents, as  dropping  things  at  table.  Various 
groups  of  muscles  may  be  involved  icausing 
grimaces,  interferences  with  articulation,  and 
even  with  walking.    The  movements  are  spas- 
modic  and  irregular,   varying  greatly  in  in- 
tensity and  are  frequently  aggravated  by  effort 
to  control,  by  excitement,  emotional  outbreaks 
and  fatigue.    In  severe  cases  the  contractions 
may  become  almost  constant  and  lead  to  such 
muscular  exhaustion  as  to  simulate  paralysis 
or  endanger  life.    The  chief  danger,  however, 
is  the  acute  endocarditis  likely  to  accompany 
or  follow  the  attacks.    While,  in  some  cases, 
the  fieart  murmurs  may  be  hemic  in  nature 
due  to  the  associated  anemia,  they  are  in  many 
cases  due  to  crippling  of  the  valves  as  proved  by 
their  persistency  and  by  the  subsequent  indi- 
cations of  organic  cardiac  disease.  Therefore 
the  heart  should  be  closely   watched  during 
every  attack. 

Most  cases  of  simple  chorea  tend  toward  re- 
covery, running  a  course  of  from  two  weeks  to 
several  months. 

Certain  local  spasms  or  choreiform  move- 
ments tend  to  become  permanent.  When  this 
is  true  the  patient  shoiild  be  thoroughly  exam- 
ined for  some  source  of  reflex  irritation,  as  re- 
fractive errors,  presence  of  nasal  or  pharyngeal 
vegetations,  phimosis,  adherent  clitoris,  pelvic 
abnormalities,  or  Isome  'disturbance?  dn  meta- 
bolism manifested  not  infrequently  by  an  ex- 
cessive amount  of  uric  acid. 

Diagnosis.  As  a  rule  there  is  little  difficulty 
in  the  diagnosis  of  this  condition  from  the  his- 
tory and  the  characteristic  spasmodic  move- 
ments. The  movements  following  hemiplegia 
are  more  athetoid  in  nature,  the  reflexe3  are  in- 
creased, and  there  is  a  tendency  toward  fixed 
contractions  and  muscular  atrophy.  Habit 
spasms  or  what  Weir  Mitchell  calls  habit  cho- 
rea is  a  condition  to  be  differentiated  from 


Sydenham's  chorea.      These  convulsive  move- 
ments vary  greatly  in  their  location,  frequency 
and  severity  appearing  as  sudden  more  or  less 
violent  gestures  or  grimaces.  A  physician  of  my 
acquaintance  while  standing  or  walking  invol- 
untarily and  unconsciously  forcibly  flexes  the 
leg  on  the  thigh  as  if  attempting  to  kick  him- 
self.   These  habit  spasms  or  motor  tics,  while 
essentially  motor  in  nature,  usually  have  some 
sensory  impulse  or  psychic  factor  for  their  ori- 
gin.   For  example  the  case  of  blepharospasm 
which  has  started  from  the  blinking  of  the  eye- 
lids on  account  of  the  dust  on  a  journey  may 
persist  as  a  habit  after  the  cause  has  ceased  to 
act.    Erom  the  presence  of  some  catarrhal  con- 
dition a  child  may  form  the  habit  of  twitching 
the  nose  and  lips  and  may  persist  in  the  habit 
after  the  cause  has  been  removed,  yet  it  was 
the  sense  of  nasal  discomfort  that  originated  the 
condition.     Not  an  infrequent  manifestation 
of  a  motor  tic  is  spasmodic  torticollis.    I  have 
seen  a  case  of  this  nature  cured  by  suggestion 
in  a  week,  showing  the  strong  psychopathic  ele- 
ment that  these  cases  frequently  exhibit.  Many 
of  those  eases  Jare  neurotic  and  pf  unstable 
mental  equilibrium,  the  victims  of  impulses, 
'whims  and  feelings. 

The  Impulse  Tic  of  Gilles  de  la  Tourette 
usually  begins  in  early  childhood  and  is  some- 
times confounded  with  chorea.  This  peculiar 
affection  may  manifest  itself  first  in  involun- 
tary movements  involving  most  frequently  the 
facial  muscles;  second,  in  strange  explosive 
voice  sounds,  articulate  or  inarticulate ;  third, 
in  some  of  these  cases  are  curious  psychical  ab- 
normalities as  obscession  with  a  fixed  idea.  Dr. 
Johnson  had  a  habit  of  touching  all  the  posts 
that  he  passed  in  his  walks.  I  know  a  boy  who 
with  a  fixed  delusion  that  some  one  is  trying  to 
poison  him  looks  behind  every  door  that  he 
passes  through. 

Huntingdon  has  described  a  condition  which 
he  calls  Chronic  Chorea  or  Chorea  Major,  an 
hereditary  'affection  running  through  several 
generations  'bult  not  imanifosting  itself  until 
about  the  age  of  puberty.  It  is  characterized 
by  a  gradual  loss  of  finer  coordination  followed 
by  irregular  movements.  The  gait  in  some  cases- 
resembles  that  of  a  drunken  man.  The  speech 
becomes  indistinct  and  the  mental  faculties  im- 
paired. This  condition  at  autopsy  shows  dis- 
tinct changes  in  the  motor  areas  and  in  the 
meninges  and  meningeal  blood  vessels.    It  is 
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probably  entirely  distinct  from    true  chorea. 

Prognosis.  Most  cases  of  true  chorea  tend 
toward  recovery.  Parents  should  however  be 
warned  of  the  liability  of  recurrence.  The 
heart  murmurs  which  in  some  cases  are  func- 
tional in  nature  may  clear  up  entirely,  but  the 
number  that  do  persist  is  sufficient  to  make  one 
solicitous  as  to  the  ultimate  outcome.  Cases 
of  acute  chorea  with  endocarditis  have  been 
fatal  with  no  other  evidence  of  rheumatism. 

The  prognosis  of  motor  or  habit  spasms  is 
often  dubious.  A  fact  making  the  outlook  more 
unfavorable  in  neurotic  children  is  that  the_y 
have  parents  'who  are  unreasonable  and  of  un- 
stable equilibrium.  Much  depends  on  whether 
or  not  the  sensory  cause  often  undertying  motor 
spasms  can  be  found  and  removed.  The  prog- 
nosis in  Huntingdon  chorea  is  always  very 
grave. 

Treatment.  In  the  way  of  prophylaxis  chil- 
dren of  a  neurotic  temperament,  especially 
those  that  are  precocious,  should  have  their 
lives  regulated  and,  as  far  as  possible,  free 
from  excitement  and  the  baneful  results  of  com- 
petitive school  examinations. 

Mild  cases  will  recover  in  a  short  time  ii 
hygienic  conditions  are  made  favorable.  Rest 
in  the  recumbent  position  and  freedom  from 
excitement  are  very  important  considerations. 
In  this  way  much  is  done  to  lessen  the  danger 
to  the  cardiac  valves. 

Nourishing  food,  sunlight  and  good  ventila- 
tion are  important.  In  the  later  stages  gentle 
massage  and  passive  movements  may  be  bene- 
ficially employed  to  keep  up  the  tone  and  nu- 
trition of  the  muscles. 

As  to  the  employment  of  medicinal  measures 
there  is  considerable  diversity  of  opinion.  Un- 
til comparatively  recent  years  Fowler's  solution 
was  deemed  the  sine  qua  non  of  the  treatment 
of  chorea.  Although  it  certainly  has  no  specific 
action  it  probably  does  some  good  by  improv- 
ing the  general  nutrition.  Osier  says  that 
the  good  effects  are  not  often  seen  until  the 
maximum  doses  are  being  administered.  Be- 
gining  with  three  drops  three  times  a  day  the 
dose  should  be  increased  one  drop  daily  until 
fifteen  or  twenty  drops  three  times  a  day  are 
being  taken.  The  symptoms  of  arsenical  pois- 
oning to  be  watched  for  are  gastric  and  intes- 
tinal irritation  and  puffiness  under  the  eyes. 
Cases  of  arsenical  multiple  neuritis  have  been 
reTwrted  but  are  rare.    Cases  which  show  any 


connection  with  rheumatism  should  be  promptly 
placed  upon  salicylate  sodium  in  full  doses, 
or  where  this  is  not  well  borne  upon  aspirin. 
Antipyrine  is  sometimes  used  for  its  antispas- 
modic effect.  Severe  cases  may  require  bro- 
mides, opium,  or  chloral.  These  children  usually 
are  anemic  and  need  general  tonic  and  con- 
structive treatment.  All  reflex  factors  as  oc- 
ular defects,  post-nasal  growths,  etc.,  should,  if 
possible,  be  removed.  Electricity  in  the  last 
stages  may  be  beneficial. 

Knowing  the  tendency  of  chorea  to  recur,  the 
patient  should  be  carefully  watched  and 
guarded  against  everything  tending  to  reduce 
his  vitality  and  resistance. 


SOME  POINTS  IN  ELECTRO-THERAPEUTICS* 

By  CHARLES  M.  HAZEN,  M.  D.,  Richmond,  Va. 

Professor  of  Physiology,  Medical  College  of  Virginia;  Department 
of  Physical  Therapeutics  Memorial  Hospital,  etc. 

The  relation  of  physical  therapeutics  to  gen- 
eral medicine  may  be  illustrated  by  the  follow- 
ing example :  A  case  of  (so-called)  uric  acid 
cystitis  is  to  be  treated ;  pain,  tenesmus  and  ner- 
vousness can  be  relieved  by  bromides  and  bella- 
donna ;  we  can  heal  the  inflamed  mucous  me^n- 
brane  and  prevent  further  infection  by  urotro- 
pin.  Going  back  another  step,  we  can  overcome 
the  acidity  by  water  and  alkalies.  By  means 
of  calomel,  podophyllin  and  salines,  we  can 
reach  back  etiologically  still  further  and 
treat  the  liver  insufficiency  that  gave  rise  to  the 
hyperacidity  that  induced  the  inflammation, 
that  caused  the  pain  and  tenesmus.  To  com- 
plete the  schedule  of  treatment,  one  more  step 
is  indicated :  to  relieve  the  liver  of  the  burden 
thrown  upon  it  by  poorly  functionating  muscle, 
gland  and  nerve  tissues  throughout  the  body. 
To  this  end  we  must  regulate  diet  and  digestion 
and  employ  exercise,  massage,  baths  and,  per- 
haps, vibration  and  electrotherapy.  This  fig- 
ures out  in  the  treatment  of  a  single  case  an 
outline  of  the  whole  field  of  therapeutics  and 
physical  agencies. 

In  the  last  class,  one  of  the  readiest  and  most 
satisfactory  is  electricity.  Next  to  surgical 
means  electricity  can  be  most  nearly  applied  to 
the  exact  spot  where  it  is  needed.  Properly 
used,  it  is  innocuous;  and  it  seems  to  be  most 
nearly  the  true  physiological  stimulus. 

Unfortunately,  electricity  has  labored  under 
the  disadvantage  of  being  classed  in  a  general 

*Re*d  before  the  Richmond  Academy  of  Medicine  and  Surgery, 
October  8, 1907. 
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way  with  hypnotism  and  faith-cure.  Sugges- 
tion is  used  by  every  physician,  and  is  of  great 
value  in  the  treatment  of  disease ;  but  sug- 
gestion is  not  the  method  of  electricity  more 
than  any  other  branch  or  method  of  healing.  It 
may  be  thought  that  this  disclaimer  is  unnec- 
essary, but  frequently  some  friend  and  brother 
suggests  for  some  chronic  case  the  "psychic 
effect  of  a  few  sparks."  The  "psychic  effect," 
forsooth,  of  a  dose  of  castor  oil,  or  the  sug- 
gestion of  nausea  after  injecting  apomorphine 
is  just  as  rational. 

We  are  dealing  with  real  entities  in  the  ap- 
plication of  electricity  to  therapeutics,  and  the 
effects  are  real  and  irresistible.  There  is  here 
as  elsewhere  a  classification  to  be  made  of  phy- 
siological actions,  and  a  rationale  to  be  worked 
out  and  a  dosage  to  be  established. 

This  is  the  second  point  we  wish  to  make: 
That  dosage  is  of  the  same,  importance  here  as 
elsewhere.  There  are  different  forms  of  elec- 
tricity as  there  are  different  forms  of  medi- 
cines ;  there  are  differences  in  quality,  amount 
and  duration  of  treatment.  All  of  these  have  to 
be  decided  upon  and  regulated,  just  as  much  as 
a  course  of  medication  with  any  drug.  To  say, 
"give  electricity,"  is  as  definite  as  to  say  "give 
medicine." 

The  currents  most  commonly  used  are  the 
galvanic,  faradic,  sinusoidal,  static  and  high 
frequency.  These  currents  differ  from  each 
other  in  the  following  qualities:  Quantity,  or 
amperage ;  potential,  or  voltage ;  as  to  whether 
they  are  continuous  or  interrupted ;  as  to  appli- 
cation with  a  single  electrode  (unipolar)  or  two 
electrodes.  Galvanic  electricity  is  a  (compara- 
tively) high  amperage,  low  voltage,  continuous 
current,  requiring  two  electrodes ;  the  faradic 
is  a  (comparatively)  high  amperage,  low  volt- 
age, of  (comparatively)  low  frequency  of  in- 
terruption, requiring  (strictly  speaking)  two 
electrodes.  The  sinusoidal  is  a  high  amperage, 
low  voltage  current  of  low  frequency  of  inter- 
ruption or  alternation.  The  static  is  a  contin- 
uous current  of  very  low  amperage,  very  high 
voltage,  applied  with  one  pole  or  two.  The 
high-frequency  is  usually  of  low  amperage,  very 
high  voltage  exceedingly  rapid  frequency  of 
interruption,  and  can  be  applied  with  one  or 
two  electrodes. 

The  next  point  to  be  noticed  is  that  of  all 
these  currents,  everything  seems  to  be  in  favor 
of  the  low-amperage,   high-potential  current-.. 


They  can  be  made  to  penetrate  to  any  depth 
with  sufficient  energy  and  to  thus  affect  any  tis- 
sue or  organ ;  and  for  some  reason  or  reasons, 
which  we  can  only  theorizeabout,they  are  suited 
to  the  nature  of  the  living  animal  body  and  cell. 
To  put  it  definitely  and  clearly,  it  se?ms  thor- 
oughly established  that  the  currents  par  excel- 
lence for  use  in  medioal  electrotherapy  are  those 
of  low  amperage  and  very  high  voltage.  In 
designating  medical,  those  of  a  surgical  char- 
acter are  excluded,  as  dermatolysis  by  the  elec- 
tric needle  or  galvanic-cauterization.  In  treat- 
ment by  electrolysis  and  cataphoresis  we  have 
valuable  results  from  low  voltage  currents,  but 
the  cures  accomplished  in  this  way  (except  those 
of  a  surgical  nature)  are  better  done  by  high 
voltage.  Take  for  instance,  the  treatment  of 
hemorrhoids  by  the  positive  copper  galvanic 
electrode.  The  results  are  marvelous ;  but  the 
same  effects  can  more  readily,  quickly  and  sat- 
isfactorily be  reached  by  the  unipolar  high-fre- 
quency method.  Consider  intra-uterine  gal- 
vanic treatments.  A  very  much  farther  reach- 
ing effect  is  by  the  static  wave  current.  Exam- 
ples may  be  multiplied.  Add  to  the  greater 
efficiency  of  the  high-tension  current  the  ease 
of  application,  the  discarding  of  the  wet  elec- 
trodes necessary  with  galvanism  and  faradism, 
the  safety  from  burns  and  from  discomforts 
and  for  both  patient  and  operator,  the  balance 
is  in  favor  of  the  static  and  high-frequency. 

This  should  not  discourage  the  adjuvant  use 
of  the  power  currents  nor  their  application  when 
the  big  machines  are  not  at  hand ;  nor  where, 
for  instance,  the  phrenic  nerve  is  to  be  stimu- 
lated for  artificial  respiration,  or  a  hysterical 
patient  is  to  be  controlled.  The  portable  or 
desk  battery  or  the  hand  sinusoidal  machine  is 
of  great  value  on  such  occasions. 

In  electro-diagnosis  it  is  not  likely  that  gal- 
vanism will  be  replaced  by  the  higher  currents. 
While  they  are  more  efficient  for  treatment,  they 
cannot  be  used  to  produce  electrotonus  in  a  sin- 
gle nerve  trunk,  as  is  necessary  in  qualitive 
testing.  As  to  the  use  of  the  faradic  in  diag- 
nosis, the  static-induced  (so-called))  is  more  ef- 
fective and  more  delicate;  frequently  an  atro- 
phied muscle  or  degenerated  nerve  will  respond 
when  it  will  not  to  the  faradic. 

Tt  almost  seems  as  if  any  case,  however  hope- 
less, of  paralysis  and  atrophy  due  to  degenerated 
nerve  may  improve  under  treatment  with  these 
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currents.  The  following  cases  will  illustrate 
this. 

One  was  that  of  a  young  man  injured  by  fall- 
ing through  a  door  from  the  stage  of  the  old 
Bijou  theatre.  He  sustained  a  fracture  of  the 
skull  and  was  unconscious  for  weeks.  Follow- 
ing recovery  from  this,  he  was  paralyzed  in  the 
left  arm  in  such  a  way  as  to  point  to  tearing  of 
the  anterior  roots  of  some  cervical  nerves,  or  to 
injury  to  a  portion  of  the  brachial  plexus. 
There  was  almost  complete  atrophy  of  the 
shoulder  and  upper  arm,  and  no  response  to  gal- 
vanism or  f  aradism.  Neither  was  there  'any  ap- 
parent effect  from  the  static  currents.  After  a 
period  of  treatment,  however,  improvement 
began,  and,  if  circumstances  had  allowed  con- 
tinued treatment,  recovery  -might  have  been 
fairly  complete.  This  is  one  of  the  several  sat- 
isfactory cases  of  this  class. 

Another  case  was  that  of  facial  paralysis  fol- 
lowing mastoid  operation.  Of  course,  in  this 
class  of  cases  there  is  more  hope  of  spontaneous 
recovery.  The  paralysis  was  very  complete, 
with  dropping  of  the  affected  side  and  no^  re- 
sponse to  any  form  of  electricity,  except  a  slight 
one  by  the  branches  to  the  upper  lid  and  fore- 
head. This  case  has  gone  on  to  almost  complete 
recovery. 

I  have  had  a  series  of  six  facial  paralyses  and 
have  been  more  than  satisfied  with  the  high 
voltage  treatments,  and  have  had  an  opportunity 
to  compare  with  faradic. 

A  long  series  of  hemorrhoidal  cases  leads  me 
to  feel  very  sure  of  quick  and  permanent  re- 
sults ;  this  line  will  embrace  other  rectal  inflam- 
mations and  the  fore  and  after  treatment  of 
conditions  that  require  the  knife. 

It  is,  perhaps,  at  the  risk  of  reproach  that  I 
express  my  great  belief  in  the  static  and  high- 
frequency  currents  for  female  pelvic  conditions. 
Restoration  of  tone,  relief  of  congestion,  ab- 
sorption of  pathologic  products  are  within  the 
range  of  possible  effects.  These  currents  should 
be  used  before  and  after  in  oases  that  demand 
surgical  attention. 

Out  of  1,740  treatments  given  at  the  Me- 
morial Hospital  during  the  past  ten  months,  a 
large  proportion  of  them  have  been  for  neuras- 
thenia. The  results  vary,  always  being  good, 
sometimes  slow.  A  number  of  neuritis  cases 
have  been  benefitted. 

Other  lines  of  work  that  have  been  satis- 
factory are  rheumatism,  enlarged  glands,  he- 


patic insufficiency,  eczema,  leg  ulcers,  paralysis 
agitans,  exophthalmic  goitre  and  arthritis  de- 
formans. 

In  all  of  these,  I  have,  of  course,  necessarily 
begun  empirically  and  gradually  attempted  to 
develop  a  rational  procedure.  The  following 
principles  seem  to  be  fundamental:  Firgt  of 
all,  the  medical  value  of  electricity  is  mainly 
due  to  Us  power  to  stimulate  and  regulate  the 
activity  of  protoplasm.  Now,  I  understand 
perfectly  that  if  the  currents  are  of  such  quality 
as  to  decompose  tissue  by  electrolysis,  we  have  a 
different  kind  of  effect;  metallic  cataphoresis  is 
an  example  of  this.  I  desire  to  leave  such  re- 
sults to  one  side  of  this  discussion.  The  only 
action  of  this  kind  to  be  possibly  admitted  is 
the  breaking  up  of  oxygen  and  nutriment  for 
its  use  by  the  cells.  The  higher  tension  cur- 
rents do  this  in  the  air  outside  the  body.  At  the 
same  time  that  ozone  is  set  free,  nitrous  oxide 
is  produced  and  this  is  deleterious  and  must 
offset  the  supposed  advantage.  If  we  admit 
other  electrolytic  activities  within  the  tissues, 
we  must  ask  ourselves  whether  its  products 
would  be  favorable  or  otherwise.  It  is  much 
simpler  to  suppose  that  this  stimulation  and 
regulation  of  the  cell  in  performing  its  normal 
function  is  the  first  and  foremost  advantage. 

This  ability  of  the  cell  to  perform  all  kinds 
of  vital  reactions,  such  as  oxidation,  de-oxida- 
tion, hydration  and  dehydration ;  interchanges 
between  chlorides,  phosphates  and  carbonates ; 
the  power  to  produce  various  secretions  (  her- 
mones)  of  use  locally  or  elsewhere  in  the  body ; 
its  formation  of  antitoxins,  opsonins,  etc. ;  its 
phagocytic  powers;  its  activity  and  assimilation 
and  of  elimination ;  its  reproductive  activities 
are  all  in  view  when  we  consider  the  supposed 
stimulation  and  regulation  by  the  electrical 
current. 

Based  on  this  principle  are  the  subordinate 
ones  of  benefit  according  to  the  different  struc- 
tures affected.  Direct  action  on  the  tissues,  or 
indirectly  through  the  nervous  system,  bring 
about  activity  and  increase  of  tone  in  muscle, 
whether  skeletal,  alimentary  or  circulatory;  in 
secreting  tissues,  as  digestive,  liver,  thyrod, 
skin,  etc. ;  increased  nutrition,  metabolism  and 
elimination.  The  whole  range  of  pathology  and 
symptomatology,  from  pain  to  artei-iosclerosis, 
are  plainly  amenable  to  this  agency  if  we  can 
affect  the  above  conditions. 

The  second  principle  is  that  for  this  stimu- 
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lation  and.  regulation  of  the  activity  of  proto- 
plasm, the  high  voltage  currents  are  desirable. 
Experience  proves  this. 

It  is  beyond  the  scope  of  the  present  paper 
to  discuss  the  difference  in  effects  of  the  con- 
tinuous and  interrupted  currents,  the  unipolar 
and  bipolar  methods  and  the  question  of  polar- 
ity effects,  the  comparative  value  of  static  ma- 
chines and  coils,  of  static  wave  and  autocon- 
duction. 

The  principles  enunciated  are  far-reaching 
and  give  a  sure  basis  for  rational  procedure,  as 
opposed  to  the  mere  empirical  exploitation  of 
a  panacea.  We  may,  however,  expect  to  meet 
limitations  and  also  some  disappointments.  But 
in  due  time  electrotherapy  will  receive  its  just 
deserts  and  find  its  proper  place  in  the  practice 
of  medicine  and  surgery. 

Bon  Air,  Va. 


FOUR  DECADES  OF  AMERICAN  SURGERY* 

By  ALBERT  VASDER  VEER,  A.  M. ,  M.  D.,  Albany,  N.  Y. 
Professor  of  Surgery,  Albany  Medical  College,  etc. 

( Continued  from  last  issue.) 

The  end  of  the  second  and  beginning  of  the 
third  decade  fixes  the  study  of  local  anesthetics 
by  means  of  hydrochlorate  of  cocaine,  and  the 
various  methods  of  its  employment.  Surgery 
has  been  greatly  aided  by  the  use  of  this  drug. 
Spinal  cocainization  of  to-day,  is,  I  am  sure, 
to  be  employed  in  certain  cases,  especially  in 
patients  suffering  from  diabetes.  Cocainization 
of  nerve  trunks  in  the  operation  for  hernia,  I 
am  satisfied  is  to  develop  more  and  more  in  the 
confidence  of  the  surgeon.  Local  anesthesia 
in  whatever  way  employed  is  our  great  help, 
and  is  comparatively  safe.  Cocaine  used  in  the 
urethra  and  internal  cavities  of  the  body  is  to 
be  employed  with  great  care,  and  not.  to  be  ig- 
nored because  of  the  dangers  that  at  times  have 
attended  its  use.  Laparotomy  under  local  an- 
esthesia is  peculiarly  appropriate  for  patients 
who  have  recently  passed  through  a  long  ill- 
ness, or  where  they  have  met  with  an  accident 
and  conditions  unfavorable  for  the  administra- 
tion of  an  anesthetic. 

The  third  decade  has  much  to  its  credit,  for 
in  this  time  cystoscopy  was  made  more  possible, 
and  the  operation  of  nephrotomy  and  nephrec- 
tomy brought  to  greater  precision. 

It  may  also  be  said  to  have  been  the  period 

•Rend  at  the  Annual  Meeting.  Medical  Society  of  New  Jersey, 
Long  Branch,  June  25, 1907. 


when  the  wonderful  advances  in  the  abdominal 
surgery  were  brought  about,  and  assurances 
given  of  greater  possibilities. 

Likewise  surgery  of  the  spine,  the  treatment 
of  recent  fractures  and  removal  of  tumors  from 
the  spinal  cord,  a  method  that  has  been  of  much 
benefit  in  the  treatment  of  this  class  of  cases, 
were  brought  to  our  attention. 

During  its  period  most  marked  advances  were 
made  in  the  study  and  treatment  of  tumors, 
abscesses  and  gunshot  wounds  of  the  brain,  and 
removal  of  blood  clots.  From  that  time  on  this 
subject  has  received  great  attention,  and  there 
have  been  periods  of  more  or  less  success,  but, 
to-day,  surgery  of  the  brain  is  one  of  our  disap- 
pointing problems.  The  operative  part  can  be 
carried  out  very  successfully,  but  the  ultimate 
results  have  not  been  altogether  favorable  and 
encouraging.  The  success  that  attended  the 
operation  for  tumors  of  the  brain  in  its  early 
introduction  was  most  impressive,  and  while 
these  cases  are  not  very  numerous,  yet  the  opera- 
tion has  established  itself  as  a  proper  one,  and 
will  continue  to  be  employed  by  the  operating 
surgeon. 

The  antiseptic  treatment  of  spinal  bifida, 
meningocele,  and  the  various  congenital  lesions 
of  the  brain  has  become  most  encouraging  in 
its  results.  Lumbar  puncture  for  diagnosis 
purposes  has  also  aided  us  greatly  in  much  of 
our  surgery  of  the  nerve  centres,  and  I  am  of 
the  opinion  that  more  is  to  be  developed  along 
this  line  of  treatment  for  cases  of  acute  hydro- 
cephalus. . 

In  the  third  decade  was  brought  under  our 
observation  the  freedom  with  which  bone  le- 
sions could  be  treated.  Great  strides  were  made 
in  the  successful  treatment  of  fracture  of  the 
patella,  due  to  the  complete  knowledge  of 
ui  sepsis. 

This  to  me  is  one  of  the  greatest  comforts 
I  have  had  in  the  treatment  of  acute  trauma- 
tisms of  this  joint.  More  especially  is  it  so 
for  we  can  approach  a  case  of  fracture  of  the 
patella  'at  the  present  time,  make  our  incision 
with  ease,  clean  out  the  clots  of  blood,  irrigate,  if 
necessary,  with  hot  normal  saline  solution,  bring 
together  the  fragments,  as  you  please,  with  fine 
silver  wire,  or,  what  is  equally  as  safe  and  less 
troublesome,  kangaroo  tendons  or  properly 
treated  catgut,  chromicised  or  plain. 
The  result  and  benefit  is  so  pleasing,  and 
the  risk  so  small,  that  the  comparison  between 
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the  present  treatment  of  this  lesion  and  as  at- 
tempted in  the  early  years  of  my  practice,  leads 
me  to  rejoice  in  the  vast  progress  made. 

The  open  treatment — i.  e.,  free  incision  of  the 
knee  joint,  for  the  surgical  lesions  that  are  to 
be  met  with  in  our  daily  practice,  as  compared 
with  our  experience  during  the  Civil  War,  is 
enough  to  make  any  man  in  .  the  practice  of 
surgery  grateful.  In  the  treatment  of  fractures 
I  feel  we  have  not  given  sufficient  emphasis  to 
the  'ambulatory  splint  and  plaster  of  Paris 
dressing  for  fractures  of  the  leg,  enabling  our 
patients  to  get  about  on  crutches,  and  not  con- 
fined to  their  beds  or  hospital  wards  so  long  a 
time  as  in  the  past. 

We  are  not  to  forget  the  positive  benefit  aris- 
ing from  the  employment  of  paraffin  'and  bone 
crumbs  in  filling  in  bone  cavities. 

In  transplantation  of  the  periosteum  the  sur- 
geon must  always  bear  in  mind  that  greater 
success  attends  treatment  in  youth  than  in 
adult  life. 

In  the  third  deoade  excellent  work  was  done 
in  the  treatment  of  fractures  of  the  neck  of  the 
femur,  also  great  advances  made  in  the  care  of 
uterine  fibroids  and  surgery  of  the  enlarged 
prostate. 

The  same  may  be  said  in  regard  to  lesions 
about  the  right  side ;  appendicitis,  the  kid- 
neys, ureter  and  gall-bladder.  This  and  the 
fourth  decade  have  witnessed  immense  pro- 
gress in  surgery  of  the  latter. 

The  third,  and  especially  the  fourth  decades, 
present  a  most  fascinating  history,  of  the  evo- 
lution of  the  study  of  'appendicitis,  its  symp- 
toms and  treatment,  and  while  this  paper  makes 
no  attempt  to  speak  of  its  symptoms  and  diag- 
nosis, yet  it  is  pleasing  to  report  that  in  my  ex- 
perience with  the  family  physician  he  is  getting 
further  and  further  away  from  the  fallacy  of 
relying  upon  the  appearance  of  a  tumor  before 
sending  for  the  surgeon.  It  was  during  this 
period  that  the  more  positive  surgeons  insisted 
upon  removal  of  the  appendix  in  recurring  ap- 
pendicitis. 

Suprapubic  cystotomy  was  now  urged  as 
drainage  in  cases  of  old  men  suffering  from  en- 
larged prostate,  and  the  fourth  decade  has  ad- 
vanced some  of  the  most  marked  features  of 
surgery  in  the  treatment  of  this  gland.  Few 
lesions  have  brought  so  much  suffering  and 
such  a  fatality  in  the  past  as  has  this  peculiar 
one.    At  the  present  time  so  great  has  been  the 


advance  that  prostatectomy,  either  by  the 
perineal  or  suprapubic  route,  has  established  it- 
self so  firmly  as  to  offer  every  encouragement 
to  our  patient  to  submit  to  the  operation. 

The  third,  as  well  as  the  fourth  decade,  has 
witnessed  some  of  the  most  brilliant  operations 
uj)on  the  intestines,  and  developed  fully  the 
various  methods  for  resecting  portions  of  gan- 
grenous intestines,  injured  by  bullet  or  stab 
wound,  through  the  aid  of  mechanical  contri- 
vances. Much  of  this  had  been  worked  out 
successfully  in  our  laboratories  by  experiments 
upon  animals,  and  resulted  in  some  of  the  most 
wonderful  recoveries,  hitherto  deemed  impossi- 
ble. It  was  essentially  the  experimental  period 
in  regard  to  operations  upon  the  intestinal  tract 
and  within  the  abdominal  cavity;  also  as  to 
the  use  of  sutures  and  the  material  employed. 

During  the  second,  third  and  fourth  decades 
there  was  a  great  advance  in  the  treatment  of 
perforation  associated  with  typhoid  fever,  yet 
it  is  an  operation  coming  at  a  time  when  the 
strength  of  the  patient  is  exhausted,  and  has 
not  met  with  so  decided  a  success  as  we  could 
wish ;  nevertheless,  it  is  a  recognized  procedure, 
and  some  of  our  American  surgeons  have 
brought  about  the  best  results  obtainable  under 
such  trying  conditions. 

Again,  the  third  decade  witnessed  the  evo- 
lution of  the  methods  of  detecting  the  bacilli 
of  tuberculosis,  and,  from  a  surgical  standpoint, 
the  use  of  iodoform,  with  its  various  prepara- 
tions, which  has  been  of  great  service  to  the  sur- 
geon in  his  operations  upon  bones,  as  well  as 
in  the  treatment  of  tubercular  conditions  else- 
where. He  has  also  found  it  of  great  value 
to  pay  attention  to  diet,  climatic  conditions  and 
the  endorsement  of  hospitals  for  the  care  of  in- 
cipient .tuberculosis. 

The  operation  for  removal  of  tubercular  foci 
about  the  bones  and  glands,  the  fascia  and  va- 
rious portions  of  the  body,  was  one  of  the  pro- 
nounced advances  made  by  American  surgeons. 
Tuberculosis  of  the  intestinal  tract,  the  perito- 
neum and  other  serous  membranes  is  attended 
with  such  excellent  results,  as  to  encourage  us 
to  continue  this  line  of  work. 

During  this  decade  were  introduced  more 
scientific  methods  of  examination  of  the  blood. 
This  has  been  brought  to  such  great  perfection 
that,  at  the  present  time,  no  hospital,  or  con- 
sulting office  is  complete  without  having  all  the 
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apparatus  necessary  for  making  an  immediate 
blood  count  or  examination. 

The  last  part  of  the  fourth  decade  has  given 
us,  from  these  methods,  most  valuable  results 
in  the  careful  study  of  the  blood,  and  its  bear- 
ing upon  surgical  lesions.  The  operating  sur- 
geon has  found  great  comfort  in  these  results, 
and  yet  it  is  fair  to  assume  that  the  proper 
relation  of  the  blood  to  various  surgical  lesions 
is  still  only  imperfect. 

During  this  period  was  introduced  the  op- 
eration for  stretching  the  sciatic  nerve  for  re- 
lief of  pain,  first  by  incision,  but  now  done  as 
a  bloodless  operation,  in  the  majority  of  oases, 
with  a  most  marked  advance  in  simple  and 
thorough  results. 

During  the  fourth  decade  supravaginal  hys- 
terectomy was  urged,  as  compared  with  vagi- 
nal and  pan-hysterectomy. 

Perhaps  more  attention  was  given  anesthetics 
during  this  period  than  any  previous  one  in  the 
history  of  this  great  discovery.  This  same  in- 
vestigation has  continued  and  to-day  we  have 
the  beneficial  results  of  the  work  of  the  Hyder- 
abad Commission. 

Operations  upon  the  kidneys  were  followed 
out  with  more  persistency,  for  the  removal  of 
renal  calculi,  and  other  various  surgical  lesions, 
either  acute  or  chronic. 

During  this  decade  great  strides  were  made 
in  pelvic  surgery.  It  seemed  almost  impossible 
to  improve  upon  the  work  done  during  the  third 
decade,  but  the  fact  remains  that  American  sur- 
geons are  now  doing  most  brilliant  work  in  re- 
lieving traumatisms,  various  tumors^  other  re- 
sultant complications,  malpositions  of  the 
uterus,  suspension  for  prolapse,  for  the  relief  of 
lesions  about  the  appendix,  etc.,  and,  while,  be- 
yond a  doubt,  certain  steps  of  the  various  op- 
erations are  to  be  improved,  yet  it  is  a  recog- 
nized fact  that  the  procedure  is  so  well  estab- 
lished as  to  assure  us  of  a  foundation  upon 
which  to  rest  our  theories  and  direct  our  meth- 
ods of  operating. 

This  period  has  also  witnessed  most  mar- 
velous operations  for  relief  of  carcinoma  of 
the  stomach  and  intestinal  tract.  The  complete 
removal  of  the  stomach  is  one  of  the  most  bril- 
liant operations  the  surgeon  is  called  upon  to 
perform,  but  it  is  growing  less  frequent  because 
of  the  great  advances  that  have  been  made  by 
our  specialists  in  the  study  of  the  diseases  of 
this  organ.    They  now  bring  the  attention  of 


the  surgeon  to  these  cases  earlier,  and  the 
operation  of  gastro-intestinal  anastomosis  has 
proven  to  be  one  of  the  most  successful  of  any 
that  have  been  introduced  since  operative  study 
of  the  intestinal  tract  was  begun.  We  would 
especially  refer  to  the  operative  treatment  of 
gastric  and  duodenal  ulcer. 

Few  greater  advances  have  been  made  in  the 
latter  part  of  the  fourth  decade  than  in  the 
proper  understanding  of  surgical  lesions  of  the 
descending  colon,  sigmoid  flexure  and  rectum. 

In  the  last  decade  the  great  advances  made 
in  the  treatment  of  injuries  to  the  contents  of 
the  abdomen  have  been  phenomenal.  The 
diagnosis  is  now  made  with  a  greater  degree 
of  certainty  and  if  at  all  in  doubt  it  has  been 
pretty  well  established  that  it  is  much  safer  to 
open  the  peritoneal  cavity  by  exploratory  in- 
cision, than  to  trust  to  a  lesion  which  has 
already  produced  a  perforation  of  the  intesti- 
nal tract,  or  to  allow  a  subperitoneal  ot  intra- 
peritoneal hemorrhage  to  be  treated  by  nature 
with  the  assistance  of  the  physician  only. 

'The  study  of  the  pathology  and  classifica- 
tions of  the  lesions  and  operative  treatment  of 
the  appendix  has  been  one  of  the  most  impres- 
sive chapters  in  American  surgery.  To  Ameri- 
can surgeons  is  due  much  of  the  credit  that 
results  in  the  saving  of  life  by  operative  inter- 
vention in  grave  surgical  lesions  of  this  organ, 
which  present  at  this  time.  It  may  truthfully 
be  said  that  the  third  and  fourth  decades  are 
essentially  the  years  of  the  successful  under- 
standing of  the  lesions  in  and  about  the  ap- 
pendix. 

Beyond  a  doubt  the  gynecological  work  of  this 
last  decade  has  established  the  fact  that  in  the 
field  of  obstetrics  rests  the  care  of  the  patient, 
it  may  be  said  the  preventive  work  of  the  sur- 
geon, because  if  the  patient  is  properly  handled 
many  lesions  are  avoidable.  When  these  lesions 
do  occur  they  should  be  treated  by  the  gynecolo- 
gist or  operating  surgeon  as  promptly  as  possi- 
ble. The  longer  these  cases  are  left  the  more 
serious  the  operation  becomes,  and  the  more 
unexpected  are  the  possibilities  resulting,  for 
when  tissues  have  become  hypertrophied  it  is 
exceedingly  difficult  to  restore  them  to  their 
normal  function^  notwithstanding  the  opera- 
tion may  be  ever  so  brilliant  and  correct.  From 
the  time  of  the  introduction  of  the  duck-bill 
speculum    by  one  of  our  American  surgeons, 


446 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY.       [January  10, 


gynecology,  in  its  steady  progress,  has  received 
its  greatest  impetus  from  the  surgeon. 

Who  can  estimate  the  great  value  resulting 
from  the  improved  Cesaerian  section,  and  what 
a  comfort  to  know  that  mutilations  by 
craniotomy  are  growing  less  and  less. 

One  of  the  most  impressive  conditions  in 
abdominal  surgery,  and  so  clearly  understood 
during  the  past  ten  years,  is  the  diagnosis  and 
treatment  of  extra-uterine  pregnancy.  How 
many,  many  lives  have  been  saved  by  the 
modern  understanding  of  this  lesion? 

During  this  fourth  period  there  have  prob- 
ably been  greater  advances  in  the  treatment  of 
pleurtic  effusions,  regarding  permanent  re- 
sults, than  at  any  time  in  the  history  of  sur- 
gery. We  have  observed  the  introduction  of 
some  of  the  most  pleasing  operations  upon  the 
air  passages,  such  as  removal  of  the  larynx, 
portions  of  the  trachea,  operations  upon  the 
viscera  of  the  thorax  and  the  more  successful 
removal  of  the  ribs  and  operations  upon  the 
lungs.  We  have  here  a  field  that  offers  much 
in  the  way  of  surgical  research  and  greater 
advance  in  our  operative  procedures. 

One  of  the  pathological  conditions  that  has 
attracted  the  attention  of  the  surgeon,  particu- 
larly during  the  latter  part  of  the  fourth 
decade,  is  the  influence  the  tonsil  has  exercised 
in  introducing  septic  micro-organisms  into  the 
system.  This  will  become  still  better  under- 
stood as  investigations  are  pushed  with  greater 
earnestness  along  lines  of  original  research, 
iand  here  is  to  be  noted  the  value  to  be  derived 
from  our  laboratories,  in  connection  with  the 
work  of  our  scientific  surgeons. 

All  along  these  different  decades  the  subject 
of  transfusion  of  blood,  milk,  and  many  other 
solutions  has  received  the  careful  study  and 
attention  of  many  surgeons,  iand  how  great  is 
our  satisfaction  at  the  present  time  in  employ- 
ing the  simple  normal  salt  solution.  It  is  true 
that  one  of  our  most  progressive  surgeons  is 
now  carrying  out  some  most  impressive  experi- 
ments in  the  direct  transfusion  of  blood,  but 
as  yet  it  has  a  technique  that  will  remain  em- 
barrassing when  introduced  into  the  sick  room, 
and  employed  at  so  anxious  a  time.  . 

As  previously  mentioned,  the  introduction 
and  employment  of  the  X-ray  has  been  of 
value,  not  only  in  the  detection  of  fractures  and 
dislocations,  but  in  the  treatment  of  lupus  and 
certain  forms  of  skin  cancer.  However,  it  has 
been  found  of  little  value  in  the  permanent 


relief  of  secondary  deposits  following  opera- 
tions for  removal  of  carcinomas  and  sarcomas. 
It  will  relieve  pain,  but  does  not  produce  a  cure. 

One  of  the  most  important  conditions  that 
has  presented  in  the  practice  of  'abdominal 
surgery,  just  at  the  close  of  the  third  decader 
and  during  the  entire  period  of  the  fourth, 
were  the  cases  of  phlegmasia  alba  dolens,  com- 
plicating laparotomy.  Its  pathology  is  not  yet 
understood  and  it  continues  to  be  one  of  the 
complications  presenting  in  this  line  of  sur- 
gical work.  Following  cases  of  gangrene  of 
the  intestine  wa  have  one  lesion  not  at  all  clear, 
and  but  too  often  fatal — i.  e.,  mesenteric 
thrombi,  and  the  still  more  fatal  lesion  of 
paralytic  ileus.  All  along  during  the  time  of 
our  study  and  great  advances  in  this  line  of 
work,  we  have  had  phlebitis  following  our 
operations  within  the  abdominal  cavity.  The 
technique  may  be  ever  so  perfect,  yet  we  are 
still  confronted  with  a  problem  which  I  feel 
laboratory  investigation  and  research  will 
undoubtedly  solve  in  due  time. 

The  writer  would  like  to  relate  his  experience 
in  operative  relief  of  goitre,  making  comparison 
between  the  first  and  last  decade,  but  will 
simply  arouse  the  thoughts  and  curiosity  of 
the  younger  and  middle-aged  men  present  by 
calling  attention  to  the  seriousness  of  the  opera- 
tion when  attempted  without  our  modern  in- 
struments, such  ias  the  artery  clamp,  etc.,  the 
use  of  cocaine  to-day,  in  suitable  cases,  and  the 
treatment  of  exophthalmic  goitre  by  serum. 

The  following  are  some  of  the  surgical  pro- 
cedures which,  at  the  time  of  their  introduc- 
tion, it  was  hoped  would  be  of  great  value, 
but  have  been  tried  and  found  wanting:  Cas- 
tration and  vasectomy  for  relief  of  the  enlarged 
prostrate,  the  various  treatments  for  cancer, 
stretching  the  nerve  trunks  for  relief  of  loco- 
motor ataxia,  the  use  of  the  carbolic  acid  sprayr 
its  various  instruments  now  figuring  as  museum 
relics ;  the  use  of  hydrogen  gas  in  locating  gun- 
shot perforations  of  the  intestine,  craniectomy, 
etc.,  etc. 

Like  the  study  of  amputations,  septic  inflam- 
matory conditions  of  the  pelvis  and  uterus  are 
becoming  better  understood.  The  operative 
surgeon,  who  is  called  upon  to  relieve  lesions 
of  the  uterine  appendages,  not  infrequently  ia 
impressed  with  the  belief  that  the  gonococcus 
is  far  more  detrimental  than  is  the  spirochaete 
pallada. 
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In  all  of  these  various  periods  we  must  give 
credit  to  the  honest  American  surgeon  who,  in 
his  investigations,  and  in  the  practical  appli- 
cation of  his  methods,  has  made  use  of  the 
various  surgical  societies  and  associations  and 
reported  his  cases  through  the  medical  journals. 
These  methods  have  benefited  the  whole  pro- 
fession. 

From  the  beginning  of  the  middle  portion 
of  the  third  decade,  and  up  to  the  present  time, 
there  have  probably  been  published  a  greater 
number  of  papers  on  surgical  lesions  than  ever 
before  in  the  history  of  surgery. 

During  the  fourth  decade  our  American  col- 
leges have  passed  through  a  delightful  change 
in  methods  of  medical  instruction.  The  teach- 
ing of  surgery  has  become  more  practical  and 
less  didactic,  instruction  and  clinical  advantages 
have  been  brought  to  a  greater  stage  of  perfec- 
tion and  our  students,  ending  with  their  hos- 
pital courses,  are  as  thoroughly  educated  here 
as  in  any  other  country  of  the  world. 

Finally,  it  may  be  said  that  the  surgery 
of  the  world  is  best  represented  to-day  by  two 
famous  American  surgeons,  whose  names  it  is 
not  necessary  to  mention  before  such  an  intel- 
ligent audience. 

28  Eagle  Street. 


A    NEW    METHOD    OF    END    TO  END 
INTESTINAL  ANASTOMOSIS. 

By  SAMUEL  LILE,  M.  D..  Lynchburg-,  Va. 
Surgeon  to  St.  Andrew's  Home,  Etc.  ' 

The  fact  that  so  many  methods  and  devices 
have  been  used  to  make  an  end  to  end  anasto- 
mosis of  the  intestines,  is  almost  proof  positive 
that  none  are  satisfactory  in  all  cases;  there- 
fore, I  am  prompted  to  add  one  more  to  the 
list,  knowing  it  t©  be  simple  in  execution.  And 
in  claiming  priority,  I  do  so  from  the  fact  that 
I  have  never  seen  the  method  mentioned  in  any 
textbook  or  journal,  nor  have  I  heard  anyone 
mention  same.  If  I  am  wrong  in  the  claim, 
T  hereby  offer  my  apology. 

Anyone  who  operates  in  the  abdominal  cav- 
ity is  sure  to  meet  cases  requiring  anastomosis, 
and  in  looking  into  the  literature  of  the  sub- 
ject, is  sure  to  find  some  objection  to  each  and 
every  method  or  device.  The  method  herein 
suggested  is  doomed  to  the  same  fate,  but  should 
it  be  the  means  of  saving  one  life  only,  I 
shall  fed  very  grateful. 


End  to  end  anastomosis  cannot  always  be 
done,  but  is  preferable  when  it  can  be. 

Everything  being  sterile,  the  abdomen  is 
opened  and  the  involved  intestine  brought  out 
of  the  cavity.  After  locating  that  portion  to 
be  resected,  clamp  the  center  thereof  with  long- 
jawed  forceps.  Now  strip  or  milk  the  gut  from 
the  centrally  placed  forceps,  both  proximally 
and  distally,  and  while  the  stripping  fingers  are 
in  place,  two  inches  beyond  where  incision 
is  to  be  made,  put  on  clamps.  Various 
clamps  have  been  used ;  any  kind  will  do  that 
do  no  injury  to  the  gut. 

The  indicated  portion  of  gut  is  now  removed 
with  either  knife  or  scissors,  the  former  being 
preferable.  Make  the  incision  exactly  at  right 
angles  through  the  intestine  to  point  of  division. 
This  is  essential  to  avoid  tension  or  puckering 
when  the  ends  are  approximated.  It  is  always 
well  to  leave  an  artery  forceps  near  the  end  of 
both  cut  surfaces.  In  cases  'where  the  resected 
piece  is  only  a  few  inches,  it  is  best  not  to  take 
out  any  of  the  mesentery,  but  fold  it  on  itself 
and  stitch,  carefully  avoiding  all  blood  vessels 
possible. 

If  the  resection  is  long,  it  will  be  necessary  to 
remove  a  V-shaped  piece  of  mesentery  with  scis- 
sors, taking  care  to  preserve  the  artery  supply- 
ing the  end  of  the  intestine,  proximally  and 
distally,  and  ligate  all  bleeding  points.  With 
scissors  or  knife  make  a  longitudinal  incision 
exactly  opposite  to  the  mesenteric  attachment 
in  both  ends  of  gut  and  approximately  equal  to 
the  circumference  of  same.  Now  bring  the 
ends  together ;  evert  so  as  to  throw  the  two  peri- 
toneal surfaces  in  contact,  thus  making  a 
straight  instead  of  a  circular  line,  and  stitch 
ihem  with  through  and  through  stitches.  Now 
reinvert  and  sew  with  Charles  Mayo's  modifi- 
cation of  Connel's  suture,  the  longitudinal  in- 
cisions, which  have  now  become  one  straight 
cut. 

In  order  to  prevent  puckering,  I  sew  the  an- 
gles together  first.  I  am  careful  not  to  tie  su- 
tures too  tightly,  thus  avoiding  constriction  and 
possible  sloughng.  The  through  and  through 
sutures  may  be  either  interrupted  or  con- 
tinuous. 

It  will  bo  seen  at  once  that  the  s]>ocial  fea- 
tures of  this  operation  are  that  the  sewing  is  in 
straight  lines  with  surfaces  well  approximated, 
and  oasilv  seen  and  handled. 

After  the  bowel  has  been  firmly  stitched,  I 
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cover  the  stitches  in  the  circular  wound  with 
peritoneum  by  a  row  of  Lembert  stitches,  for 
fear  of  possible  infection  from  the  through  and 
through  sutures,  they  having  been  passed 
through  the  mucous  coat  of  bowels  first  (or 
from  within  out).  In  all  operations  where  the 
bowel  is  on  the  outside  of  abdomen,  it  is  im- 
perative to  keep  up  its  temperature  as  nearly  to 
normal  as  possible,  and  this  is  done  by  sterile 
towels  laid  over  it,  and  a  continuous  stream  of 
hot  normal  salt  solution  pouring  thereon.  The 
bowel  is  now  replaced  in  the  cavity;  the  oment- 
um carefully  straightened  out,  and  the  abdomen 
closed  in  layers,  unless  drainage  is  necessary. 

917  Court  St. 


A   WORD  ABOUT  THE  TREATMENT  OF 
CHRONIC  ULCERS  OF  THE  LEG.* 

By  8TBPHKN  HARNSBBRGER,  M.  D.,  Catlett,  Va. 

Leg  ulcers,  like  the  poor,  are  with  us  always. 
As  I  have  seen  it,  leg  ulcers  and  the  poor  are 
concomitant  entities. 

My  experience  with  leg  ulcer  patients  coin- 
cides very  accurately  with  the  Irishman's  ver- 
sion of  the  flea — viz. :  "You  put  your  finger 
on  him  and  think  you  have  him,  but  he's  gone." 
They  are  exceedingly  shy  in  applying  to  us 
for  treatment,  and  when  they  do  apply,  they 
are  extremely  hard  to  retain.  There  are  rea- 
sons for  this,  and  the  fault  is  not  altogether 
with  the  patient — the  doctor  is  a  too  frequent 
accessory.  In  the  first  place,  leg  ulcer  patients 
come  to  us  as  doubting  Thomases.  They  really 
do  not  expect  to  be  cured,  and  many  practi- 
tioners share  in  this  uncertainty  of  mind. 
Then,  as  a  natural  consequence,  if  immediate 
and  marked  benefit  does  not  show  at  once,  the 
patient  soon  slacks  in  his  efforts  and  the  doctor 
loses  what  little  interest  he  may  have  had  in 
the  case,  and  the  gap  between  patient  and  doc- 
tor widens  and  widens  until  the  rupture  is  com- 
plete. The  first  reason  is  really  the  outgrowth 
of  the  second — the  traditional  belief  that  the 
"running  sore"  is  the  exit  for  all  the  "bad 
humors"  in  the  blood,  and,  therefore,  is  life- 
preserving,  and  that  if  cured  foci  of  tissue 
necrosis  will  appear  elsewhere  on  the  body,  or 
else  the  patient  will  lose  his  mind  or  perhaps 
die. 

For  the  above  reasons,  it  is  well  at  your  first 

*Ren1  at  Meeting  of  the  Musical  Society  of  Northern  Va  ,  and 
<•  Klatrlct  of  Couimhia,  Warrenton,  Va  ,  October  30,  1907. 


call  to  do  something  to  draw  out  the  patient's 
interest  and  gain  his  confidence.  Nothing  so 
gfcipa  a  man's  heart  as  the  relief  of  pain,  and 
most  of  these  leg  ulcer  patients  are  men.  If 
you  cannot  make  him  feel  better  in  any  other 
way,  slip  in  a  quarter  or  half  grain  of  codeine 
sulphate  with  your  first  dose  of  liver  medicine, 
for  all  leg  ulcer  patients  need  the  cleansing  of 
active  elimination.  The  little  deception  is  rele- 
vant; in  fact,  professiona  and  altogether 
rational,  for  it  is  done  in  the  interest  of  the 
patient.  In  many  instances,  it  is  the  only  way 
to  get  them  down  to  business  and  a  pure, 
There's  often  more  in  how  we  do  than  in  what 
we  do. 

Habit,  occupation,  and  environment  have  an 
appreciable  effect  on  the  course  of  ulcers. 
Adverse  circumstances  and  inadequate  feeding 
retard  healing,  while  the  amount  of  destruction 
of  tissue  is  less  in  patients  living  in  a  good 
environment  and  well  fed  than  in  those  under 
adverse  conditions.  Under  all  conditions  of 
environment,  molecular  destruction  tends  to 
increase,  and  is  progressively  more  rebellious 
to  treatment  with  the  advance  of  age. 

In  the  treatment  of  chronic  ulcers  of  the  leg, 
in  fact,  in  all  chronic  conditions,  I  would 
strongly  urge  the  business  aspect  and  its  influ- 
ence on  the  prognosis.  The  negative  result  to 
both  patient  and  doctor — the  non-cure  of  the 
patient  and  forfeiture  of  a  client  to  the  doctor 
— is  the  non-fixation  of  their  common  interests 
by  mutual  understanding  and  definite  arrange- 
ment. The  customary  way  of  taking  patients 
with  chronic  disease,  with  its  solely  implied 
obligations,  is  the  rock  on  which  both  patient 
and  doctor  wreck  their  interests.  The  uncon- 
ditional day-by-day  treatment,  a  custom  of  past 
ages,  is  of  weak  tenure,  depending  solely  upon 
comity  of  obligation,  which  experience  demon- 
strates is  commonly  a  loss  to  us  of  a  patient  and 
with  it  some  damage,  at  least,  to  our  reputation. 

The  plan  I  adopted  years  ago  in  treating 
such  patients  has  proved  highly  satisfactory  to 
both  patients  and  myself.  I  call  it  time  treat- 
ment, and  it  is  a  purely  business  arrangement. 
When  the  patient  is  once  brought  into  it  there 
is  no  getting  out  of  it — I  mean,  out  of  the  finan- 
eial  part.  That  is,  I  accept  only  such  patients 
as  will  contract  to  take  three,  six  or  more 
months'  treatment  (the  length  of  time  depend- 
ing upon  the  history  and  character  of  the  case), 
and  then,  if  better,  but  not  well,  to  continue 
treatment  until  I  tell  them  they  are  in  a-  con- 
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diton  to  stop,  with  the  explicit  understanding 
that  they  are  to  pay  whether  they  fulfill  their 
part  of  'the  agreement  or  not.  There  is  no  wig- 
gling out  for  them,  except  at  a  loss  of  dollars, 
and  it  needs  no  argument  to  convince  you  that 
this  brings  them  to  square  up  their  time.  Your 
knowing  how  to  cure  them  does  not  amount  to 
a  row  of  pins — you  must  have  them  submissive 
and  responsive  to  your  will,  and  I  have  found 
that  this  grip  on  their  pocketbooks  carries 
potent  persuasion. 

Bear  in  mind  that  we  are  considering  the 
treatment  of  unhealthy  or  septic  ulcers — foul 
smelling,  painful  and  rebellious.  The  time  spent 
in  stating  these  preliminary  facts,  for  facts 
they  are,  is  not  time  wastefully  spent.  It  sim- 
ply means  the  difference  between  success  and 
unsuccess — that's  all. 

One  patient,  male,  married,  aged  40 ;  a 
pretty  hard  drinker,  came  to  me  December  24, 
1898.  He  had  just  returned  from  some  hos- 
pital, where  he  had  a  month's  treatment  with- 
out benefit,  so  far  as  he  could  discover.  The 
hospital  treatment,  consisted  principally  of  rest 
and  bandaging,  with  elevation  of  the  leg.  I 
took  his  case  on  time  treatment.  The  ulcer  was 
about  3x5  inches,  extending  from  the  tibia 
backwards  and  downwards.  The  ulcer  and 
the  inflamed  tissues  surrounding  it  were 
cleansed  with  germicidal  soap,  following  this  by 
a  dressing  of  gauze  wet  with  a  solution  of  boric 
acid,  5j ;  enthymol,  §iv,  and  water,  %xij,  and 
over  the  side  of  the  gauze  coming  in  contact 
with  the  ulcer,  I  made  a  very  slight  smear  of 
•the  following  ointment : 

Boric  acid  oj 
Oxide  zinc  5j 
Acetanilid  3j 
Enthymol  f.">ij — iv 

Petrolatum,  or  lard  (country)  %\] — *v 

The  ulcer  was  dressed  once  a  day. 

As  there  is  always  more  or  less  portal  en- 
gorgement, asthenia  of  the  veins,  with  a  dis- 
ordered metabolism,  eliminatives,  alteratives 
and  tonics  must  do  good.  Therefore,  in  all 
obstinate  cases  I  prescribe  the  iodides  of  iron, 
potassium,  etc.,  in  combination  with  hydrangea, 
cascara,  stillingia,  etc.  This  preparation,  by 
removing  effete  products  and  enriching  the 
blood,  must  greatly  influence  the  cleaning  up 
and  healing-  of  these  chronic  ulcers. 

This  patient,  as  I  stated  abbvej  applied  to 
me  December  24,  1808,  and  was  discharged 


well  the  May  following.  He  was  a  farm  hand 
aud  did  all  the  winter  work  on  a  farm  of  over 
three  hundred  acres.  He  cut  his  own  wood, 
and,  besides  doing  many  other  things,  fed  sev- 
eral head  of  horses  and  cows  and  a  big  lot  of 
cattle.  It  was  the  winter  of  the  fearful  bliz- 
zard, and  though  he  was  kept  busy  most  of  the 
day,  and  out  in  the  cold  and  snow,  the  ulcer 
improved  slowly  and  finally  healed. 

Another  patient — a  blacksmith,  but  too  old 
to  work  at  his  trade.  Both  legs  were  edema- 
tous, red  and  purple,  from  near  the  knees 
down,  with  \ilcerated  points  about  six  or  eight 
inches  above  each  ankle.  This  condition  was 
of  forty  years'  duration  and  had  yielded  little, 
if  any,  to  previous  treatment,  I  treated  this 
case  on  the  same  general  lines  that  I  did  No.  1. 
Both  legs  healed  perfectly  and  remained 
healed. 

Another  case  of  twenty-five  years'  standing — 
that  of  an  old  man  also.  Both  legs  involved, 
with  ulcer  of  considerable  size  and  extremely 
painful  over  and  beyond  the  tibia  on  one  leg. 
He  had  tried  "all  sorts  of  treatment,"  as  he 
expressed  it,  and  when  I  first  saw  him  he  was 
well  supplied  with  rubber  bandages,  etc.  He 
could  not  rest  day  or  night.  I;  carefully 
cleansed  and  dressed  his  legs,  and  I  am  sure 
it  was  not  more  than  fifteen  minutes  before  he 
was  entirely  rid  of  pain.  That  night  he  slept 
soudly,  and  did  not  lose  a  night's  sleep  there- 
after. This  patient  was  directed  to  roe  by 
patient  No.  2. 

I  could  give  other  cases,  but  these  illustrate 
the  character  of  the  ulceration  and  the  major 
points  in  my  treatment  as  then  instituted. 

I  have  never  stopped  my  patients  from  going 
about;  have  used  no  rubber  or  elastic  band- 
ages; no  caustic,  no  scraping,  no  scarification, 
no  plaster,  nor  excision  of  tissues.  But  one 
point  I  urge  and  require — viz:  that  the  ulcer 
and  beyond  must  be  kept  constantly  moist, 
night  and  day,  with  the  antiseptic  solution.  In 
certain  cases,  to  assist  the  action  of  the  lotion, 
I  apply  gauze  saturated  with  blood.  I  have 
never  resorted  to  skin  grafting  because  I  have 
had  no  reason  to  do  so. 

Stevens  (The  Practitioner,  London,  August, 
1007)  advocates  the  employment  of  decalci- 
fied cancellous  bone  for  speedily  skinning  over 
ulcers  that  have  reached  the  healthy  stage.  He 
says  that  Robinson  (Lancet,  1807)  suggested 
this  cancellous  tissue  for  healing  wounds,  where 
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the  edges  cannot  be  brought  together,  for  filling 
cavities  either  in  bone  or  the  soft  parts,  and 
for  healing  ulcers.  Arbuthnot  Lane  has  em- 
ployed it  for  empyema  cavities. 

Stevens  considers  bone  dressing  useful  in  the 
treatment  of  both  ulcers  and  open  wounds.  Its 
action  is  purely  mechanical ;  being  light,  porous 
and  cancellous,  enables  it  to  fill  its  cells  with 
the  lymph  secreted  by  the  wound.  These 
lymph  cells  then  act  as  little  beds  of  nourish- 
ment for  the  granulations,  and  draw  on  the 
capillaries,  and  so  promote  healing.  The 
method  he  usually  employs  is  to  swab  the 
wound  over  with  hydrogen  peroxide.  Then  he 
covers  the  ulcer  entirely  with  thin  slices  of  the 
bone.  If  the  cavity  is  very  large,  he  sometimes 
applies  it  only  to  the  edges  of  the  ulcer. 
Boracic  lint  wrung  out  of  hot  water  is  applied 
over  the  bone  dressing,  and,  as  an  outer  cover- 
ing, wool  and  a  crepe  bandage.  If  the  ulcer  is 
very  dry,  protect  with  oiled  silk ;  if  moist,  omit 
the  oiled  silk.  He  emphasizes  the  value  of  the 
calcium  salts,  chlorides  and  iodides,  in  the  treat- 
ment of  both  acute  and  chronic  ulcers. 

In  this  connection,  recent  observations  of  Sil- 
vestri  and  Tosatti  (Gazette  degli  Ospedali, 
August  25,  1907,  and  Journal  American  Medi- 
cal Association,  October  19,  190Y)  may  not  be 
without  interest.  They  direct  special  attention 
to  the  efficacy  of  thyroid  treatment  in  hemo- 
philia and  other  pathologic  conditions  in  which 
the  calcium  salts  demonstrate  real  results,  and 
allege  evidence  to  sustain  their  claim  that  thy- 
roid favors  the  development  of  callus,  consoli- 
dation of  fractures  and  the  growth  of  bone  in 
general.  Acting  on  the  assumption  that  thy- 
roid treatment  favors  retention  and  assimilation 
of  lime,  I  would  suggest  the  value  of  its  admin- 
istration in  rebellious  chronic  ulcers. 


WHAT  IS  PROPER  AND  BEST  FOR  OUR 
PATIENTS,  OUR  COLLEAGUES,  AND 
OURSELVES* 

By    ROLFE    E.    HUGHES,   M.   D.,    Laurens,   S.  C. 

President   Tri-State   Medical   Association   of  Virginia 
and  the  Carolinas,  Etc. 

In  thinking  over  the  various  themes  suitable 
for  an  address  on  this  occasion,  it  has  been  very 
hard  to  find  one  wbich  has  not  already  been 
ably  handled.  I  shall,  however,  make  an  at- 
tempt to  show  wherein,  as  medical  men,  many 

•Being  the  Address  of  the  President,  delivered  June  3, 
1907,  during  the  Ninth  Annual  Session  of  the  Tri- 
State  Medical  Association  of  Virginia  and  the  Caro- 
llnas.  held  at  Jamestown  Exposition,  near  Norfolk,  Va. 


of  us  were  not  trained  to  know  just  what  was 
at  all  times  proper  and  best  for  our  patients, 
colleagues,  or  ourselves. 

After  a  careful  review  of  the  successes  and 
failures  of  members  of  our  profession,  tact  ap- 
pears to  have  played  a  very  important  part,  fre- 
quently as  important  as  merit,  and  for  that 
reason  should  receive  in  medical  college  curri- 
cula a  much  more  important  place  than  it  now 
occupies.  In  absence  of  a  better  name,  we  may 
call  this  a  plea  for  the  establishment  of  a  chair 
in  institutions  devoted  to  medical  training, 
with  the  title  of  a  "Chair  of  Medical  Diplo- 
macy." 

At  a  casual  glance,  such  an  idea  may  seem 
far-fetched,  but  on  further  thought  it  grows  in 
importance,  since  so  many  of  us  can  recall  hun- 
dreds of  instances  in  our  lives  where  profes- 
sional tact  was  far  more  important  tban  anat- 
omy, or  where  a  trained  knowledge  of  human 
nature  would  have  subserved  our  ends  better 
tban  physiology  or  therapeutics.  The  average 
young  graduate  may  go  forth  fortified  with  an 
abundance  of  knowledge  in  the  usual  branches 
of  our  science,  and  he  may  feel  until  he  meets 
some  conditions,  herein  described,  that  he  has 
easy  sailing;  but  disappointment  is  lurking 
close,  and  meets  him  possibly  in  his  very  first 
testimony  in  court,  when  an  examination  by  a 
shrewd  lawyer  brings  him  to  realize  that  there 
are  many  obstacles  yet  in  the  way  larger  than 
fibroids,' or  heavier  tban  gall-stones — obstacles 
he  had  never  dreamed  of;  and  on  he  goes 
through  life,  daily  realizing  the  pressing  need 
of  something — something  that  is  lacking  and 
very  essential. 

Many  of  us  recall  our  first  cases  in  court  as 
an  expert,  and  the  uneasiness,  discomfort,  and 
sometimes  the  humiliation  that  accompanied  the 
testimony. 

Medical  Jurisprudence  is,  of  course,  taught 
and  great  stress  given  toxicology,  the  tests  and 
strictly  scientific  part;  but  enough  attention  is 
not  given  the  tact,  diplomacy  and  deportment 
whereby  the  young  graduate,  in  dealings  with 
the  court,  may  act  with  becoming  composure, 
and  come  out  with  satisfaction  to  all,  having 
the  pleasure  and  comfort  of  knowing  that  he 
has  acquitted  himself  as  becomes  his  profession 
and  station,  as  well  as  aiding  in  the  causes  of 
justice. 

Examples  are  numerous.  Only  a  few  months 
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ago  the  daily  press  came  out  with  blazing  head- 
lines of  how  a  physician  and  a  specialist,  an  ex- 
pert on  a  recent  case,  was  so  muddled,  embar- 
rassed, or  what  not,  that  he  could  not  answer 
even  the  simplest  questions.  Think  of  this ! 
How  can  the  public  admire  and  respect  such 
weakness  ?  Of  what  use  was  his  expert  knowl- 
edge; and  how  much  did  the  profession  as  a 
whole  suffer  ? 

Again,  and  right  here  in  this  dear  old  Com- 
monwealth of  Virginia,  a  few  years  ago,  one 
of  the  brightest  young  doctors  of  his  day,  tho- 
roughly equipped  in  all  but  this  one  requisite, 
tact,  or  knowledge  of  human  nature,  located  in 
a  good  town,  enjoyed  a  lucrative  practice  and 
the  esteem  and  admiration  of  an  aristocratic 
following.  But  a  murder  case  came  up ;  his  tes- 
timony in  court,  his  manifest  incapacity  and 
the  years  of  humiliation  that  followed,  not  only 
lost  him  all  his  friends  but  actually  drove  him 
to  the  use  of  a  deadly  narcotic,  and  its  usual 
consequence — suicide.  Yes,  many  are  the 
cases  where  men  have  weakened  themselves 
personally  and  professionally  by  a  tactless  in- 
acquaintance  with  the  proper  details  of  testi- 
fying, because  their  early  training  had  been 
imperfect. 

However,  this  is  but  one  item  in  the  charge 
against  our  present  deficiency  in  medical  train- 
ing, and  comes  really  under  the  head  of  an  ap- 
plication of  medical  knowledge  to  the  require- 
ments of  law,  which  you  say  we  are  taught  but 
not  to  the  degree  necessary.  Many  physicians 
dread,  even  after  years  of  experience,  an  im- 
portant case  in  court  where  an  attorney,  whose 
very  success  is  often  the  outgrowth  of  tact  and 
diplomacy,  and  not  neccessarily  merit  or  knowl- 
edge, gets  an  expert  so  upset  that  he  does  not 
know  a  lumbar  vertebra  from  a  lumber  yard, 
because  the  lawyer,  with  an  abundance  of 
trained  tact,  is  pitted  against  the  doctor,  who 
has  not  the  one  thing  we  are  clamoring  for — 
intuitive  knowledge  of  men  and  affairs,  unless 
it  be  the  one  who  naturally  possesses  it ;  certain- 
ly he  has  had  uo  cultivation  or  training. 

Second.  Deportment  in  the  sick  room.  Hon* 
few  young  graduates  feel  thoroughly  at  ease 
and  composed  enough  in  some  sick  chambers 
to  always  apply  intelligently  the  real  scientific 
part  of  their  professions  ?  Particularly,  may 
he  fool  awkward  in  dealing  with  the  opposite 
sex,  for  the  practitioner  has  much  to  study  as 
to  tho  female  that  is  not  purely  medical  or 


surgical,  but  rather  moral  and  psychological. 
Such  researches  should  begin  early;  certainly 
with  his  medical  training,  and  is  an  obligation 
lying  heavily  upon  our  institutions  of  training. 
A  well  trained  medical  man  ought  to  know 
much  more  of  women  than  is  taught  to-day. 
Her  history  and  literature  in  all  ages  and  coun- 
tries ought  to  be  gathered  as  the  garlands  with 
which  to  adorn  his  scholarly  attainments  as  a 
physician.  He  should  be  able  to  appreciate  the 
influence  of  the  sex  in  the  social  state,  because, 
more  than  any  other  man,  he  is  by  his  voca- 
tion in  habits  of  closer  observation  of  those  in- 
fluences that  bind  together  the  members  of  fam- 
ilies that  compose  the  social  compact.  These 
points  cannot  be  acquired  in  the  dissecting 
room.  Can  anatomy  or  physicology  teach  you 
of  the  specialties  of  her  peculiar  constitution 
as  a  spiritual,  moral,  sexual,  gestative  or  par- 
turient creature;  and  do  you  for  a  moment 
doubt  that  such  knowledge  is  absolutely  essent- 
ial? 

What  has  one  gained  in  professional  rating, 
who  even  saves  a  woman's  life  by  a  brilliant 
hysterectmony,  if  he  in  his  actions,  or  words, 
wounds  some  cord  in  her  sensitive,  delicate  na- 
ture ?  No  one  can  gainsay  that  Chas.  D. 
Meigs,  Marion  Sims  or  our  Hunter  McGuire 
possessed,  superbly  combined,  these  perceptive 
qualities  with  a  world  of  medical  and  surgical 
skill. 

Not  so  complex,  but  often  puzzling  are  the 
male  members  of  our  practice,  and  many  points 
come  to  us  by  experience  which  might  have 
helped  us  here,  were  we  not  four  or  five  years 
finding  out  his  inability  to  stand  pain  when 
compared  to  his  sister.  Did  we  know  there  was 
as  much  neurasthenia  or  hysteria  among  men, 
or  how  he  lied  when  questioned  about  Bacchus 
or  Venus  ?  Did  a  nice  dissection  of  the  axil- 
lary space  expose  such  dictum's  1  Did  it  tell  of 
his  inconstancy,  faithlessness  and  personal  idio- 
syncrasies? No,  nor  did  it  toll  of  manv  other 
points  just  as  important  to  us,  and  points  we 
only  got,  not  beine  prepared  when  starting,  by 
a  good  manv  hard  knocks  and  shocks. 

Third.  We  need  tact  in  consultation.  The 
details  of  a  dignified  conference  with  our  col- 
leagues goes  a  long  ways  towards  a  favorable 
impression  in  the  profession,  as  well  as  among 
laymen :  and  certainly  it  leaves  a  more  savory 
taste  with  all  than  would  be  imparted  by  one 
awkward1,  dogmatic  young  know-all,  who  does 
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not  know  the  older  men  must  talk  first,  and 
does  not  know  that  some  older  men  still  had 
information,  training  and  gentility.  What 
would  be  the  first  question  about  such  a  man 
unless  it  be  what  college  turned  him  out  ?  Pre- 
liminary education  is  important,  very  import- 
ant, and  may  the  Tri-State  Association  go  on 
record  as  always  encouraging  the  preparation  of 
men  before  entering  medical  institutions.  But 
even  then  there  is  a  detail  in  the  technique  of 
his  professional  bearing  that  the  colleges  must 
yet  adopt,  if  we  have  ideal  doctors. 

Fourth.  His  part  in  Medical  Societies. 
Here  come  in  contributions,  his  discussions, 
etc.  The  former  sometimes  lack  originality, 
thought,  or  the  stamp  of  individuality.  Had  this 
Society  not  always  been  complimented  for  the 
the  character  of  papers,  such  a  comment  could 
have  been  left  off.  At  any  rate,  we  own  our 
weakness,  and  ask  the  question  did  we  ever  get 
an  intimation  in  a  chemical  laboratory  as  to 
what  a  body  of  professional  men  wanted  to 
hear,  or  what  they  should  hear?  Did  a  chem- 
ical equation  give  him  the  slightest  conception 
of  the  number  of  men  interested  in  a  textbook 
resume  of  sciatica  ?  Did  he  ever  get  a  single 
suggestion  along  any  of  these  lines  ?  No. 

We  include  under  this  also,  in  passing,  med- 
ical ethics,  but  only  to  mention  it,  since  so  much 
might  be  said  and  so  little  known  that  a  whole 
course  of  lectures  are  needed  on  this  alone. 

Coming  then  to  the  fifth  part  of  our  claim. 
Let  us  see  what  about  the  financial  side  of  med- 
icine. 

Doctors  are  not  good  business  men,  and  are 
easy  marks  for  the  shrewd  schemers.  Usually, 
if  anything  is  to  be  gotten  up,  stock  subscribed, 
etc.,  the  easy  doctor  is  approached  first.  Again, 
they  are  poor  collectors  and  careless.  If  a  man 
personally  is  so  very  unselfish  and  indifferent 
as  to  not  care  for  personal  comforts,  good  thrif- 
ty appearance,  or  a  bank  account,  then  has  he 
a  right  to  deny  his  family  and  ignore  their 
rights  and  demands?  Shall  ho  give  his  talents, 
day  and  night,  in  the  dark  side  of  human  life 
and  misery,  so  dark  sometimes,  that  poetry  and 
sentiment  seem  never  to  exist  for  him,  and 
morals  or  esthetics  seem  fleeting  ghosts?  No, 
and  our  cause  is  weakened,  and  our  duty  shirked 
in  so  doing;  Ix'sides  the  world  thinks  less  of  us. 
What  pointers  did  \vr  get  about  fees,  collections 
or  business  at  college,  when  studying  the  con- 
volutions of  the  brain?    Ah!  it  is  often  a  pity 


our  own  gray  matter  had  not  been  stimulated 
along  business  lines  that  those  dependent  upon 
us  get  what  is  due  them.  Then  is  thrift  and 
money  of  further  good  ?  Yes,  first,  it  is  the 
way  of  mankind  to  want,  and,  secondly,  to 
value  the  man  who  has  funds.  Given  the  case  of 
ten  physicians  in  a  place,  seven  are  careless  and 
indifferent,  three  are  thrifty  and  managing, 
getting  stock  in  various  enterprises  and  inter- 
ests here  and  there.  They  draw  a  big  and 
better  practice,  admitting  they  are  as  good  pro- 
fessionally as  the  other  seven,  because  of  their 
influence  and  money  with  the  hosts,  great  or 
small,  connected  with  them. 

There  are  many  sweet  sentiments  about  the 
good  doctors  plodding  day  and  night  in  the 
snow  and  in  the  sun,  taking  no  rest  for  years, 
and  receiving  little  remuneration.  These  are 
touching,  refreshing ;  but  the  world  is  becoming 
more  material,  its  exactions  greater  each  day, 
and  sentiment  or  romance  melt  like  snow  in  a 
noon-day  sun  before  the  scathing  rays-  of  pov- 
erty and  want.  Why  not  then  have  some  help 
along  this  line,  not  meaning  for  a  moment  it 
should  'overshadow  duty;  but  enough  promi- 
nence given  it  whereby  we  can  do  justice  all 
around,  and  at  least  feel  easy  enough  financial- 
ly to  do  good  work  unencumbered  by  the  wor- 
ries of  want  ? 

Sixth.  Another  very  important  condition 
meets  the  young  graduate.  Little  thought  of 
it  is  given  in  student  days,  and  receiving  no 
intimation  of  its  existence,  or  methods,  or  meet- 
ing it.  This  is  professional  jealousy.  The  sci- 
ence of  medicine  not  being  an  exact  science,  ad- 
mits of  many  differences,  and  becomes  a  ques- 
tion of  judgment  and  opinion  backed  by 
deductions  from  our  various  view-points.  If  a 
particular  gland  in  the  body  has  a  doubtful 
function,  will  we  not  have  our  individual  idea, 
or  theory?  Then,  so  long  as  there  are  some 
doubts,  we  are  going  to  have  some  differences, 
and  we  should  be  broad  enough  to  tolerate  an- 
other's opinion.  Therefore,  some  warning  and 
remedy  ought  to  have  been  given  us  by  which  to 
prepare  for  this,  as  well  as  a  notice  to  a  young 
man  just  entering  a  town  that  he  is  going  to  fall 
heir  at  once  to  all  the  dead-heads,  hippos,  and 
ne'er-do-wells,  as  well  as  the  chronic  cases  given 
up  by  many  other  men.  Such  an  injustice  is 
hard  and  very  discouraging,  coming  unawares. 

The  Remedy.  To  begin  with,  the  cause 
should  1)0  removed.    The  individual  weakness 
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each  student  has  along  these  lines  should  be 
studied,  and  a  course  prescribed  long  enough  to 
get  rid  of  the  dyscrasia,  and  given  with  spe- 
cific instructions  so  he  oan  at  the  first  of  the 
old  weakness  resume  his  treatment  intelligently. 
The  medical  expert  must  receive  more  detailed 
instruction  in  medical  jurisprudence,  even  if 
it  becomes  necessary  to  have  mock  courts  and 
trials,  cross-questioning,  hypothetical  cases ; 
wrangles  and  criticisms  and  bumps  would  save 
some  harder  and  more  far-reaching  ones  later. 

Deportment  in  the  sick  room  could  be  sys- 
tematically rehearsed,  detail  of  manner,  modes 
of  questioning,  and  proper  methods  of  exam- 
ining a  patient  encouraged,  and  so  drilled  that 
composure,  dignity,  and  a  good  impression 
would  always  follow.  First  impressions  are 
lasting,  and  many  good  men  have  lost  because 
of  a  deficiency  here. 

Consultations  should  be  held  like  clinics,  and 
often  here  the  same  precision,  decorum,  thought 
and  manner  cultivated  that  would  be  ours  later 
in  jlife.  By  this  'the  student  could  acquire 
great  knowledge  along  the  line  of  discussing 
cases,  and  respecting  the  opinion  of  others,  de- 
ducting conclusions  logically  and  withal  treat- 
ing the  occasion  as  it  deserves  in  a  courteous, 
dignified  conference,  aiming  )to  £he  physical 
welfare  of  a  patient  in  distress. 

The  social  side  of  a  student's  life  should  be 
cultivated  in  college.  At  the  present  time  85 
per  cent,  prefet  to  disregard  this,  and  appar- 
ently cultivate  a  toughness  and  cynicism,  avoid- 
ing the  elevating  influences  of  good  women  and 
learned  men. 

Society  meetiugs  should  be  held  at  college, 
parliamentary  rulings  taught,  papers  read  and 
discussed,  and  the  general  conduct  maintained 
that  would  be  expected  in  the  medical  meetings 
of  his  country  in  after  years. 

The  minds  of  students  should  be  encouraged 
in  a  vigorous,  active  way  of  thinking,  teaching 
them  to  judge  men,  events  and  subjects  in  gen- 
eral, with  broadness  and  accuracy,  that  their 
conclusions  may  be  carefully  drawn,  just,  posi- 
tive, liberal  and  tolerant,  avoiding  show  or  pre- 
tense, bur  courting  firmness  and  tenacity. 

The  time  is  too  short  to  tell  all  we  need,  but 
it  is  hoped  enough  has  been  said  to  at  least 
arouse  your  interest,  and  have  your  concurrence 
in  these  views.  The  views  presented  are  the 
gleanings  of  several  years  of  sad  experience: 
they  are  (ruths,  and  may  the  Tri-State  Asso- 


ciation begin  now  to  encourage  in  its  con- 
stituent States  a  step  looking  to  the  happy  coup- 
ling of  medical  and  surgical  skill  with  tact 
and  diplomacy,  that  the  coming  men  of  our  call- 
ing may  profit  by  our  experience. 
"Though  nature  weigh  our  talents  and  dispense 

To  every  man  his  share  of  sense, 

And  tact  in  its  better  part 

May  be  esteemed  a  gift  and  not  an  art; 

Yet  much  depends,  as  in  the  tiller's  toil, 

On  culture  and  the  sowing  of  the  soil." 


HYOSCINE,  MORPHIN  AND  CACTIN  FOR  A 
CASE  OF  PLACENTA  PREVIA.* 

By  JOSEPH  L.  ALEXANDER,  M.  D.,  Mount  Solon,  Va. 

On  May  13,  1907,  I  was  hurriedly  called  to 
Mrs.  C,  prinapara(  ?),  who  was  about  eight 
months  pregnant,  and  who  was  having  a  severe 
hemorrhage  per  vaginam.  Placenta  previa 
was  readily  diagnosed,  and  temporary  treatment 
prescribed,  with  instructions  to  remain  at  rest 
in  bed.  She  stayed  in  bed  three  days,  and  then 
got  \ip  to  attend  to  household  duties.  I  had 
cautioned  her  that  if  there  was  any  more  bleed- 
ing to  go  to  bed  at  once,  having  the  foot  of  the 
bed  raised  as  high  as  practicable,  and  have  me 
called  immediately. 

On  May  22,  I  was  again  hurriedly  sum- 
moned, and  learned  that  the  patient,  while  feed- 
ing chickens,  had  had  a  very  severe  hemor- 
rhage. About  the  time  I  arrived  another  se- 
vere hemorrhage  occurred.  As  quickly  as  pos- 
sible, I  packed  the  vagina  with  plain  sterilized 
gauze,  and  had  Dr.  J.  D.  Miller,  of  Bridge- 
water,  sent  for  to  assist  me.  The  position  in 
bed  and  the  vaginal  packing  arrested  the  bleed- 
ing, i 

Expecting  Dr.  Miller  in  about  an  hour,  and 
wishing  to  have  the  patient  ready  for  opera- 
tion on  his  arrival,  I  gave  hypodermically  a 
tablet  of  hyoscine  hydrobromide,  gr.  one-hun- 
dredth, morphine  hydrobromate,  gr.  one-fourth, 
and  cactin,  gr.  one-six!ty-seventh.  I  then 
thoroughly  sterilized  the  parts,  and  got  things 
in  readiness.  When  I  saw  the  doctor  coming  I 
gave  her  hypodermically  another  H.  M.  C.  com- 
pound tablet. 

Dr.  Miller  gave  the  patient  by  inhalation  a 
little  chloroform — not  over  two  drachms  during 
the  whole  procedure.  She  was  soon  completely 
anesthetized. 

After  removing  the  vaginal  plugs,  I  intro- 

*Read  before  the  Augusta  County  (Va.)  Medical 
Society,   November,  1907. 
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duced  my  hand  and  found  complete  placenta 
previa,  with  central  attachment  of  the  cord. 
Pushing  it  aside  as  quickly  as  possible,  I  got 
hold  of  a  foot  and  made  version — bringing  the 
foot  down  through  the  cervix,  thereby  plugging 
it.  While  I  'was  doing  this  another  severe 
hemorrhage  occurred,  being  the  third  in  four 
hours. 

I  finished  delivery  of  the  child  and  placenta 
as  speedily  as  possible.  After  this  there  was 
very  little,  if  any  more  bleeding  than  in  usual 
labor,  the  womb  contracting  finely. 

The  child's  heart  action  continued  twenty  or 
twenty-five  minutes,  but  respiration  could  not 
be  started. 

Ergot  and  strychnine  were  given  the  mother 
at  regular  hours  for  several  days.  As  her 
bladder  refused  at  first  to  act,  she  had  to  be 
catheterized  twice. 

Dr.  Miller  reports  that  the  patient  was  an- 
esthetieally  unconscious  when  he  arrived,  al- 
though could  be  aroused  when  spoken  to  in  a 
louder  than  ordinary  tone  of  voice.  Although 
she  had  lost  considerable  blood,  she  was  in  good 
condition.  Her  heart  was  doing  its  duty  nice- 
ly, and  respiration,  while  a  little  slow,  was 
otherwise  good. 

Dr.  Miller  emphasizes  the  fact  of  the  fine 
condition  of  the  patient  all  the  time  during  the 
operation.  "This  was  the  first  time  I  ever  saw 
the  H.  M.  C  compound  tablet  used  as  an  an- 
esthetic, and  must  say  it  acted  nicely  in  this 
case." 

With  exception  of  a  right  hard  chill  the  day 
after  the  operation,  which  I  have  not  been  able 
to  account  for,  the  patient  made  the  usual  pro- 
gression to  an  uneventful  recovery. 

PRINCIPLES  OF  SURGERY* 

By  STUART  McOUIRE,  M.  D.,  Richmond.  V*.. 

Professor  of  Principles  of  Surgery  »nd  Clinical  Sorgery. 
University  College  of  Medicine,  Richmond,  Va. 

LECTURE  XLII. 

Surgical  Tuberculosis  (continued)— Tubercu- 
losis of  the  Peritoneum— Tuberculosis  of 
Lymph  Nodes — Tuberculosis  of  Tendon 
Sheaths. 

TUBERCULOSIS  OF  THE  PERITONEUM. 

This  is  a  frequent  disease,  occurring,  accord- 
ing to  most  authors,  twice  as  often  in  the  female 

'These  lectures  on  Principles  of  Surgery  embrace  a 
series  of  fifty  lectures  by  the  author  before  his  class 
at  the  University  College  of  Medicine,  Richmond,  Va., 
and  will  be  published  In  this  Journal  in  regular  order 

until  completed. 


as  in  the  male.  In  rare  instances  the  disease 
may  be  primary,  the  infecting  organism  being 
transported  by  the  blood,  but  in  most  cases  it 
is  secondary  to  tubercular  processes  in  neigh- 
boring structures,  such  as  the  gall  tract,  the 
appendix,  or  the  Eallopian  tubes.  Novak 
states,  "By  far  the  large  majority  of  cases  of 
tubercular  peritonitis  is  secondary  to  tubercular 
processes  elsewhere  in  the  body,"  and  Borschke, 
in  22  G  autopsies,  found  the  disease  primary  in 
only  two  cases.  William  J.  Mayo  states  that 
practically  all  cases  of  tubercular  peritonitis 
are  due  to  extension  of  the  disease  from  the 
appendix  or  Eallopian  tubes,  and  explains  the 
greater  frequency  of  the  disease  in  women  as 
compared  to  men  by  the  fact  that  in  addition 
to  the  appendix,  common  to  both,  the  woman 
has  also  the  Eallopian  tubes. 

Varieties. — Clinically,  we  recognize  three 
different  types  of  tubercular  peritonitis,  and 
although,  as  Osier  maintains,  they  may  repre- 
sent merely  different  stages  of  the  disease,  it 
is  important  to  classify  them,  because  the  first 
form  is  more  amenable  to  treatment  than  the 
other  two. 

1st.  The  Ascitic  Form.  In  this  type  the 
abdominal  cavity  is  more  or  less  filled  with  a 
clear,  transparent  serum,  and  the  peritoneal 
surfaces  are  studded  with  numerous  grayish 
tubercles.  The  fluid  may  be  free  and  occupy 
the  general  cavity,  or  it  may  be  confined  and 
localized  by  adherent  bowel  and  omentum  so 
as  to  make  a  cystic  swelling. 

2d.  The  Fibrino-plastic  form,  where  there 
is  no  fluid  in  the  abdominal  cavity,  but 
the  peritoneal  surfaces  are  studded  with  tuber- 
cles and  covered  •with  a  thick  layer  of  gela- 
tinous fibrin.  The  abdominal  organs  are 
embedded  in  a  glue-like  mass  so  that  it  is  dif- 
ficult to  determine  their  outline. 

3d.  The  Adhesive  form,  which  is  charac- 
terized by  the  absence  of  fluid  of  gelatinous 
material,  the  tubercular  inflammation  causing 
1  issue  proliferation,  which,  undergoing  cicatri- 
zation, unites  the  abdominal  viscera  by  the 
densest  adhesions. 

Symptoms  and  Diagnosis. — In  the  majority 
of  cases  the  early  history  and  symptoms  are 
definite.  There  is  usually  some  tenderness  and 
pain  in  the  lower  abdomen,  attended  by  consti- 
pation, interrupted  by  occasional  spells  of 
diarrhea.  As  a  rule,  there  is  a  slight  evening 
rise  of  tern  pea  ture,  although  Osier  claims  that 
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subnormal  temperature  extending  over  months 
is  sometimes  seen.  Alter  a  time,  enlargement 
oi  the  abdomen  may  be  noticed.  If  there  is 
free  fluid  in  the  peritoneal  cavity,  the  physical 
signs  will  be  simply  those  of  ascites ;  and  in 
making  a  diagnosis,  the  existence  of  cirrhosis 
of  the  liver,  cardiac  or  renal  disease  and  can- 
cer of  an  abdominal  viscua  must  be  excluded. 
If  the  huid  is  circumscribed  by  adhesions,  the, 
physical  signs  may  resemble  those  af  pyo-sal- 
pinx,  ovarian  cyst,  hydronephrosis  or  gall  blad- 
der disease.  It  is  a  fact  that  more  cases  of 
tubercular  peritonitis  are  opened  under  a  mis- 
taken diagnosis  than  are  operated  on  with  a 
correct  appreciation  of  the  nature  of  the 
trouble.  This,  however,  is  a  matter  of  little 
moment,  as  the  treatment  is  surgical,  and  no 
operator  should  open  the  abdomen  who  is  not 
competent  to  deal  with  any  condition  he  finds. 

Prognosis.- — In  1862  Sir  Spencer  Wells  did 
a  laparotomy  on  a  supposed  ovarian  cyst,  but, 
finding  the  condition  to  be  localized  tubercular 
peritonitis,  he  closed  the  abdomen.  Much  to 
his  surprise,  the  patient  recovered  and  remained 
well.  Since  that  time  numerous  operations 
have  been  done  for  tubercular  peritonitis,  some 
intentional  and  others  unintentional,  and  the 
success  that  has  followed  them  has  been  as 
gratifying  as  it  is  inexplicable.  All  authors 
report  the  ascitic  variety  as  being  the  most 
favorable  for  operation,  and,  fortunately,  this 
type  constitutes  68  per  cent,  of  the  whole. 
Aldibert  reports  82  per  cent,  cures;  Ochsner 
84  per  cent. ;  Roersch,  75  per  cent, ;  Maurange, 
80  per  cent.,  and  Galvani,  86  per  cent. 

Treatment. — Unquestionably,  some  cases  of 
tuberculosis  of  the  peritoneum  get  well  undei 
hygienic  and  medicinal  treatment.  It  is  gener- 
ally recognized,  however,  that  surgical  interven- 
tion is  the  proper  course  in  the  ascitic  type  of 
the  disease. 

When  the  operative  treatment  first  came  into 
vogue,  surgeons  opened  the  peritoneal  cavity, 
irr(igated  it  with  antiseptics,  dusted  it  with 
iodoform,  and  drained  it  Avith  tubes  or  gauze. 
One  by  one  these  various  procedures  were 
omitted  and  it  Avas  found  that  the  patients  did 
as  well  or  even  better,  without  irrigation, 
iodoformization  or  drainage.  The  present 
practice  is  simply  to  open  the  abdomen,  evacu- 
ate the  fluid,  and  clcfso  the  incision.  Mayo, 
while  admitting  that  opening  the  abdomen  and 
removing  the  fluid  will  cure  a  large  percentage 


of  patients,  advises  a  careful  examination  of 
the  appendix  and  Eallopian  tubes  and  their 
removal  if  they  are  found  to  be  involved  by 
the  tubercular  process.  He  states  that  before 
he  adopted  the  plan  of  removing  the  appendix 
or  tubes,  a  large  number  of  cases  would  come 
back  on  account  of  a  re-accumulation  of  fluid. 
On  the  other  hand,  "of  twenty-six  radical  tubo- 
ovarian  operations  done  for  the  cure  of  this 
condition,  twenty-five  recovered,  and  in  none 
lias  any  further  operation  been  necessary.  Of 
these  twenty-six  cases,  seven  had  been  previ- 
ously operated  on  by  simple  laparotomy  from 
one  to  four  times." 

There  are  many  theories  to  explain  the  cure 
of   tubercular   peritonitis   by   an  operation: 
Eirst,  the  traumatic  effect  of  the  laparotomy ; 
second,  the  contact  of  the  air  with  the  perito- 
neum ;  third,  the  formation  of  adhesions  as  a 
protective  to  the  absorbing  surface;  fourth,  the 
action  of  radiated  sunlight ;  fifth,  the  access 
into  the  peritoneal  cavity  of  the  bacilli  of  putre- 
faction antagonistic  to  the  bacillus  of  tubercu- 
losis ;  sixth,  the  simple  diminution  of  ir 
abdominal  pressure,  favoring  recuperatio 
the  heart  and  lung  action;  seventh,  the  psj - 
cal  influence  of  the  operation;  eighth  the  reflex 
action  of  handling  the  peritoneum ;  ninth,  the 
inflammatory  reaction  produced  in  the  perito- 
neum, with  encapsulation  and  absorption  of  the 
bacilli.    These  theories  have  been  collected  and 
published  by  Abbe,  but  none  of  them  will  stand 
the  test  of  criticism.      Mayo  believes  that  an 
operation  cures  because  the  withdrawal  of  the 
fluid  allows  the  fimbriated  ends  of  the  Fallo- 
pian tubes  to  collapse  and  adhere  to  surround- 
ing structures,  instead  of  floating  in  the  fluid, 
as  before  the  operation,  thus  sealing  the  tube 
and  preventing  the  escape  of  serum  from  it 
into  the  abdominal  cavity.     This  cannot  be 
true,  however,  as  paracentisis  abdominalis  or 
tapping  accomplishes  the  same  end — it  removes 
the  fluid,  and  yet  it  is  not  followed  by  any- 
thing like  so  large  a  percentage  of  cures.  At 
this  time  it  must  be  admitted  that  while  we 
can  cure  tubercular  peritonitis  by  an  operation, 
we  do  not  know  how  we  do  it. 

TUBERCULOSIS  OF  LYMPH  NODES. 

Tuberculosis  of  the  lymph  nodes  or  tubercu- 
lar lymphadenitis  are  correct  terms  for  the 
"scrofular  glands"  of  the  old  writers.  It  is  an 
exceedingly  frequent  disease,  occurrinc;  perhaps 
as  often  as  pulmonary  tuberculosis.    Tt  usually 
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attacks  the  young,  is  more  common  in  the  negro 
than  in  the  white,  and  is  more  apt  to  attack 
those  living  in  the  city  than  those  dwelling 
under  more  heathly  conditions  in  the  country. 

Causes. — The  essential  cause  is,  of  course, 
the  bacillus  of  tuberculosis.  The  disease  was 
once  thought  to  be  a  local  manifestation  of  a 
general  infection,  but  now  it  is  well  established 
that  it  is  primarily  local  and  only  becomes  gen- 
eral by  extension.  About  one-third  of  patients 
with  the  disease  give  a  history  of  family  tuber- 
culosis, but  this  merely  indicates  that  they  have 
inherited  a  tendency  to  the  disease  which  rend- 
(  rs  them  easy  victims  when  infection  takes 
place. 

Pathology. —The  tonsils,  the  naso-pharynx,  a 
carious  tooth,  or  an  eczema  of  the  face  or  scalp 
are  the  usual  portals  of  entry  for  the  infection. 
Once  gaining  entrance  to  the  lymph  circulation, 
the  germs  are  swept  on  through  |the  lymph 
channels  until  a  lymph  node  is  reached,  when 
localization  takes  place  and  specific  lympha- 
denitis results. 

The  physiological  function  of  a  lymph  node 
is  to  oppose  the  progress  of  an  infectious  agent 
through  the  lymph  stream,  and,  true  to  its  duty, 
the  node  obstructs  the  onward  progress  of  the 
disease  until  it  is  seriously  injured  or  com- 
pletely destroyed.  Finally,  however,  the  node 
breaks  down  and  no  longer  acts  as  an  efficient 
filter,  and  the  germs  pass  through  it  and  reach 
the  next  one  of  the  group.  Unless  the  resist- 
ance of  the  body  is  sufficient  to  encapsulate  the 
disease,  or  secondary  infection  takes  place  ]with 
destruction  and  removal  of  the  tubercular  tissue 
by  suppuration,  or  relief  is  afforded  by  a 
timely  surgical  operation,  one  by  one  the 
neighboring  nodes  become  involved  and  their 
resistance  overcome,  until  finally  the  general 
circulation  is  reached  and  miliary  tuberculosis 
results. 

Symptoms. — Tuberculosis  always  ■  attacks 
the  lymph  nodes  nearest  the  point  of  inocula- 
tion. In  90  per  cent,  of  cases  the  infection 
atrium  is  on  the  face  or  in  the  mouth,  and,  as 
a  consequence,  the  cervical  nodes  are  the  ones 
affected.  It  must  be  remembered,  however, 
that  the  axillary,  inguinal,  mediastinal,  and 
mesenteric  groups  are  also  sometimes  involved. 
As  cervical  lymphadenitis  is  the  form  most  fre- 
quently soon,  it  will  be  described  as  illustrative 
of  the  whole. 


As  might  be  expected,  the  first  nodes  to  be 
affected  are  between  the  angle  of  the  jaw  and 
tip  of  the  mastoid  process.  From  this  as  a 
primary  focus,  there  is  a  descending  infection 
down  the  neck,  one  node  after  another  being 
idvolved.  When  the  patient  is  seen  the  prim- 
ary node  may  be  the  size  of  a  walnut,  while  the 
last  one  perceptibly  diseased  is  scarcely  larger 
than  normal.  The  nodes,  in  the  early  stages, 
are  hard,  painless  and  easily  movable.  In  time, 
however  they  undergo  caseation,  become  soft 
and  fluctuate.  Several  nodes  may  become 
adherent  to  each  other  and  to  adjacent  struc- 
tures and  form  a  fixed,  irregular  mass.  After 
the  caseous  material  perforates  the  capsule  of 
the  node,  it  infects  other  structures  and  a  tuber- 
cular abscess  results.  The  "pus",  now  unre- 
strained, dissects  its  way  through  connective 
tissue  planes  up  and  down  the  neck,  and  finally 
bursts  its  way  through  the  skin,  to  discharge 
by  a  fistulous  tract  at  a  point  sometimes  as 
low  down  as  the  clavicle.  Secondary  pyogenic 
infection  is  likely  to  follow,  and  with  its  devel- 
opment comes  the  septic  symptoms  of  phleg- 
monous inflammation. 

The  rapidity  of  the  progress  of  tubercular 
lymphadenitis  is  very  variable.  It  may  be 
acute  and  shortly  result  in  systematic  infection  ; 
it  may  be  chronic,  but  constant,  and  continue 
for  years ;  or  it  may  be  arrested  for  months  and 
suddenly  take  a  new  activity. 

Differential  Diagnosis. — Simple  adenitis  de- 
velops quickly  and  the  enlargement  promptly 
subsides  when  the  irritant  is  removed.  Sup- 
purative adenitis  is  attended  by  pain,  redness, 
and  the  formation  of  pus.  Syphilitic  adenitis 
is  not  confined  to  one  region,  but  exists  through- 
out the  entire  body.  Carcinomatous  swelling 
of  lymph  nodes  is  secondary  to  the  carcinoma, 
and  the  presence  of  the  neoplasm  is  diagnostic. 
A  lymphoma  is  a  benign  tumor  involving  a 
single  lymph  node.  Lympho-sarcoma  and 
pseudo-leukemia  are  both  attended  by  cervical 
enlargement,  but  in  the  first  the  swelling  is  that 
of  a  tumor  and  does  not.  undergo  softening  and 
discharge,  while  the  second  is  attended  bv  more 
or  less  characteristic  blood  changes.  When  in 
doubt,  a  positive  diagnosis  can  be  made  by  use 
of  the  tuhrrculin  test,  or  bv  a  microscopic 
examination  of  the  diseased  tissue. 

Prognosis. — Tuberculosis  of  lymph  nodes  is 
not  of  itself  fatal.     It,  kills  bv  extension  and 
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systematic  infection.  Spontaneous  healing  is 
possible  in  all  stages  by  encapsulation,  or  by 
destruction  of  the  diseased  tissue  by  pyogenio 
infection.  This,  however,  should  not  be 
counted  on.  The  prognosis  may  be  stated  as 
dependent  on  the  age  and  general  health  of  the 
patient,  the  progress  of  the  disease,  and  the 
method  of  treatment  adopted. 

Treatment. — The  constitutional  treatment  is 
that  of  tuberculosis  in  general,  and  consists  in 
an  effort  to  increase  the  patient's  resistance  by 
an  improvement  in  his  general  health. 

The  local  treatment  usually  includes  paint- 
ing the  affected  region  with  iodine,  which  is 
worthless,  and  rubbing  the  parts  with  lini- 
ments or  ointments,  which  is  dangerous.  The 
surgical  treatment  consists  in  the  complete 
removal  of  the  diseased  nodes.  The  argument 
in  its  favor  is  so  strongly  stated  by  Senn  that 
it  is  given  in  his  own  words:  "Early  opera- 
tive interference  is  as  necessary  in  the  treat- 
ment of  tubercular  adenitis  as  in  the  treatment 
of  a  malignant  tumor,  and  holds  out  more 
encouragement,  so  far  as  permanent  cure  is  con- 
cerned. By  a  thorough  removal  of  the  primary 
foci  of  infection,  successive  infection  of  proxi- 
mal glands  and  general  miliary  tuberculosis  are 
prevented  almost  to  a  certainty,  if  the  operation 
is  performed  before  the  disease  has  extended 
beyond  the  capsule  of  the  glands.  If  the  opera- 
tion is  done  at  such  a  favorable  time,  it  is  not 
attended  by  any  great  difficulties  other  than 
those  of  anatomic  relations.  As  the  glands  can 
be  readily  excised,  and  as  suppuration  has  not 
taken  place,  the  wound  usually  heals  by 
primary  intention." 

For  the  technique  of  the  various  operations 
for  the  removal  of  tubercular  nodes  in  the  dif- 
ferent regions  of  the  body,  the  student  is 
referred  to  textbooks  on  the  practice  of  surgery. 
The  success  of  these  operations  will  depend 
upon  the  completeness  with  which  the  nodes  are 
removed,  and  their  safety  will  depend  upon  an 
exposure  so  complete  as  to  enable  the  surgeon 
to  demonstrate,  not  only  by  touch  but  also  by 
sight,  the  various  structures  in  his  field  of 
operation.  As  a  type  of  the  methods  employed 
by  modern  surgeons  in  dealing  with  this  condi- 
tion, may  be  mentioned  the  admirable  opera- 
tion for  removing  tubercular  nodes  <~>f  the  neck, 
introduced  by  Dr.  James  F.  Mitchell,  of  Wash- 
ington, who  makes  a  long  incision  beginning 


behind  the  ear  over  the  mastoid  process,  curving 
forward  over  the  edge  of  the  sterno-  mastoid 
muscle,  and  then  slightly  backward  to  the  mid- 
dle of  the  clavicle.  A  transverse  incision  is 
then  made  along  the  collar  bone,  forming  a  T. 
The  skin  is  dissected  back,  giving  a  large  qua- 
drilateral exposure,  through  which  all  parts 
of  the  neck  can  be  reached,  even  the  submental 
region. 

TUBERCULOSIS  OF  TENDON  SHEATHS. 

Tubercular  teudo-synovitis  was  formerly 
thought  to  be  always  secondary  to  tuberculosis 
of  a  neighboring  pint.  It  is  now,  however, 
recognized  that  it  occurs  as  a  primary  disease. 
It  is  an  interesting  fact  to  note  that  in  nine 
times  out  of  ten  when  it  does  occur  it  is  found 
affecting  the  tendons  in  the  neighborhood  of 
the  wrist. 

The  disease  occurs  in  three  forms.  In  the 
first  there  is  the  production  of  exuberant  granu- 
lations upon  th  einner  surface  of  the  sheath, 
which  imparts  a  peculiar  creaking  sound  and 
friction  feel  upon  examination.  In  the  second 
there  is  an  outpouring  of  clear  serous  fluid2  pro- 
ducing a  hydrops  of  the  tendon  sheath.  In 
■the  third  there  is  the  presence  of  small,  hard, 
white  bodies  resembling  grains  of  rice,  called 
corpora  ryzoidea. 

Symptoms. — When  one  of  the  tendons  about 
the  wrist  is  involved,  a.  slow,  painless  swelling 
results,  which  extends  along  the  tendon,  some- 
times up  the  forearm  to  about  its  middle,  or 
down  beneath  the  annular  ligament  into  the 
palm  of  the  hand.  In  the  fungus  variety  there 
is  no  fluctuaiton,  but  the  swelling  is  more  or 
less  elastic.  In  the  hydrops  form  fluctuation  is 
a  characteristic  symptom.  When  the  rice  bodies 
are  present  crepitation  can  be  felt. 

Diagnosis. — This  is  not  usually  difficult  and 
is  based  on  the  swelling,  slow  in  formation, 
unattended  by  pain,  and  corresponding  with  the 
known  anatomical  position  of  the  tendon 
sheaths.  It  can  be  differentiated  from  ordinary 
ganglion  about  the  wrist,  because  the  latter  is 
more  or  less  spherical  and  strictly  localized, 
and,  on  incision,  is  found  to  contain  a  thick, 
tenacious,  honey-like  fluid.  It  can  be  differen- 
tiated from  tendo-synovitis  the  result  of  injury, 
as  the  latter  is  an  acute  process  attended  by 
pain,  and  usually  shortly  undergoes  a  spontane- 
ous cure. 

T roahnrnt. — The  treatment   for  tubercular 


458 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY.       [January  10, 


tendo-synovitis  should  consist  iu  a  radical 
operation  and  the  removal  of  the  infection, 
while  it  is  yet  local.  The  limb  should  be 
rendered  bloodless  by  an  Esmarch's  bandage 
and  constrictor,  an  incision  should  be  made  and 
the  tendon  sheath  opened.  The  cut  should  be 
enlarged  up  or  down  as  far  as  necessary  to 
expose  the  disease,  but  if  the  anterior  annular 
ligament  is  divided,  it  should  be  carefully 
sutured  at  the  close  of  the  operation.  The 
•tubercular  granulations  should  be  thoroughly 
curetted,  and  if  this  is  not  deemed  suflicient, 
the  tendon  sheath  should  be  excised.  The 
•wound  should  be  irrigated  with  iodine  solution, 
the  constrictor  removed,  hemorrhage  controlled, 
the  incision  sutured,  and  the  part  immobilized 
on  a  splint. 


Book  IRottcea. 


Manual  of  Diseases  of  the  Nose,  Throat  and  Ear, 

By  E.  B.  GLEASON,  M.  D.,  LL.  D.,  Clinical  Pro- 
fessor of  Otology,  Medico-Chirurgical  College,  etc. 
Illustrated.  Philadelphia  and  London.  W.  B. 
Saunders  Co.  1307.  12mo.  556  pages.  Flexible 
leather,  $2.50  net. 

It  is  seldom  that  a  manual  such  as  this,  pre- 
pared as  a  guide  for  students,  cantains  so  much 
of  real,  practical  information  for  the  general 
practitioner  as  well  as  specialist.    While  suffi- 
cient space  is  given  to  anatomical  and  physio- 
logical points,  to  etiology,  pathology,  etc.,  the 
book  lays  special  stress  upon  diagnosis  and 
treatment.      Methods    of    examination  and 
operation  are  clearly  described,  assisted  by  good 
illustrations — many    of   which  are  original. 
Over  forty  pages  are  given  up  to  therapeutic 
formula?,  with  annotations  as  to  the  conditions 
in  which  they  are  useful,  and  the  methods  of 
applying  local  remedies,  douches,  etc.  No 
practitioner  who  undertakes  to  treat  the  com- 
moner diseases  of  the  nose,  throat  or  ear  would 
go  wrong  in  buying  this  book.    Beside  the 
Table  of  Contents,  reference  to  a  subject  is 
greatly  aided  by  the  full  twenty-page  double- 
column  Index. 

Essentials    of    Medical    Gynecology.     By    A.  F. 

STEPHENS,  M.  D.,  Professor  of  Medical  Gyne- 
cology American  Medical  College,  St.  Louis,  etc. 
Cincinnati.  Scudder  Brothers  Co.  1907.  12mo. 
428  pages.    Cloth,  $3. 

This  fully  illustrated  book  deals  with  gyneco- 


logy according  to  the  eclectic  or  specific  practice 
of  medicine.    Its  opening  chapter  of  twenty- 
one  pages  gives  an  alphabetically  arranged  list 
of  remedies  used  in  eclectic  gynecology,  with 
specific  indications  for  their  uses.    Chapter  II 
contains  an  alphabetically  arranged  list  of  con- 
ditions and  symptoms  with  indicated  remedies 
for  their  relief.    Then  follow  chapters  on  gen- 
eral causes  of  women's  diseases,  how  to  examine 
patients,  and  then  follow  chapters  descriptive 
of  diseases  of  the  vulva,  vagina,  uterus,  ovaries 
and  their  tubes,  breasts,  etc.    But  the  great 
body  of  the  book,  after  sections  on  causes, 
pathology,  symptoms,  diagnosis,  etc.,  is  given 
up  to  the  medical  treatment  of  gynecological 
cases.    There  can  be  no  question  as  to  the  too 
great  readiness  to  refer  practically  all  such 
cases  to  the  surgeon,  when,  in  truth,  many  of 
them  can  be  more  safely  treated  with  medicines 
and  local  applications.    Yet  the  author  frankly 
admits  the  need  of  timely  surgery  in  many 
cases. 

Abdominal    Hernia — Its    Diagnosis   and  Treatment. 

By  W.  B.  DeGARMO,  M.  D.,  Professor  of  Special 
Surgery  (Hernia)  New  York  Post-Graduate  Medi- 
cal School  and  Hospital,  etc.  Philadelphia  and 
London.    J.   B.    Lippincott   Co.    Cloth.    8vo.  458 

pages.    $5.00  net. 

This  book  is  intended  for  the  special  reading 
of  physicians  who  usually  first  see  the  cases  of 
hernia.    It  is  full  of  detailed  advice  as  to  diag- 
nosis and  treatment  by  trusses.    The  operative 
treatment  is  given  in  a  clear  manner,  so  as  to 
make  the  book  appear  as  if  it  were  a  course  of 
clinical  lectures  on  the  subject.    While  authori- 
ties are  quoted  with  reference  to  many  points, 
the  work  is  really  based  upon  the  author's  large 
and  long  experience  as  a  surgeon  in  charge  of 
hernia  cases.      He  shows  how  many  cases  of 
hernia  develop  in  middle-aged  and  older  per- 
sons by  various  kinds  of  gymnastic  exercises. 
Illustrations  are  freely  used  throughout  the 
book.    If  the  instructions  given  in  this  book 
are  properly  followed  in  incipient  cases,  many 
of  them  would  get  well  under  treatment  by 
properly  fitting  trusses,  etc.    Hernias  of  all 
kinds,  as  they  occur  in  the  abdominal  region, 
are   described — their   causes,    diagnoses,  and 
treatment.    It  is  a  book  that  all  practitioners 
should  consult,  since  hernia—  in  one  form  or 
another — is  so  exceedingly  common. 
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EfritortaL 

Repeal  of  State  License  Taxes  from  Vir- 
ginia Doctors. 

The  bill  for  the  repeal  of  State  License 
Taxes  on  practitioners  of  medicine  is  now 
before  the  Legislature  of  Virginia.  Dr.  J.  B. 
De  Shazo,  of  Ridge  way,  Va.,  as  Chairman  of 
the  Committee  of  the  Medical  Society  of  Vir- 
ginia, on  the  subject,  has  given  faithful  ser- 
vices for  the  success  of  the  measure,  and  is  still 
hard  at  work,  and,  we  trust,  with  an  encour- 
aging prospect  of  success. 

It  has  been  pointed  out,  time  and  again,  that 
Virginia  is  one  of  the  very  few  States  of  the 
Union — indeed  one  of  the  less  than  half  dozen 
— 'that  imposes  a  State  license  tax  on  doctors. 
Such  license  taxes  are  no  longer  of  importance 
to  the  finances  of  the  State  treasury,  although 
the  amount  is  a  burdensome  imposition  upon 
many  deserving  practitioners.  As  other  citi- 
zens, they  have  to  pay  the  usual  income  taxes. 

The  Virginia  State  Board  of  Medical  Ex- 
aminers, for  years  past,  furnishes  protection 
against  the  intrusion  of  incompetents — if  com- 
petent jurors  are  to  hear  evidence  in  courts  and 
decide  upon  the  merits  of  such  cranks  as  os- 
teopaths, so-called  "neurologists,"  etc.  The 
reciprocity  laws  in  regard  to  incomers  from 
other  States  are  also  satisfactorily  protective. 
The  State  Board  of  Medical  Examiners  is  com- 
posed of  men  selected  by  the  Medical  Society 
of  Virginia  and  the  Homeopathic  State  Society, 
and  are  removed  from  politics  or  graft,  or  other 
Aviles.  If  any  of  these  examiners  are  incompe- 
tent or  unjust  or  negligent  of  duty,  nobody 
sooner  than  the  societies  that  nominate  them 
would  detect  the  wrongs  and  seek  to  correct 
them.  The  dignity  and  honor  of  the  medical 
profession  of  the  State  would  be  involved  to 
permit  such  a  representative  to  remain  on  the 
Board. 

By  this  Board  of  Medical  Examiners,  the 
people  of  the  State  are  protected  from  ignora- 
muses in  medicine.  So  that  there  is  nothing  to 
be  said  in  favor  of  license  taxes  on  practitioners 
of  medicine  that  is  in  the  slightest  way  pro- 
tective of  the  public. 

We  sincerely  trust  that,  during  the  present 
session  of  the  Legislature  of  Virginia,  the  li- 
cense taxes  on  practitioners  of  medicine  in  this 
State  will  be  repealed.  To  aid  the  Committee 
of  the  State  Society  in  charge  of  the  measure, 


we  hope  also  that  doctors  everywhere  in  Vir- 
ginia will  bring  such  influences  to  bear  upon 
their  delegates  and  senators  as  to  secure  the 
passage  of  the  bill.  The  Governor,  we  are  as- 
sured, is  ready  to  sign  the  bill  as  soon  as  passed 
by  the  Legislature.  • 

The  Richmond  (Va.)  Health  Department 

Since  its  organization  a  little  more  than  one 
year  ago  has  done  much  to  deserve  the  com- 
mendation of  the  people  of  this  city. 

Much  effort  has  been  made  in  the  line  of 
securing  vital  statistics  that  would  be  suffici- 
ently accurate  to  be  valuable,  and  especially  is 
improvement  noted  in  the  increased  number  of 
births  reported  by  physicians  as  compared  with 
any  former  period.  The  number  of  women 
delivered,  however,  without  any  medical  attend- 
ant whatever  will  probably  always  make  statis- 
tics of  this  sort  somewhat  imperfect,  though 
eventually  laws  will  be  enacted  which  will  give 
the  Health  Department  better  control  of  mid- 
wives  and  ignorant  mammies. 

The  Board  has  already  done  much  to  improve 
the  milk  supply,  but  many  of  the  advances 
obtained  have  been  gained  after  a  hard  fight 
with  many  dairymen,  who,  not  wishing  to  fully 
meet,  the  requirements  demanded,  fight  back 
from  every  ditch  in  the  field  of  politics.  Just 
now,  in  an  effort  by  the  Department  to  let 
the  people  of  Richmond  know  what  quality  of 
milk  is  being  sold,  great  opposition  is  developed 
to  the  passage  of  a  law  for  the  publication  of 
the  milk  "scores"  of  various  dairies,  several  of 
the  dealers  claiming  that  such  publication 
would  injure  their  business.  If  the  milk  sold 
is  what  it  should  be,  we  confess  we  do  not 
understand  why  publication  could  do  harm. 

Quite  recently  the  Department  has  sent  vac- 
cine virus  to  each  physician  for  his  general 
practice,  and  the  supply  thus  sent  will,  be 
renewed  at  any  time  upon  request.  Antidiph- 
theritic  serum  will  also  be  furnished  upon 
request,  not  only  in  indigent  cases,  but  among 
private  patients  of  limited  means  when  its  pur- 
chase would  work  hardship.  Two  tuberculosa 
dispensaries,  one  for  white  erid  the  other  for 
colored  patients,  have  also  been  established,  the 
idea  being — besides  the  medical  advice  given — 
especially  to  educate  these  people  in  the  care 
of  their  sputum,  how  to  live,  etc. 

During  December  just  past,  the  Tuberculosis 
K.xhibit  of  the  National  Association  for  the 


460 


THE  VIRGINIA  MEDIC  AL  SEMI-MONTHLY.        [January  10, 


Study  and  Prevention  of  Tuberculosis,  on  its 
way  from  the  Jamestown  Exposition,  visited 
Piichmond  under  the  auspices  of  the  Richmond 
Health  Department,  assisted  by  other  local 
organizations,  and  remained  one  week.  There 
was  absolutely  no  charge  for  admission,  either 
to  the  Exhibit  or  bo  any  of  the  lectures,  and  as 
the  Exhibit  was  very  creditable  and  had  been 
thoroughly  advertised  in  the  newspapers,  the 
attendance  was  large  at  all  times,  and  neces- 
sarily must  have  done  much  good  in  educating 
and  enlisting  the  support  of  those  present. 

We  have  enumerated  only  a  few  of  the  ways 
in  which  the  Richmond  Health  Department  has 
been  aiding  the  doctor  and  the  general  public. 
In  the  short  'while  since  its  re-organization,  it 
has  succeeded  in  impressing  even  casual  observ- 
ers that  we  have  a  Department  of  which  we  may 
well  be  proud. 

The  Richmond  (Va.)  Academy  of  Medicine  and 
Surgery 

At  its  first  December  meeting  elected  the 
following  officers  for  1908 :  President,  Dr. 
C.  M.  Miller;  Vice-Presidents— Drs.  A.  L. 
Gray,  W.  A.  Shepherd  and  W.  J.  West ;  Secre- 
tary, Dr.  Mark  W.  Peyser;  Assistant  Secre- 
tary, Dr.  W.  A.  Shepherd;  Librarian,  Dr.  G. 
Paul  LaRoque.  The  following  are  the  new 
members  of  the  Judiciary  Committee:  Drs. 
J.  Shelton  Horslev,  E.  G.  Williams,  Stuart 
McGuire,  E.  C.  LeVy,  W.  S.  Gordon  and  A.  L. 
Gray. 

These  officers  will  be  installed  at  the  first 
meeting  in  J anuary,  at  which  time  also  the 
annual  banquet  will  be  served.  Doctors  from 
the  Third  District  of  Virginia  will  assemble 
then  to  choose  councillors  to  the  State  Medical 
Society. 

The  Southwest  Virginia  Medical  Society 

Will  hold  its  twelfth  semi-annual  meeting  at 
Roanoke,  Va.,  January  16-17,  1908.  All  ses- 
sions will  be  held  in  Pythian  Hall,  except  the 
Public  Symposium  on  Patent  Medicines,  which 
will  be  held  in  the  Y.  M.  C.  A.  Hall.  The 
President's  address,  by  Dr.  A.  S.  Priddy,  of 
Marion,  will  be  "A  Retrospect  of  Medical  and 
Surgical  Progress  in  the  Last  Half  Century.'7 
A  Symposium  on  Nephritis  will  be  next  in 
order.  Besides  the  above,  twenty-five  other 
papers  are  listed  on  the  program.  Dr.  Peyton 
B.  Green,  of  Wytheville,  is  the  Secretary. 


The  Patrick-Henry  Medical  Society 

Met  at  Martinsville,  Va.,  January  8,  1908. 
The  program  of  papers  read  'was  received  too 
late  for  notice  in  an  advance  issue.  The  offi- 
cers of  this  Society  are  Drs.  P>.  T.  Tatum,  ol 
Stuart,  President,  and  J.  R.  Perkins,  of  Spen- 
cer, Secretary. 

The  American  Journal  of  Urology 

Will  be  edited,  beginning  January,  1908, 
by  Dr.  Win.  J.  Robinson,  with  offices  at  12 
Mt.  Morris  Park  West,  New  York  City.  The 
journal  will  be  enlarged  in  scope  so  as  to  include 
venereal  and  skin  diseases  and  there  will  be 
added  an  abstract  department  for  review  of  the 
literature  of  the  subjects  treated.  The  sub- 
scription price  will  be  $2  per  annum. 

The  W.  B.  Saunders  Company, 

Medical  publishers  of  Philadelphia  and  Lon- 
don, have  found  it  necessary  to  issue  another 
revised  edition  of  their  illustrated  catalogue  of 
medical  and  surgical  books.  Since  the  issuance 
of  the  last  edition  six  months  ago,  the  pub- 
lishers have  placed  on  the  market  some  twenty- 
five  new  books  and  new  editions.  The  cata- 
logue will  be  sent  to  any  physician  upon 
request. 

For  Sale. — The  former  home  of  a  successful 
physician,  now  deceased.  A  comfortable 
dwelling,  office  and  out-buildings;  eight  acres 
of  land,  on  the  edge  of  an  attractive  village  in 
the  Shenandoah  Valley.  A  good  opening  for 
a  physician.  Address  C.  B.  Guyer,  Attorney 
for  owner.  Strasburg,  Va. 
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Dr.  Nicholas  Senn, 

Of  Chicago,  Illinois,  a  surgeon  of  world-wide 
fame,  died  January  2,  1908.  He  was  Pro- 
fessor of  Surgerv  in  the  University  of  Chicago, 
and  Professor  of  Surgerv  and  Head  of  the  Sur- 
gical Department  of  Rush  Medical  College.  At 
the  outbreak  of  the  Spanish-American  War,  Dr. 
Senn  volunteered  his  services  to  the  United 
States  Government,  and  was  made  Chief  of 
the  operating  staff  of  the  army  in  the  field, 
where  he  rendered  eminent  services. 
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Original  Communications. 

TREATMENT  OF  DIFFUSE  SUPPURATIVE 
PERITONITIS* 

By  SOUTHGATE  LEIGH,  M.  D.,  Norfolk,  Va. 
Surgeon  in  Charge  Sarah  Leigh  Hospital,  Etc. 

A  system  of  treatment  which  has  reduced  the 
mortality  of  this  most  desperate  disease  from 
ninety  to  fifteen  per  cent,  deserves  to  be  classed 
as  nothing  short  of  marvellous.  And  when  we 
consider  the  details  of  the  treatment  we  wonder 
at  its  extreme  simplicity.  It  is  but  another  ex- 
ample of  the  use  of  plain  common  sense  in  the 
practice  of  our  profession,  and  like  many  other 
modern  discoveries  we  wonder  that  the  methods 
employed  had  never  occurred  to  the  practical 
surgeon  many  years  ago. 

Formerly  a  patient  who  developed  diffuse 
suppurative  peritonitis  was  considered  to  be  in 
a  practically  hopeless  condition.  The  surgeon 
opened  the  abdomen  and  used  the  freest  kind 
of  drainage;  and  yet  when  he  did  so  he  felt 
that  it  was  almost  useless.  As  the  patient's 
condition  grew  worse  the  head  of  the  bed  was 
often  lowered  with  the  idea  that  it  would  help 
the  action  of  the  heart.  Isn't  it  strange  that 
the  surgeon  never  seemed  to  consider  that  in 
that  position  and  even  in  the  flat  position  the 
septic  fluids  would  naturally  gravitate  under 
the  liver  and  diaphragm,  a  location  which  is 
most  difficult  to  drain?  We  then  thought  it 
was  well-nigh  fatal  for  any  free  peritoneal  sur 
face  to  be  even  touched  by  pus.  Now  we  know 
that  under  favorable  conditions  the  peritoneum 
can  take  care  of  a  good  deal  of  sepsis  without 
danger  to  the  patient. 

Tt  is  beyond  the  purpose  of  this  paper  to  en- 
ter into  the  details  of  the  Fowler-Murphy 
method  of  treating  suppurative  peritonitis, 
which  is  well  known  to  every  hospital  worker. 
My  intention  is  rather  to  refer  briefly  to  the 
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treatment,  especially  with  the  view  of  adapting 
it  to  the  use  of  the  general  practitioner  in  allied 
conditions. 

The  present  method  in  use  in  the  modern  hos- 
pital consists  of  three  principal  parts.  First, 
operation  for  drainage;  second,  position;  and 
third,  rectal  infusion. 

As  a  very  large  proportion  of  our  cases  come 
from  appendicitis,  the  incision  is  usually  made 
in  the  neighborhood  of  the  appendix.  In  some 
eases  a  second  incision  is  made  on  the  left  side 
and  a  third  in  the  middle  line  low  down.  Into 
the  openings  are  inserted  large  drainage  tubes 
running  in  various  directions.  The  patient  is 
placed  in  such  a  position  that  the  outer  open- 
ings of  the  tubes  are  as  far  as  possible  the  low- 
est part  of  the  abdominal  and  pelvic  cavities. 
This  necessitates  the  raising  of  the  upper  part 
of  the  patient's  body,  either  by  elevating  the 
head  of  the  bed  or  by  the  use  of  the  bed  rest. 

In  appendicitis  cases,  where  only  one  incision 
is  made,  I  am  very  partial  to  the  method  of 
raising  the  head  of  the  bed,  and  keeping  the 
patient  on  the  right  side.  I  believe  that  the 
latter  is  equally  as  important  as  the  former, 
since  it  assists  in  the  better  drainage  of  the  pel- 
vis. 

By  the  use,  then,  of  the  proper  position,  all 
fluids  in  the  abdominal  and  pelvic  cavities  have 
a  natural  tendency  to  gravitate  towards  the 
drainage  openings. 

The  idea  of  injecting  salt  solution  into  the 
rectum  is  based  on  the  theory  that  if  the  lym- 
phatics and  blood  vessels  of  the  peritoneal  cav- 
ity are  kept  filled  to  overflowing  with  a  harm- 
less fluid,  they  will  not  so  readily  absorb  the 
poisonous  septic  material  that  may  be  present. 

The  rectal  mucous  membrane  absorbs  salt 
solution  very  readily  and  very  rapidly.  The 
continuous  saline  infusion  is  so  arranged  that 
the  normal  salt  solution  is  supplied  to  the  up- 
per part  of  the  rectum  just  as  fast  as  it  can  be 
absorbed  and  no  faster.    A  graduated  infusion 
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bottle,  or  fountain  syringe  with  small  rectal 
tube  attached,  is  elevated  slightly  aud  so  regu- 
lated by  compression  of  the  tube  as  to  allow  the 
solution  to  run  in  by  drops.  The  infusion  can 
be  kept  up  continuously,  or  may  be  interrupted 
at  intervals  if  the  rectum  gets  over  full. 

To  make  the  matter  a  little  clearer  let  us  re- 
cite the  treatment  briefly  in  detail. 

In  operating  on  a  case  of  acute  appendicitis, 
we  find  that  the  appendix  has  ruptured  without 
adhesions  and  infected  the  free  peritoneal  cav- 
ity, causing  a  general  suppurative  peritonitis 
If  easily  accessible,  the  appendix  is  removed 
and  the  pus  around  it  sponged  out.  If  not 
readily  found,  it  may  be  left  in.  It  is  dan- 
gerous in  bad  cases  to  do  much  handling  of  the 
viscera.  The  small  intestine,  if  greatly  dis- 
tended, is  punctured  to  get  rid  of  the  gas.  No 
harm  results  from  this  procedure  when  cau- 
tiously done.  Large  drainage  tubes  are  now 
inserted — one  upward  toward  the  back  of  the 
liver;  one  down  into  the  pelvis;  and  a  third 
back  to  the  appendix  site.  Sometimes  it  is 
wise  to  use  even  more.  I  prefer  soft  rubber 
tubes.  The  abdominal  wound  is  closed  around 
the  tubes,  and  into  each  is  inserted  a  narrow 
strip  of  gauze  packing  for  drainage.  Fre- 
quently it  is  also  wise  to  pack  the  original  ab- 
scess site.  The  patient  is  put  to  bed  with  the 
head  of  the  bed  elevated  to  an  angle  of  from 
thirty  to  forty-five  degrees,  and  kept  on  the 
right  side.  I  try  in  each  case  to  arrange  the 
position  so  that  the  outer  ends  of  the  tubes  shall 
be  the  lowest  point  of  the  peritoneal  cavity. 

A  fountain  syringe  is  arranged  with  a  small 
rectal  tube  attached  and  filled  with  normal  salt 
solution.  The  tube  is  passed  several  inches  into 
the  intestine  and  the  fluid  is  allowed  to  run  in 
by  drops.  ^  This  is  kept  up  continuously  from 
three  to  six  days  according  to  the  severity  of 
the  case.  I  frequently  omit  the  infusion  for 
one  hour  out  of  every  three  or  four.  The  rec- 
tum will  easily  absorb  six  or  eight  ounces  an 
hour;  in  many  cases  more.  The  vessels  of  the 
rectum  absorb  the  fluid  so  readily  and  in  such 
quantity,  that  the  peritoneum  becomes  an  ex- 
creting instead  of  an  absorbing  surface,  and 
much  of  the  fluid  passes  out  through  the  drain- 
age tubes,  carrying  the  pus  with  it.  It  is  jsu- 
ally  best  to  change  the  gauze  drains  in  the  tubes 
twice  a  d<iy. 


Nothing  i*  given  by  mouth  until  the  patient's 
condition  is  seen  to  be  safe.  Simple  nourish- 
ment, such  as  panopepton,  may  be  mixed  with 
the  salt  solution.  Strychnine,  sparteine,  etc., 
are  given  hypoderinically. 

I  have  been  greatly  impressed  with  the  won- 
derful efficacy  of  this  simple  method  of  com- 
batting a  desperate  disease.  In  my  work  the 
results  have  been  exceedingly  gratifying,  even 
the  most  violent  cases  yielding  to  the  treat- 
ment. 

The  worst  case  that  I  have  encountered  was 
one  of  a  boy  twelve  years  old  who  was  almost 
in  extremis.  His  abdomen  was  much  distend- 
ed, and  he  was  vomiting  fecal  matter.  The 
operation  had  to  be  done  with  great  rapidky. 
Fortunately  the  appendix  was  easily  accessible. 
The  whole  abdomen  was  found  filled  with  nasty 
pus.  He  made  a  good  recovery  notwithstand- 
ing the  fact  that  he  developed  an  abscess  of  the 
parotid  gland  and  one  in  the  liver. 

The  treatment,  in  part  at  least,  should  be 
utilized  in  every  case  of  inflammation  of  the 
lower  abdomen  and  pelvis  where  there  is  any 
possibility  of  pus  formation.  I  would  com- 
mend it  especially  to  physicians  practicing  in 
the  remote  sections.  In  appendicitis  cases,  the 
patient  should  always  be  promptly  elevated  and 
kept  on  the  right  side.  This  is  a  great  safe- 
guard in  the  event  of  rupture  or  abscess  forma- 
tion without  proper  adhesions.  If  the  case  is 
at  all  severe,  the  rectal  infusion  should  also  be 
used.  Such  prophylactic  handling  will  greatly 
lessen  the  danger  and  make  the  progress  better 
in  the  event  of  operation.  In  pelvic  inflamma- 
tions of  all  kinds  elevation  of  the  head  is  a 
great  safeguard.  If  pus  should  form,  it  will 
collect  in  Douglas'  cul  de  sac  and  be  easily 


reached.  The  danger  of  puerperal  infection 
would  be  much  lessened  by  elevation  of  the 
body,  as  if  in  the  half-sitting  position,  and  if 
need  be  by  saline  infusion. 

I  wish  to  lay  stress  on  the  proper  transporta- 
tion of  appendicitis  and  similar  cases,  where 
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they  have  to  be  taken  to  kospiws.    I  have  de- 
vised a  stretcher  on  which  the  patient  may  bo 
elevated  to  any  desired  angle.    Both  on  rail- 
way trains  and  on  vehicles,  there  is  necessarily 
a  certain  amount  of  unavoidable  shaking  of  the 
patient.    If  there  is  free  pus  in  the  peritoneal 
cavity,  it  will  be  distributed  around  in  every 
direction.    If  an  abscess  has  been  walled  off,  its 
adhesions  may  be  broken  down  by  the  shaking. 
In  any  case,  it  is  exceedingly  important  that  the 
patient  during  transportation  be  kept  in  such 
a  position  that  the  pus  be  not  spread  around, 
but  be  kept  as  near  its  original  focus  as  possible. 
I  believe  that  much  harm  is  done  to  these  pa- 
tients by  our  ordinary  city  ambulances,  and 
rough  streets.    Each  such  vehicle  should  be  sup- 
plied with  an  adjustable  stretcher,  such  as  I 
have  mentioned.    It  would  be  better  to  carry 
the  patient  in  a  carriage,  propped  up  with  pil- 
lows, than  lying  flat  in  an  ambulance.  In 
country  transportation,  I  would  suggest  a  cot, 
a  home-made  head  rest,  a  foot  rest  to  prevent 
slipping,  and  the  use  of  a  plenty  of  pillows, 
to  maintain  the  same  position. 

This  new  treatment,  which  I  have  called  the 
Fowler-Murphy  method  for  want  of  a  better 
name,  and  because  these  two  surgeons  had  much 
to  do  with  its  development,  is  saving  hundreds 
of  lives  in  the  hospitals  all  over  the  land.  Hos- 
pital workers  would  feel  as  helpless  without  it, 
as  they  would  if  debarred  from  using  subcu- 
taneous infusions.  They  are  not  only  using  it 
in  suppurative  peritonitis,  but  in  many  other 
lower  abdominal  and  pelvic  inflammations.  It 
is  in  many  cases  a  great  preventive  treatment. 
Take,  for  example,  open  pelvic  operations  where 
it  has  been  necessary  to  do  much  manipulation, 
and  especially  where  there  is  some  fear  of  slight 
sepsis  being  present.  The  operator  finds  it  a 
great  deal  safer  if  the  patient  is  elevated  for 
the  first  few  days,  and  if  necessary  infused  bv 
rectum. 

In  the  Sarah  Leigh  Hospital,  we  use  the 
treatment  in  so  many  cases  that  one  of  our  head 
nurses  has  devised  a  simple  and  substantial  con- 
trivance for  elevating  the  head  of  the  bed  and 
holding  it  firmly  in  position.  It  is  made  of 
two  boards,  each  cut  into  a  long  triangle,  the 
base  being  on  the  floor  and  the  apex  above. 
The  long  slanting  side  has  four  notches  placed 
at  dislances  from  twenty-two  to  fortv  inches 


from  the  floor.  These  boards  are  held  together 
by  strips,  the  whole  making  a  solid  frame  which 
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conveniently  fits  the  lower  cross  bar  of  the  or- 
dinary hospital  bed.  We  have  several  of  them 
in  use  most  of  the  time,  and  like  them  better 
than  the  regular  iro  nbed  lifter,  which,  in  our 
experience,  does  not  hold  the  bed  so  firmly. 
These  frames  permit  of  an  elevation  of  from 
ten  to  forty-five  degrees.  I  rarely  find  it  ne- 
cessary to  raise  the  patient  more  than  forty- 
five  degrees.  If  I  do,  I  usually  employ  a  bed 
rest. 

I  would  like  to  lay  a  little  more  stress  on  the 
side  position  in  cases  where  the  appendiceal  in- 
cision is,  made.  The  patient  is  elevated  suffi- 
ciently to  gravitate  the  fluid  from  the  upper 
abdomen,  and  turned  on  the  right  side  to  bet- 
ter drain  the  pelvis,  which  might  otherwise  re- 
quire a  secondary  operation  to  reach  an  ac- 
cumulation of  pus. 

In  this  brief  paper  I  have  attempted  to  men- 
tion the  salient  points  of  the  new  treatment  of 
diffuse,  suppurative,  peritonitis,  and  to  show  the 
great  reduction  in  mortality  due  to  this  simple, 
common-sense  method. 

I  have  also  suggested  the  use  of  these  life- 
saving  measures  by  the  general  practitioner  in 
many  conditions  in  which  I  believe  great  good 
may  be  accomplished  both  in  preventing  and  in 
modifying  serious  complications. 
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SOME    OF    THE    ADVANCED  SURGICAL 
METHODS  ON  THE  NOSE  AND  THROAT, 
AND  WHY  THEY  ARE  NECESSARY* 

By  C.  R.  DuFOUR,  Phar.  D  ,  M.  D.,  Washington,  D.  C. 

In  Charge  of  Eye,  Ka%  No-<e  and  Throat  Clinic,  Georgetown 
University  Hospital,  and  Ear,  Nose  and  Throat  Clinic 
Eastern     Dispensary     and    Casualty  Hospital, 
Washington,  D.  C. 

I  deem  it  an  honor  and  a  privilege  to  have 
been  invited  to  read  a  paper  before  this  Society. 
When  I  accepted,  I  did  so  with  some  trepida- 
tion, for  I  feared  I  would  not  be  able  to  pre- 
sent anything  new.'  The  abundance  of  medical 
and  surgical  literature  makes  it  possible  for 
such  progressive  men  to  keep  in  touch  with  all 
advances  made  in  medicine  and  surgery.  And 
yet,  it  is  not  always  the  new  or  rare  that  is 
of  most  interest  to  us ;  frequently  it  is  the  per- 
fection of  our  treatment  and  technique  of  the 
every  day  cases.  Any  hint  or  suggestion  tend- 
ing to  accomplish  this  is  always  of  interest  to 
those  physicians  who  wish  to  give  their  best 
efforts  and  get  the  best  results  in  all  cases. 

I  have  selected  three  operations  for  the  sub- 
ject of  my  paper;  two  of  them  are  improve-; 
ments  on  older  operations,  and  one  is  a  new 
and  perfected  method  for  removing  foreign 
bodies  from  the  bronchi.  I  will  also  demon- 
strate the  instruments  used  in  these  operations. 

There  has  been  more  advance  made  in  the 
last  few  years  in  the  surgery  of  the  accessory 
sinuses,  the  nose  and  throat  than  in  the  surgery 
of  the  eye.  At  the  meeting  of  the  American 
Medical  Association  at  Atlantic  City,  in  June 
last,  there  was  more  original  matter  presented 
in  the  ear,  nose  and  throat  section  than  in  the 
eye  section.  In  the  fall  of  1905,  I  took  a  trip 
to  the  Continent  and  to  England.  I  visited  all 
of  the  principal  hospitals  on  the  eye,  ear,  nose 
and  throat,  in  London,  Paris  and  Germany^  the 
same  thing  was  apparent  there — more  original 
and  new  work  on  nose  and  throat.  I  will  pre- 
sent these  operations  referred  to,  and  before 
explaining  the  operation  will  give  the  condi- 
tions with  wmich  the  patient  is  affected,  and 
which  make  it  necessary  that  the  operation  be 
done. 

It  is  a  well  known  fact  that  inability  to 
breathe  through  the  nostrils  will  cause  much 
trouble  physically  and  pathologically.  Nature 
intended  that  we  should  breathe  through  our 
nostrils,  that  the  air  might  be  warmed,  moist- 
ened and  filtered  before  it  reaches  the  lungs. 

•Read  before  the  Frederick  County,  Va.,  Medical  Society,  Nov., 
8,  1907. 


Among  the  troubles  caused  by  its  obstruction 
are  inflammation  of  the  Eustachian  tube  and 
middle  ear,  causing  fullness  in  the  ear,  partial 
deafness,  ringing  in  ears,  dryness  of  throat, 
sleeplessness,  nervousness,  etc.  In  children, 
when  due  to  hypertrophied  pharyngeal  tonsil, 
otherwise  known  as  adenoids,  and  to  enlarged 
faucial  tonsils,  these  conditions  cause  a  lack  of 
development,  shallow  chest,  earache,  suppurat- 
ing ears,  elevation  of  the  arch  of  the  mouth, 
causing  the  teeth  to  overlap.  The  children  are 
often  dull  and  unable  to  keep  up  in  their 
studies ;  the  mouth  will  be  continually  open, 
and  the  general  appearance  soon  assumes  the 
typical  adenoid  expression.  They  will  snore 
at  night,  and  the  speech  will  be  muffled.  Cer- 
vical adenitis,  often  tubercular  in  character, 
frequently  develops,  when  the  faucial  tonsils 
are  hvr>ertrophied  and  diseased.  It  seems  to 
me  there  is  no  condition  in  child  life  that  is 
so  disastrous  to  mental  or  physical  development, 
and  sometimes  morally,  and  which  promises  so 
much  benefit — in  fact,  cure — for  all  these  con- 
ditions as  when  hypertrophied  faucial  and 
pharyngeal  tonsils  are  thoroughly  removed. 

More  serious  conditions  are  caused  by  dis- 
eased faucial  tonsils  than  those  I  have  men- 
tioned. This  subject  is  one  of  great  impor- 
tance, not  only  to  the  specialist,  but  to  the  gen- 
eral physician.  If  you  investigate  the  dis- 
eases you  have  had  among  children  you  will 
find  many  of  them  where  the  point  of  entrance 
of  the  germs  into  the  system  was  through  the 
tonsil.  A  large  number  of  heart  lesions^  as 
shown  by  the  researches  of  Fritz  Meyer,  have 
been  traced  to  a  chronically  diseased  tonsil,  a 
previous  sore  throat,  or  a  tonsillitis.  Tonsillitis 
will  sometimes  cause  acute  endocarditis.  A 
case  reported  by  Dr.  Babcock  illustrates  this 
fact.  A  young  man  who  had  follicular  ton- 
sillitis was  given  the  usual  treatment,  and,  to 
all  appearances,  got  well;  but,  in  reality,  he 
did  not  regain  his  health.  This  attack  was  in 
April.  In  June  he  developed  what  appeared 
to  be  typhoid  fever,  but  which  proved  to  be  a 
streptococcus  infection,  and  malignant  endocar- 
ditis. Pure  streptococci  were  found  in  the 
blood.  The  disease  resisted  all  treatment,  and 
he  died  in  December.  The  post  mortem  proved 
the  diagnosis  correct.  Beyond  any  doubt,  the 
infection  started  in  the  tonsil. 

Cervical  adenitis  is  another  disease  which  is 
often  caused  by  a  diseased  faucial  tonsil.  I 


1908.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


465 


have  had  during  the  past  winter  several  cases 
in  which  the  child  had  an  inflamed,  not  much 
swollen,  painful  tonsil;  no  patches,  fever,  and 
the  cervical  gland  much  swollen  and  tender. 
This  condition  either  responded  to  treatment, 
with  gradual  subsidence  of  the  hypcrtrophied 
glands,  or  they  would  break  down  and  sup- 
purate.   The  influenza  bacilli,  also  streptococci 
and   staphylococci   were   found   in   the  pus. 
Eleven  cases  of  primary  tuberculosis  of  the 
tonsil  have  been  reported — the  bacilli  being- 
found  only  in  that  organ.    The  crypts  of  dis- 
eased  tonsils  are  usually  found  tilled  with 
cheesy  matter,  broken  down  cells,  decomposed 
matter  and  many  pathogenic  germs — the  latter 
always  liable  to  become  active  and  cause  the  dis- 
ease peculiar  to  the  active  germ.    I  had  last 
year  a  patient  with  acute  nephritis  who  had  had 
a  parenchymatous  tonsillitis — the  kidney  lesion 
following  immediately  after  the  tonsillitis. 

With  this  brief  statement  as  to  the  gravity- 
of  diseased  faucial  and  pharyngeal  tonsils,  the 
next  matter  to  consider  is  the  treatment.  The 
Bible  says:  "If  thine  eye  offend  thee,  pluck 
it  out ;"  so  with  diseased  tonsils ;  be  they  great 
or  small,  they  should  be  thoroughly  removed, 
and  the  adenoids  removed  from  the  vault  of 
the  pharynx,  when  they  are  enlarged.  I  am 
not  favorable  to  the  use  of  the  tonsillotome; 
in  fact,  I  discarded  it  years  ago,  because  the 
top  of  the  tonsil  was  only  cut  off  with  it,  which 
left  a  stump  of  diseased  tonsil  behind  to  con- 
tinue to  exert  its  morbid  effects  upon  the  sys- 
tem. No  surgeon  removes  only  a  part  of  a 
diseased  appendix;  it  is  not  good  surgery. 
Neither  should  he  leave  a  part  of  a  diseased 
tonsil  in  the  fauces,  when  it  can  be  removed. 

A  tonsil  should  be  thoroughly  removed,  and 
the  method  I  have  adopted  accomplishes  this. 
The  operation  is  as  follows:  In  children,  an 
anaesthetic  is  given,  and  after  the  mouth  gag 
is  inserted,  the  tonsil  is  separated  from  any 
adhesions  to  the  anterior  and  posterior  pillars, 
being  careful  not  to  wound  them.  Then,  by 
means  of  a  tenaculum,  the  tonsil  is  drawn 
through  a  cold  wire  snare,  until  the  wire 
reaches  the  base  of  the  tonsil,  when  it  is  cut 
off.  There  is  less  liability  to  hemorrhage  than 
from  a  tonsillotome.  Often  a  tonsil  is  sub- 
merged, i.  e.,  below  the  pillars.  With  the 
snare,  it  can  be  removed,  but  with  a  tonsillo- 
tome, it  cannot.  If  there  are  any  adenoids, 
they  should  be  removed  after  the  tonsils,  for  if 


they  are  removed  first,  the  blood  will  obscure 
the  tonsil  operation.  In  adults,  I  inject  a  small 
amount  of  a  6  per  cent,  solution  of  alypin  and 
suprarenalin,  in  and  around  the  tonsils  and 
through  the  pillars;  this  renders  the  operation 
almost  painless.  Alypin  is  less  toxic  than 
cacaine,  and  just  as  effective. 

Another    condition    which    prevents  free 
breathing  through  the  nostrils  is  a  deviated  sep- 
tum, either  with  or  without  a  bony  deflection. 
This  condition,  if  not  corrected,  will  result  in 
partial  and  sometimes  total  deafness,  thickness 
of  speech,  dry  throat,  phalangitis,  and  laryn- 
gitis, stuffy  ears,  etc.    A  young  man  upon 
whom  I  operated  for  an  obstructed  nostril  was 
becoming  melancholic  and  peculiar,  which  all 
disappeared-  after  removing  the  obstruction, 
when  he  could  breathe  freely  and  with  the 
mouth  closed. 

The  older  operation  for  deflected  septal 
cartilage  is  known  as  the  Asche  operation.  It 
consists  in  making  a  crucial  incision  through 
the  cartilage,  breaking  up  its  resilience, 
straightening  it  and  inserting  a  nasal  splint  to 
keep  the  nostril  open  and  cause  it  to  heal  prop- 
erly. This  gives  good  results,  and  is  yet  the 
best  operation  for  certain  kinds  of  deviation  of 
the  cartilaginous  septum. 

The  recent  operation  is  suited  for  deviations 
of  the  cartilage  and  bone.      It  is  the  bony 
obstructions  that  cause  the  most  trouble  to 
remove.    This  operation  is  called  by  its  origi- 
nators "the  sub-mucous  resection  of  the  nasal 
septum."      It  consists  in  making  a  curved 
incision  just  in  front  of  the  deviated  cartilage, 
on  the  convex  side,  after  the  parts  have  been 
rendered  insensitive  to  pain  by  a  local  ana3S- 
thetic,  and  the  liability  to  much  bleeding  by  the 
application  of  solution  of  suprarenalin.  The 
mucous  membrane  and  the  perichondrium  are 
carefully  elevated  from  the  cartilage,  as  far 
back  as  the  vomer  and  down  to  the  superior 
maxillary  crest.     This  is  done  with  a  blunt 
elevator;  then  the  cartilage  is  cut  through  at 
the  point  where  the  first  incision  was  made. 
Great  care  must  be  exercised  that  the  mucous 
membrane  on  the  opposite  side  is  not  cut 
through — that  only  the  cartilage  and  perichon- 
drium on  opposite  side  must  be  cut  and  then 
elevated  from  the  cartilage.     This  leaves  the 
cartilage  free  from  any  covering;  it  is  then  cut 
out.    If  there  is  a  bony  deflection,  it  must  be 
removed  with  forceps,  chisel  or  saw.    All  of  this 
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is  done  between  the  two  folds  of  mucous  mem- 
brane. After  all  obstructions  biave  been  removed, 
the  mucous  membranes  are  brought  together  and 
held  in  position  with  a  suture  in  front  and  then 
1  tacked  with  strips  of  aseptic  gauze.  This 
operation  is  being  largely  done.  I  saw  it  done 
in  London  and  iu  Germany.  The  results  are 
good ;  a  perforation  sometimes  occurs,  but,  as 
a  rule,  it  gives  the  patient  no  trouble. 

It  was  my  pleasure  in  the  fall  of  1906  to 
visit  Frieburg,  Germany,  that  beautiful  little 
town  in  Breisgau,  situated  near  the  celebrated 
Black  Forest.  This  town  is  the  home  of  Prof- 
Gustave  Killian,  who  is  known  the  world  over 
for  his  scientific  researches,  and  for  several 
operations  he  has  perfected  on  the  frontal  sinus, 
the  nose  and  throat,  Freiburg  is  the  mecca 
for  physicians  from  all  parts  of  the  civilized 
world,  who  go  there  to  study  under  the  Pro- 
fessor and  his  skillful  assistant.  Professor 
Killian  has  perfected  the  technique  and  instru- 
ments for  bronchoscopy.  In  his  clinic  in  Frei- 
burg, he  gives  instruction  in  the  various  opera- 
tions. He  not  only  instructs  didactally,  but 
the  technique  is  perfected  on  the  living  subject. 
When  I  was  there  he  had  a  man  and  a  woman 
who  allowed  a  student  to  practice  the  various 
manipulations  on  the  larynx,  bronchi  and  oeso- 
phagus, and  to  examine  these  organs  by  means 
of  the  instruments  they  permitted  you  to  pass. 

Persons,  and  more  especially  children,  some- 
times inspire  a  foreign  body  into  the  larynx  or 
bronchus,  which,  if  not  removed,  will  eventually 
cause  death  from  septic  pneumonia,  abscess  or 
some  other  condition  caused  by  its  presence.  A 
foreign  body  may  be  swallowed  and  the  subse- 
quent gastritis  is  thought  to  be  due  to  some 
other  cause  than  the  real  one.  Sometimes  a 
foreign  body  is  primarily  lodged  in  the  oeso- 
phagus, then  coughed  up  and  inspired  into  one 
of  the  bronchi. 

When  it  is  suspected  that  a  foreign  body  is 
in  one  of  the  bronchi  or  in  the  oesophagus,  the 
method  of  proceedure  should  be  as  follows: 
An  X-ray  picture  should  be  taken,  which  will, 
in  most  cases,  reveal  its  presence  and  location. 
If  the  patient  will  not  or  cannot  remain  quiet, 
an  anaesthetic  should  be  given.  If  the  nega- 
tive should  show  no  foreign  body,  do  not  accept 
this  as  proof  that  it  is  not  there.  Take  another 
or  better  X-ray  picture — take  several  at  dif- 
ferent angles,  for  the  heart  or  vertebra  might 
render  the  body  invisible.    In  case  of  a  foreign 


body  in  the  oesophagus,  if  it  is  not  too  large 
and  is  round  or  smooth,  it  may  be  removed  with- 
out injury  even  if  it  be  lodged  tightly,  provided 
you  can  get  hold  of  it  with  forceps  or  hook. 
A  small  body  will  pass  on  into  the  stomach, 
where  it  will  remain  without  injury,  unless  it 
be  sharp  or  jagged.  The  oesophagus  will  not 
tolerate  the  manipulation  that  the  trachea  will. 
A  foreign  body  should  be  removed  from  the 
bronchus  or  oesophagus  as  soon  as  possible,  for 
after  awhile  it  becomes  imbedded  in  the  mucous 
membrane  and  the  chance  of  removing  it  is 
much  less.  Sometimes,  after  the  body  has  been 
imbedded  in  the  mucous  membrane  for  some 
time,  it  sloughs  loose  and  is  coughed  up.  In 
case  of  a  foreign  body  in  the  bronchus  or 
trachea,  it  is  not  always  safe  to  invert  the  per- 
son, for  the  body  may  fall  forward  and  com- 
pletely close  the  larynx  and  cut  off  the  air,  and 
the  patient  might  die  before  a  tracheotomy 
could  be  performed.  Should  the  body  be 
within  reach  of  the  finger  it  can  be  removed. 
An  attempt  should  always  be  made  in  this 
manner,  especially  when  children  get  large  par- 
ticles in  the  throat  at  the  table.  The  trained 
finger  is  a  valuable  asset  to  the  physician.  This 
operation  is  still  in  its  infancy,  and  few  physi- 
cians have  reported  cases.  We  are  all  endeav- 
oring to  become  expert  in  this  valuable  branch 
of  surgery.  It  requires  skill,  patience,  and 
sometimes  we  fail  to  remove  the  body,  for  vari- 
ous reasons,  but  we  are  not  doing  our  duty  if, 
after  trying  to  remove  a  foreign  body  from 
these  organs  by  ordinary  means,  we  fail  to 
advise  its  removal  by  the  means  just  described. 

After  it  has  been  determined  that  a  foreign 
body  is  present,  the  patient  should  be  anaesthe- 
thized  and  placed  on  the  table,  with  the  head 
hanging  over  the  end.  A  mouth  gag  is  inserted. 
The  tube  spatula  is  then  passed  in  and  holds 
up  the  tip  of  the  epiglottis the  bronchoscope 
is  then  passed  through  the  spatula  and  between 
the  vocal  chords  into  either  bronchus.  The 
field  is  illuminated  by  the  head  mirror.  The 
bronchus  can  then  be  examined  for  the  foreign 
body.  The  secretions  are  removed  with  the 
pximp  or  by  means  of  cotton  on  the  end  of  an 
applicator.  When  the  body  has  been  located 
the  long  forceps  are  passed ;  it  is  seized  and 
withdrawn.  In  case  of  an  adult  with  consid- 
erable fortitude,  the  throat  can  be  thoroughly 
cocanized,  while  the  patient  sits  on  a  low  stool, 
facing  the  operator.      The  instruments  arc 
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passed  in  the  same  manner.  Frequently  a  low 
tracheotomy  is  done  and  the  instruments 
inserted  through  the  opening.  This  is  the  best 
method  to  insure  perfect  asepsis,  as  the  instru- 
ment passing  through  mouth  is  liable  to  carry 
infection  to  the  lungs;  for  it  is  impossible 
to  sterilize  the  mouth.  The  results  obtained  in 
these  cases  are  good — about  85  per  cent, 
recover.  Sometimes  it  taxes  the  ingenuity  to 
remove  a  foreign  body  which  is  smooth  and 
completely  closes  the  lumen  of  the  bronchus. 
Professor  Killian  told  me  that  he  had  a  few 
cases  in  which  he  had  to  have  a  specially 
devised  forceps  made  to  extract  the  body. 

This  method  is  also  used  for  diagnosticating 
various  pathological  conditions  of  the  larynx, 
trachea  and  bronchi  as  well  as  for  treating  the 
same.  A  few  of  the  conditions  which  the 
method  of  examination  will  reveal  are  enlarge- 
ment of  the  thyriod,  pressing  inwards  and  nar- 
rowing the  lumen  of  the  trachea ;  tumors  of  the 
anterior  mediastinum  and  hypertrophies  of  the 
thymus ;  also  aneurisms  of  the  aorta.  The  two 
former  compress  the  lower  half  of  the  trachea 
from  in  front,  and  the  latter  causes  a  bulging 
of  the  lower  third  on  the  left  side.  Carcinoma 
of  the  oesophagus  compress  from  behind,  and 
enlargements  of  the  peritracheal  lymph  glands 
from  the  sides. 

This  is  a  subject  upon  which  a  book  can  be 
written.  I  have  only  enumerated  a  few  of  the 
conditions  for  which  we  use  bronchoscopy.  It 
is  one  of  the  greatest  discoveries  of  modern 
surgery,  and  it  may  in  the  future  revolutionize 
the  surgery  of  the  lung.  Through  this  tube  an 
open  pulmonary  focus  can  be  reached  with  a 
probe;  an  abscess  cavity  may  be  aspirated; 
medication  can  be  introduced  in  the  same  way. 
If  found  necessary  to  open  the  lung  from  the 
outside,  the  sound  can  be  introduced  into  the 
lung,  and,  by  its  being  felt  through  the  lung, 
act  as  a  guide  to  the  operator.  In  conclusion, 
let  me  reiterate  the  possibilities  of  this  method 
are  great,  and  the  bronchoscopic  explorations 
of  the  peripheral  areas  of  the  lungs  will  be  of 
practical  value,  and  the  specialists  will  all  be 
prepared  to  do  this  work. 

1343  L  Street,  N.  W. 

ECTOPIC  PREGNANCY.* 

By  "W.  M.  RANDOLPH,  M.  D.,  Charlottesville,  Va. 
Professor  of  Surgery,  University  of  Virginia. 

Ectopic  pregnancy  is  much  more  frequently 

•Read  before  the  Piedmont  Medical  Society,  at 
Orange,  Va.,  October  19,  1907. 


met  with  in  large  centers  of  population  than  in 
the  rural  districts.  My  own  experience  has  been 
limited  to  a  few  cases,  histories  of  which  I  shall 
give  in  more  or  less  detail.  The  ordinary  fre- 
quency of  ectopic  pregnancy  is  given  variously 
as  1  to  500  (Hirst).  In  my  own  experience  I 
have  had  one  in  about  300  pregnancies.  One 
of  these  cases,  as  you  will  see,  was  abdominal — 
whether  primary  or  not,  I  leave  to  your  own 
judgment ;  all  the  other  cases  which  I  have  seen 
have  been  after  rupture.  In  only  one  of  these 
was  the  patient  under  my  care  prior  to  rupture. 

Historically,  ectopic  -pregnancy  dates  back  as 
far  as  recorded  cases  go.  Hirst  in  his  "Diseases 
of  Women"  credits  Nufer  with  the  first  opera- 
tion for  this  condition  in  1500  A.  D.  In  the 
17th  century  Benedict  Vassal  reported  one  ca3e, 
which  was  reviewed  by  De  Graff,  and  Marien 
and  Riolanus  (Kelley,  Textbook  Obstet.).  In 
the  18th  century  Boehmer  differentiated  the 
several  varieties.  Up  to  recent  times  abdominal 
pregnancy  was  considered  the  most  frequent. 
At  this  time  primary  abdominal  pregnancy  is 
thought  to  be  extremely  rare,  if  it  ever  occurs. 
The  old  writers  had  no  such  opportunity  as  the 
men  of  recent  times  to  study  ectopic  pregnancy ; 
neither  were  their  methods  of  investigation  of 
sufficient  exactness  to  clearly  interpret  the  va- 
rious forms.  Since  the  advent  of  antiseptic  sur- 
gery this  condition  has  been  much  closely 
studied,  and  in  consequence  its  pathology  is 
very  much  better  understood.  It  is  fair  to  state, 
however,  that  Schmidt's  addition  of  interstitial 
is  practically  the  only  variety  added  to  Boehm- 
er's  of  1752'! 

The  classification  of  ectopic  pregnancy  may 
be  anatomical  or  clinical. 

In  the  anatomical  classification,  there  are 
tubal  pregnancies,  which  are  further  divided 
into  interstitial,  in  which  the  ovum  develops  in 
the  interstitial  portion  of  the  tube — termina- 
tions of  which  may  be  by  expulsions  through  the 
uterine  ostium,  and  the  possibility  of  continued 
pregnancy  in  the  uterus,  an  intra-  or  extra-peri- 
toneal rupture ;  of  the  two  terminations  the 
latter  is  the  more  frequent.  The  second  or 
isthminm  form  of  tubal  pregnancy  is  where  the 
ovum  develops  in  the  middle  portion  of  the  tube 
— the  terminations  of  which  may  be  intra-liga- 
menfous  or  intra-peritoneal  rupture,  or  possibly 
tubal  abortion,  though  this  last  is  rare  from  this 
portion  of  the  tube.    The  third  and  last  form 
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of  tubal  pregnancy  is  infundibular,  or  ampullar, 
where  the  ovum  becomes  attached  on  the  outer 
portion  of  the  tube  near  the  fimbriated  extrem- 
ity, and  possibly  in  or  upon  the  ovarian  fimbria;. 
This  form  may  lead  to  adhesion  of  the  fimbriae 
to  the  ovary,  to  a  tubo-ovarian  pregnancy,  or  it 
may  become  tubo-abdominal,  or  possibly  abdomi- 
nal following  a  tubal  abortion.  Tubo-abdominal 
pregnancy  may  occur  as  the  result  of  rupture 
or  any  of  the  varieties  of  tubal  pregnancy:  in- 
tra-ligamentous  may  result  from  the  rupture  of 
the  tube  into  the  broad  ligament. 

Primary  ovarian  pregnancy  has  been  demon- 
strated in  a  number  of  cases.  (Leopold.)  Web- 
ster reports  one,  and  others  are  cited  in  the 
various  textbooks.  Criteria  for  this  are  utero- 
ovarian  ligament  connecting  sac  and  uterus; 
ovarian  tissue  in  various  portions  of  sac;  tubes 
and  uterus  normal.  They  are  not  difficult  to 
establish. 

The  possibility  of  primary  abdominal  preg- 
nancy is  doubted  by  many.  Numerous  cases 
are  recorded  but  none  are  founded  upon  what  is 
now  considered  to  be  a  careful  scientific  inves- 
tigation of  the  conditions.  To  prove  primary 
abdominal  pregnancy  one  must  find  a  gestation 
sac  surrounded  by  peritoneum,  independent  of 
any  connection  with  tubes,  uterus,  or  ovaries. 
Such  proof  can  only  be  had  by  a  careful  study 
of  frozen  specimens,  and  careful  microscopic  ex- 
amination. Few  cases  have  been  subjected  to 
such  a  study  and  of  those  which  have,  none  have 
so  far  stood  the  test. 

Secondary  abdominal  pregnancy  is  a  well 
recognized  condition.  Many  authentic  cases 
have  been  reported.  Tubo-abdominal)  ovarian- 
abdominal,  utero-abdominal  are  recognized  in 
addition  to  utero-peritoneal  forms.  A  careful 
study  of  this  condition,  and  with  aid  of  the  mi- 
croscope, will  reveal  decidual  or  placental  con- 
nections with  one  or  the  other  of  these  organs. 

The  clinical  classification  of  ectopic  preg- 
nancy is  very  simple.  The  etiology  of  this  is 
not  clear.  It  is  well  recognized  that  the  usual 
causes  of  the  arrest  and  development  of  an 
ovum  outside  of  the  uterus  are  some  change  in 
the  tubes  themselves,  as  inflammation  in  the 
mucous  membrane  of  the  tube,  and  destruction 
of  its  cilia ;  peritoneal  adhesions  around  the 
tube,  interfering  with  the  lumen  of  the  tube; 
thickening  of  its  walls ;  pressure  without  or 
within;  diverticula  as  cited  by  Williams;  per- 
sistent type  of  the  tube,  in  which  convolutions 
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of  the  mucous  membrane  are  well  developed; 
or  when  the  rudimentary  horn  of  the  uterus  has 
no  connection  with  the  normal  cavity.  As  de- 
monstrated by  Williams,  one  tube  may  be  ste- 
nosed,  and  a  fertilized  ovum  in  going  from  the 
ovary  on  that  side  may  develop  to  such  an  ex- 
tent before  reaching  the  tube  on  the  opposite 
side  as  to  be  incapable  of  going  through  the 
lumen  of  the  tube  (external  migration).  The 
majority  of  the  cases  will,  therefore,  be  found 
in  women  who  have  been  subjects  of  inflamma- 
tion of  the  tubes,  or  peritoneal  inflammation 
around  them. 

The  older  men,  until  Tait,  thought  that  it 
was  necessary  for  the  ciliated  epithelium  to  be 
destroyed  before  impregnation  could  occur  in 
the  tube ;  this  theory  has  been  exploded.  It  is 
now  thought  that  impregnation  probably  occurs 
there.  In  addition  to  the  inflammatory  causes 
certain  developmental  anomalies  are  thought 
necessary.  Normally,  decidua  occurs  in  the 
uterine  mucosa  after  impregnation.  Webster 
advanced  the  idea  that  only  tissue  that  is 
analogous  in  its  embryology  to  the  uterus  is 
capable  of  causing  decidual  reaction.  It  is 
probable  that  without  such  reaction  the  ovum 
would  not  develop.  The  tubes  are  the  only 
structures  under  consideration  other  than  the 
uterus,  which  are  normally  developed  from  the 
Mullerian  ducts.  If  there  are  any  remains  of ' 
Mullerian  tissue  elsewhere  than  in  the  tubes,  it 
is  necessarily  due  to  the  embryonal  inclusion  of 
portions  of  Mullerian  duct  in  the  tissue  in  ques- 
tion. 

Portions  of  the  fimbriated  extremity  of  the 
lube  have  been  demonstrated  by  Landon  and 
Williams  in  the  ovum,  and  portions  have  been 
demonstrated  also  in  the  broad  ligament,  and 
in  the  pelvic  peritoneum,  posterior  to  the 
uterus.  Accepting  these  findings,  we  can  readi- 
ly see  why  it  i«  that  tubal  gestation  is  much 
more  frequent  than  any  other  variety.  But 
with  this  view  of  tlie  matter,  we  must  likewise 
admit  the  possibility  of  ovarian  pregnancy  and 
of  primary  abdominal  pregnancy.  It  is  true 
that  the  most  usual  termination,  once  the  fer- 
tilized ovum  enters  the  peritoneum,  is  the 
absorption  of  the  fetal  relic ;  this,  of  course,  can- 
not occur  where  development  has  proceeded  very 
far,  nor  does  it  prove  the  impossibility  of 
development  in  the  peritoneum.  On  the  con- 
trary, the  many  secondary  abdominal  cases 
recorded  prove  beyond  doubt  that  the  fetus  can 
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live  and  develop  within  the  peritoneal  cavity. 
Too  few  eases  have  been  subjected  to  the  criti- 
cal study  now  demanded  by  science  to  enable 
us  to  say  such  a  condition  cannot  exist,  and  we 
will  have  to  leave  it  to  the  future  to  prove  or 
disprove  the  possibility  of  a  primary  abdominal 
gestation. 

Most  authorities  on  the  subject  take  the  view 
that  this  condition  is  not  probable.  I  have 
slight  hesitation,  therefore  in  claiming  that  the 
case  which  I  will  now  report  is  one  of  primary 
abdominal  pregnancy. 

Case  I. — The  patient,  a  woman  of  twenty, 
without  children,  consulted  a  physician  in  Feb- 
ruary, 1895,  for  cessation  of  the  menses  and 
slight  pain  in  the  right  side  of  the  pelvis. 
Examination  revealed  a  mass  in  the  right  side, 
which  was  tender  and  gave  the  sensation  of  a 
pulsating  cyst.  The  diagnosis  of  ectopic  preg- 
nancy was  made  and  an  immediate  operation 
advised.  The  patient,  for  reasons  of  her  own, 
postponed  the  operation,  but  sometime  in  April 
of  1895  she  returned  for  an  examination.  This 
examination  revealed  a  centrally  located  tumor, 
which  appeared  to  be  a  normal  pregnancy.  She 
was  advised  that  the  former  diagnosis  was  an 
error,  that  the  fetus  was  intra-uterine,  and  that 
an  operation  was  unnecessary.  Early  in  Octo- 
ber she  Avas  in  pseudo-labor  for  four  days.  I 
saw  her  in  consultation  on  the  third  day.  Her 
condition  was  such  that  an  operation  was 
thought  useless — the  fetus  was  dead,  and  the 
mother  was  dying.  She  died  during  the  fol- 
lowing night.  At  no  time  during  her  preg- 
nancy did  she  give  a  history  of  rupture  or  tubal- 
abortion. 

Autopsy  revealed  the  sac  enveloped  by  peri- 
toneum; the  placenta  was  attached  over  the 
fundus,  tubes,  broad  ligament,  and  rectum,  and 
careful  manual  separation  failed  to  reveal  any 
connection  of  the  placenta  with  the  inside  of 
the  tubes,  ovaries,  or  uterus.  Both  tubes  and 
ovaries  were  normal,  the  uterus  was  slightly 
enlarged  with  more  or  less  patulous  os.  It  was 
impossible  to  have  any  microscopic  examination 
made,  and  it  was  manifestly  impossible  to  study 
frozen  sections.  Consequently,  the  case  is  not 
made  out  according  to  present  criteria. 

Cases  of  abdominal  pregnancy  have  been 
reported  by  various  authors.  Schlechtendahl 
reports  a  case  where  a  sac  found  near  the  spleen 
contained  a  foetus  15  cm.  long.  In  this  case 
both  the  tubes  and  ovaries  were  normal.  Braum 


and  Zwiefel  report  a  case  in  which  the  placenta 
was  attached  to  the  sigmoid  flexure  and  poste- 
rior uterine  wall.  Nothing  was  said  about  the 
condition  of  the  adnexa.  Xoerberle  reports  a 
case  of  impregnation  through  a  vagino-abdomi- 
nal  fistula  after  hysterectomy.  This  case  wa3 
probably  tubal  in  origin.  Luck  reports  a  case 
of  a  sac  embedded  in  peritoneum  of  Douglas' 
cul-de-sac.  Whitthauer  reports  a  case  in  which 
he  found  a  small  clot  containing  chorionic  villi, 
wrapped  up  in  omentum.  This  had  ruptured 
through  the  omentum,  as  the  cavity  was  pretty 
well  filled  with  clot.  No  fetus  found.  A.  L. 
Galabin  (Brit  Med.  Jour.,  March  23,  1903) 
reports  a  case  of  a  sac  being  found  in  Douglas' 
pouch — the  fetus  being  about  four  months  old. 
The  tubes  and  ovaries  were  both  normal  and 
the  nearest  point  of  placental  attachment  to 
either  ovary  or  tube  was  about  two  cm.  Guit- 
tierrez  reports  a  case  of  a  multipara,  aged  34; 
in  April  and  May,  1902,  there  were  no  periods; 
in  June  she  miscarried,  and  thereafter  there 
were  several  months  of  amenorrhea,  during 
which  normal  pregnancy  was  believed  to  exist. 
In  April,  1903,  eclampsia  developed;  uterine 
contractions  were  felt,  and  fetal  movements 
which  previously  had  been  active  ceased.  The 
patient  recovered  and  afterwards  the  breasts 
and  the  abdominal  swelling  diminished  in  size. 
Menstruation  occurred  in  May  and  each  month 
thereafter.  In  July  Guitterrez  found  a  round 
swelling  as  large  as  an  eight  month's  preg- 
nancy, smooth,  elastic  and  very  slightly  mov- 
able. In  November,  1903,  an  abdominal 
incision  was  made.  The  tumor  was  partly  cov- 
erel  by  omentum  and  adherent  to  the  anterior 
wall.  Many  other  adhesions  were  present. 
There  was  a  sort  of  pedicle  attaching  the  tumor 
to  the  right  side  of  the  pelvis.  During  the 
manipulations  the  tumor  ruptured  and  a  female 
fetus,  somewhat  macerated,  escaped.  The 
genital  organs  were  found  to  be  healthy.  Both 
tubes  were  permeable ;  the  ovaries  were  slightly 
cystic.  The  placenta  appeared  to  be  planted  on 
the  great  omentum.  The  inner  wall  of  the 
cyst  was  lined  with  amnion,  the  former  being 
degenerated  in  parts.  The  chorion  was  also 
considerably  altered.  This  case  is  cited  by 
Webster,  who  says  that  such  a  case  undoubtedly 
appears  to  be  one  in  which  a  fecundated  ovum 
began  its  development  outside  the  genital 
organs.  In  view  of  these  cases,  some  of  which 
perhaps  might  stand  scientific  investigation,  we 
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cannot  well  doubt  the  possibility  of  primary 
abdominal  pregnancy. 

The  symptoms  of  ectpoic  pregnancy  are, 
briefly — history  of  antecedent  sterility  in  a 
woman  between  twenty  and  thirty.  It  is  gen- 
erally the  case  that  she  has  had  one  or  more 
normal  pregnancies,  tbough  it  is  fairly  fre- 
quent in  nullipara.  She  gives  a  history,  per- 
haps, of  some  menstrual  disorder;  period  being 
delayed  from  a  few  days  to  several  weeks. 
When  menstruation  appears  the  flow  is  fre- 
quently profuse,  painful  and  intermittent; 
careful  examination  will  reveal  portions  of 
decidua.  Pain  is  a  constant  symptom,  both 
before  and  during  the  flow,  which  probably 
takes  place  on  the  death  or  rupture  of  the 
gestation  sac ;  during  the  flow  there  is  fre- 
quently so  much  pain  that  the  diagnosis  of 
uterine  abortion  is  made,  and  a  curettage  per- 
formed. 

We  must  not  forget  the  possibility  of  having 
an  intra-uterine  as  well  as  an  extra-uterine 
pregnancy  at  the  same  time.  Where  the  symp- 
toms are  not  cleared  up  after  the  curettage  with 
delivery  of  well  defined  fetal  relics,  we  should 
look  further  for  the  source  of  trouble ;  indeed, 
a  careful  examination  at  the  time  of  the  curet- 
tage should  reveal  the  intra-abdominal  condi- 
tion. In  most  cases  a  careful  examination  of 
the  pelvis  and  of  the  uterine  discharge  will 
differentiate  between  a  normal  uterine  preg: 
nancy  and  an  ectopic  gestation.  A  decidual 
development  in  the  uterus  during  the  growth  of 
the  ovum  is  the  rule,  and,  at  its  rupture  or  death, 
is  discharged  from  that  organ  in  various  stages 
of  preservation,  constituting  a  considerable  por- 
tion of  the  flow.  Colicky  pain  is  present  from 
the  beginning  of  gestation,  due  probably  in  part 
to  the  development  in  the  tube,  the  stretching  of 
its  fibres,  and  to  small  hemorrhages,  which 
occur  prior  to  rupture.  (Harris.)  Contrac- 
tions of  the  tubal  muscle  also  play  a  part  in  the 
production  of  the  pain.  The  uncertain  signs 
of  pregnancy  are  by  no  means  constantly  pres- 
ent, though  they  may  be  well  marked.  Physi- 
cal examination  at  this  time  reveals  a  painful, 
pulsating  tumor  of  cystic  character  in  one  or 
the  other  tube ;  more  or  less  softening  of  the  cer- 
vix, and  perhaps  slight  enlargement  of  the 
uterus,  which  may  be  displaced  to  one  side  or 
the  other,  or  anteriorly.  Softening  of  this 
organ  is  not  a  constant  sign.    The  usual  termi- 


nations of  ectopic  pregnancy  are  important; 
they  are  stated  in  detail  in  all  books  dealing 
with  this  subject  and  it  is  hardly  necessary  for 
us  to  go  very  fully  into  the  subject. 

The  most  important  is  the  rupture  of  the 
gestation  sac  with  an  expulsion  of  its  contents, 
along  with  more  or  less  blood,  endangering 
the  woman's  life  or  health.  Rupture  may  occur 
into  the  abdominal  cavity,  giving  rise  to  symp- 
toms of  profound  shock,  or  it  may  be  between 
the  folds  of  the  broad  ligament,  in  which  case 
the  symptoms  are  less  severe,  unless  the  possible 
secondary  rupture  becomes  tubal. 

The  time  at  which  the  rupture  occurs  is 
important  as  regards  the  patient's  life.  The 
earlier  in  the  life  of  the  fetus  it  occurs  the  less 
serious  the  symptoms  are  likely  to  be.  If  fre- 
quently occurs  at  this  point,  though  not  con- 
stantly. Sometimes  there  is  a  gradual  outpour- 
ing of  blood  through  the  abdominal  ostium  with- 
out complete  separation  of  the  ovum  from  the 
tube ;  this  flows  into  the  peritoneal  cavity, 
gradually  forming  hematocele.  It  may  be 
intermittent,  but  frequent  repetition  endangers 
the  patient's  life.  However  rupture  occurs,  it 
leads  to  the  formation  of  hematocele,  the  pres- 
ence of  this  condition  giving  us  some  of  the 
characteristic  signs  by  which  the  condition  may 
be  recognized.  The  ovum  may  continue  to 
develop,  but  more  frequently  its  growth  ceases, 
and  absorption  of  the  entire  mass  may  occur,  if 
the  patient  is  fortunate  enough  to  recover  and 
if  the  fetus  is  not  too  well  developed.  If  devel- 
opment has  gone  beyond  the  tenth  week,  it  is 
probable  that  there  will  be  more  or  less  encyst- 
ing of  the  fetus  in  the  cavity,  or  perhaps  sup- 
puration may  occur,  leading  to  a  pelvic  abscess, 
and  eventually,  if  the  condition  is  not  properly 
treated,  to  a  general  peritonitis.  Where  the 
development  has  proceeded  to  term,  and  the 
fetus  has  died  and  the  mother  lives,  further 
changes  ocucr,  such  as  lithopodion  or  adipocere. 

After  rupture  the  symptoms  which  present 
themselves  depend  upon  the  direction  of  the 
rupture.  There  is  always  acute  pain  in  the 
affected  region,  accompanied  by  shock,  syncope, 
and  more  or  less  collapse,  depending;  upon  the 
amount  of  blood  lost,  and  the  rapidity  of  such 
loss ;  the  pulse  becomes  rapid  and  feeble ;  the 
respiration  sighing;  the  temperature  perhaps 
is  subnormal.  If  the  rupture  is  intra-abdomi- 
nal the  shock  is  extreme,  and  may  be  fatal  in 
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a  few  hours,  whereas,  if  it  is  intra-ligamentary, 
it  may  not  be  at  all  severe. 

The  diagnosis  of  ectopic  pregnancy  before 
rapture  is  extremely  important,  though  not 
always  easy.  If  it  has  not  been  made  before 
rupture,  it  is  necessary  to  recognize  symp- 
toms of  rupture.  The  history,  if  carefully 
reviewed,  draws  attention  strongly  toward 
ectopic  gestation  occurring  in  multipara,  some- 
time after  the  birth  of  the  last  child,  with  a 
cessation  of  menses;  this  history,  with  a  care- 
ful physical  examination,  should  enable  us  to 
make  a  diagnosis  in  most  cases.  After  rup- 
ture the  chief  symptom  other  than  the  acute 
pain  and  shock  is  rapidly  developing  anemia, 
f  louple  this  history  with  a  bi-manual  examina- 
tion, and  it  ought  to  be  simple  to  make  a  diag- 
nosis. We  must,  of  couse,  differentiate  preg- 
nancy in  the  bi-corn  uterus;  and  we  must  not 
mistake  a  fibroid  for  a  pregnancy.  Ovarian 
tumors  and  tubal  inflammations  may  be  trouble- 
some, but  are  usually  accompanied  by  excessive, 
regular  menstruation. 

The  older  gynecologists  recognized  that  the 
treatment  of  ectopic  pregnancy  was  difficult. 
The  mortality  is  given  at  from  17  to  40  per 
cent.  They  sought  to  avoid  operation,  and 
used,  if  an  early  diagnosis  was  made,  electricity 
to  destroy  the  ovum.  After  the  death  of  the 
ovum,  operation  was  less  serious.  At  the  pres- 
ent day,  however,  only  operative  measures  are 
advocated.  If  prior  to  rupture,  the  operation 
ought  to  be  safe.  After  rupture  the  dangers 
are  much  greater.  It  will  be  necessary  to  exer- 
cise judgment  and  not  operate  during  profound 
collapse,  unless  we  believe  the  hemorrhage  is 
still  going  on.  If  it  has  ceased,  rest  in  lied, 
with  foot  elevated,  and  opium  in  some  form 
will  be  indicated  until  moderate  reaction  has 
occurred.  Late  in  pregnancy  many  authorities 
advise  to  await  the  death  of  the  foetus,  as  it  is 
thought  to  be  safer  for  the  mother.  My  case 
does  not  encourage  this  view.  A  better  method 
would  he  to  remove  the  foetus  and  leave  the  pla- 
centa unless  its  attachments  offered  little  trouble 
in  its  removal.  Hemorrhage  is  severe  and  diffi- 
cult of  control,  if  immediate  separation  is  done. 
"Drainage  is,  of  course,  necessary.  Soon  after 
rupture  a  careful  peritoneal  toilet  can  be  made 
and  results  will  be  more  satisfactory  than  later. 
Tf  the  rupture  has  occurred  some  months  before, 
T  have  thought  it  host  to  drain;  clots  are  diffi- 
cult ro  get  entirely,  infection  is  easy  and  perito- 


nitis might  follow.  Both  our  patients  did  we 
with  this  line  of  procedure.  The  work  has  to 
be  done  rapidly,  but  should  nevertheless  b( 
thorough.  Our  plan  of  operation  has  been  t< 
open  abdomen  quickly,  investigate  the  pelvk 
condition,  securing  the  bleeding  points,  at  once. 

If  the  patient's  condition  demands  it,  intra- 
venous or  subcutaneous  saline  and  adrenalin 
should  be  given.  Any  necessary  work  can  now 
be  done  with  very  little  added  shock.  Do  not 
give  saline  till  hemorrhage  is  controlled  and  do 
m  t  prolong  unduly  the  exposure  of  the  viscera 
to  air.  Keep  the  patient  warm  during  and 
after  the  operation  and  insist  upon  perfect  quiet 
afterwards ;  elevation  of  the  foot  of  the  bed  is 
useful.  The  after  treatment  is  essentially  that 
for  other  celiotomies,  it  being  more  necessary 
to  give  blood  producing  food  and  tonics. 

Case  2.— R.  B.,  July  12,  1896,  colored,  30, 
six  children.  Period  one  week  over  due.  No 
examination.  Lifted  tube.  Sharp  pain  in 
L-ight  side.  Shock  slight — operation  one  week 
later.  Hematoma  covered  by  intestines  adhe- 
rent. Rupture  of  right  rudimentary  horn. 
Hysterectomy.  Recovered. 

Case  3. — E.  R.,  June  6,  1907,  colored,  well 
into  two  months.  Menstruation  history  nega- 
tive; two  para;  sudden,  sharp  pain  lower  left 
abdomen;  been  in  bed  since.  Mass  in  cul-de- 
sac  Douglas.  Impression  of  pelvic  abscess 
which  was  diagnosd.  Colpotomy  June  8th  fol- 
lowed by  discharge,  old  clots  which  led  to  diag- 
nosis extra-uterine.  '  Celiotomy  revealed  rup- 
tured left  tube.  Intra-peritoneal ;  clots  found 
wrapped  in  omentum  ;  pelvis  filled.  Peritoneal 
toilet  carefully  made ;  drainage ;  did  well  for 
four  weeks  ■  nausea  and  vomiting  till  death  on 
forty-fourth  day.  There  was  no  distention, 
nor  was  there  any  constipation — the  bowels 
moving  every  day. 

Case  4.— B.  C.,  aged  20,  July  17,  1907. 
Nullipara  colored;  menstrual  period  five  days 
over  due;  sharp  pain  in  abdomen  morning  of 
L6th.  Did  not  work;  syncopal  attacks;  nausea; 
uterine  discharge.  I  saw  her  morning  of  19th ; 
examination  revealed  hematocele  in  Douglas 
pouch,  in  left  illiac  region  extending  above  pel- 
vic brim.  Tenderness.  Diagnosis- — ruptured 
tubal  pregnancy.  Blood  examination,  23,800 
lenco.,  2,160,000  reds,  84  per  cent,  polynuclear 
leucocytes.  Operation — clots  turned  out,  left 
kidney  pouch  cleansed;  closed.  Left  hospital 
on  fourteen tli  day. 
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Case  5.— G  J.,  colored,  about  28,  two  para. 
No  history  obtainable  except  pain  for  two 
months,  lumor  in  right  iliac;  suspected  ectopic. 
Operation-hematoma  in  right  broad  ligament. 
No  free  peritoneal  blood.  Hemorrhage  sharp 
while  separating  tumor.  Quickly  controlled. 
\  esseJs  tied  and  tumor  removed.  Fetus  about 
four  inches"  long.  Other  tube  and  ovary 
normal.  Drainage ;  there  was  some  severe  pain 
after  operation,  but  she  was  able  to  leave  the 
hospital  August  15th,  twenty-four  days  after 
operation. 

The  conclusions  reached  by  my  study  of  this 
subject  are: 

I.  Primary  abdominal  pregnancy  is  possible, 
but  not  probable. 

II.  Primary  tubal  pregnancy  is  far  the  most 
<isual  form. 

III.  Intraperitoneal  rupture  is  not  neces- 
sarily fatal ;  though  more  likely  to  prove  so  than 
extra-peritoneal. 

.  IV.  The  only  blood  finding  of  importance 
is  rapidly  developing  anemia,  other  findings 
Doing  equally  suggestive  of  suppuration. 

V.  The  only  rational  treatment  is  surgical 
and  this,  to  get  the  best  results,  should  be  prior 
to  rupture.  Failing  this,  it  should  be  done  as 
soon  as  the  patient's  conditions  and  surround- 
ing permit. 


[January  24, 
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STRANGULATED    INGUINAL  HERNIA 
INFANTS— WITH  REPORT  OF 
A  CASE.* 

By  JOHN  EGKRTON  C ANNADAY.  M.  I).,  Hansford,  VV 
Surgeon-in-Charge,  Shelterlog  Arms  Hospital. 

As  compared  with  its  frequency  in  adults, 
strangulated  hernia  is  unusual  in  infants— the 
laxity  of  tissue  combined  with  the  absence  of 
many  of  the  usual  exciting  causes  tending  to 
prevent  it.    So  rare  is  it  that  not  one-half  of 
one  per  cent,  of  the  cases  of  hernia  occurring  in 
infants  are  strangulated.      However,  when  it 
does  occur  the  lack  of  resistance  in  the  subject 
renders  the  indications  for  surgical  relief  even 
more  insistent  than  when  this  accident  happens 
to  the  adult.    Continental  surgeons,  especially 
those  of  England  and  Scotland,  operate  rather 
freely  on  hernia  occurring  in  infants.    In  this 
country  the  persistent  use  of  a  truss  for  several 
years  is  thought  well  of.    If  that  fails  to  effect 
a  cure,  then  the  radical  operation  should  be 
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resorted  to.  The  infant,  like  the  aged  and 
innrm,  is  m  many  particulars,  an  unsatis- 
factory subject  for  surgical  intervention.  In 
accordance  with  the  rule  of  frequency  which 
obtains  with  adults,  about  three  males  are 
afflicted  to  one  female.  The  abnormally  laro-e 
inguinal  opening  in  the  infant  is  usually  of  eon- 
genital  origin,  unlike  the  acquired  condition 
oi  the  aged. 

A  nearby  loop  of  intestine  becomes  crowded 
into  the  sac;  with  the  lessening  of  the  pressure 
which  forced  the  bowel  down,  the  dilated 
hernia  ring  contracts  and  grasps  the  bowel ;  the 
imprisoned  intestine  is  irreducible  and  cannot 
free  itself;  there  is  a  stasis  of  the  fecal  curretft 
and  interference  with  the  circulation  (produc- 
ing, in  mild  cases,  venous  congestion  and,  in 
severe  ones,  absolute  cessation  of  circulation). 
The  ultimate  result  of  strangulation  is  gan- 
grene, the  rapidity  and  development  varying 
with  the  conditions  present.  The  vessel  anas- 
tomoses are  few,  the  fecal  contents  decompose 
easily,  and  bacterial  invasion  of  the  sac  is 
rapid.  The  intestine  becomes  friable:  gan- 
grene begins  in  small  areas  where  the  circula- 
tion is  poorest;  these  discrete  patches  later 
become  confluent.  Considerable  disturbance 
takes  place  in  the  loop  leading  to  the  hernia; 
putrefaction  of  the  stagnant  contents  occurs 
with  the  resultant  gas  distention,  reversed 
peristalsis  and  other  disturbances  along  with 
peritonitis.  Distention  may  be  so  great  as  to 
obliterate  the  liver  and  splenic  dulness. 

In  the  symptomatology  of  strangulated 
hernia  we  have  three  symptom  groups  arranged 
from  the  point  of  time  in  the  order  named — 
strangulation  shock,  intestinal  obstruction,  and 
sepsis.  Strangulation  shock  is  as  distinct  an 
entity  as  that  produced  by  torsion  or  com- 
pression of  the  testicle.  The  symptoms  com- 
prise nausea;  vomiting;  small,  thready  pulse; 
pallor  of  the  skin  and  mucous  membranes ;  cold 
perspiration,  and  other  disturbances  of  the 
general  condition.  The  intestinal  obstruction 
produces  meteorism,  varying  in  accordance 
with  the  high  or  low  constriction  of  the  gut; 
the  vomitus  becomes  partlv  or  whollv  fecal  in 
character.  The  higher  the  obstruction,  the 
earlier  the  vomiting  comes  on.  Sepsis  brings 
about  restlessness,  lack  of  nppetite,  nausea, 
peritonitis  of  gradual  or  sudden  onset;  a  gen- 
eral intoxication  from  the  gangrenous  or  sup- 
purative condition  of  the  sac  mav  intervene. 
When  peritonitis  develops  suddenly  from  per- 
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foration  or  some  other  pathological  accident  the 
pain  is  violent  and  localized  in  the  beginning, 
later  spreading  over  the  entire  abdomen.  The 
symptoms  common  to  continued  and  increasing 
sepsis  and  intestinal  obstruction  continue  to 
grow  worse.  Oliguria  and  even  anuria  may 
come  on  as  a  result  of  the  diminished  amount 
of  water  in  the  body. 

The  diagnosis  is  based  on  the  history  and  the 
symptoms.  The  hernia  usually  fools  firmer 
than  before  and  is  often  sensitive  to  the  touch. 
Art  irreducible  mass  is  present  which  extends 
into  the  abdominal  cavity.  It  may  have  a  cer- 
tain amount  of  lateral  motion,  but  up  and 
down  motion  will  bo  very  limited.  At  times, 
even  when  the  vitality  of  the  gut  is  endangered, 
the  symptoms  may  be  so  atypical  and  slight  as 
to  make  the  diagnosis  one  of  doubt.  On  the 
other  hand,  the  strangulation  of  a  small  omen- 
tal hernia  may  occasion  extreme  symptoms. 
At  the  moment  of  strangulation  there  is  a 
sharp  pain,  and  the  hernia  mass  is  increased  in 
size.  An  accurate  history  is  of  much  impor- 
tance in  making  the  diagnosis.  There  is  often 
a  bowel  movement  from  the  portion  below  the 
hernia  soon  after  the  obstruction  takes  place. 
After  the  strangulation,  coughing  and  strain- 
ing do  not  influence  the  tension. 

When  left  to  itself,  the  prognosis  is  so  grave 
that  recovery  would  constitute  a  surgical  curi- 
osity. At  times  strangulation  shock  alone  is  of 
sufficient  severity  to  kill  the  patient;  pneu- 
monia, inanition,  prolonged  suppuration,  or 
other  inter-current  trouble  may  cause  a  fatal 
ending. 

The  treatment  in  most  cases  is  undoubtedly 
and  unquestionably  surgical  so  long  as  the 
patient  is  not  moribund.  When  the  patient  is 
seen  early  after  the  symptoms  of  strangulation 
have  made  their  appearance,  and  when  the 
onset  has  not  been  acute,  taxis  should  be 
resorted  to,  and  in  event  of  failure  the  hernia 
sac  should  be  opened  at  once.  Taxis  is 
thought  by  some  to  be  more  especially  indicated 
in  the  very  young,  who  are  hard  to  keep  clean, 
and  in  the  asred  and  infirm,  who  do  not  bear 
operation  well.  Taxis  may  waste  valuable 
time  and  may  bring  about  the  reduction  of 
hernia  en  bloc  or  bowel  that  has  lost  its  vitality. 
Violent  manipulations  may  cause  tearing  of 
the  intestine.  Before  resorting  to  taxis,  the 
stomach  and  lower  bowel  should  be  irrigated 
and  emptied,  the  urine  should  be  drawn,  mus- 


cular relaxation  obtained  by  appropriate  post- 
uring and  the  use  of  an  anaesthetic,  and  the 
hernia  should  be  elevated  so  as  to  be  the  high- 
est part  of  the  body.  The  fluid  contained  in 
the  sac  when  opened  is  an  excellent  indicator  of 
the  condition  of  the  intestine.  If  the  fluid  is 
ill  smelling  or  contains  flakes  of  lymph,  the 
bowel  is  very  likely  to  be  in  bad  condition.  In 
attempting  to  make  a  decision  whether  a  piece 
of  gut  is  viable  or  not,  the  sense  of  touch  may 
give  more  information  than  that  of  sight. 
The  lifeless  gut  is  flaccid  and  has  the  feel  of 
moist  blotting  paper.  Gray-brown  spots  are 
indicative  of  gangrene.  Resection  and  even 
the  formation  of  an  artificial  anus  will  often 
have  to  be  resorted  to.  AVhen  there  has  been 
much  infection  the  radical  operation  should  be 
omitted  and  the  wound  packed  with  gauze. 
In  case  of  doubt,  sutures  can  be  placed  and 
left  loose  to  be  tied  later.  When  the  radical 
operation  is  resorted  to  it  is  usually  best  to 
make  use  of  the  more  simple  and  time-saving 
methods.  I  do  not  believe  that  the  transplanta- 
tion of  the  cord  has  any  particular  merit  to 
commend  it.  Connell  and  Ferguson  are  quite 
certain  that  it  predisposes  to  epididymitis  or 
other  inflammatory  lesions.  Operation  infec- 
tion should  be  very  rare  when  a  careful  rubber 
glove  technique  is  followed.  After  ligating  the 
neck  of  the  sac,  I  often  carry  the  ends  of  the 
suture  upward  between  the  parietal  peritoneum 
and  rectus  muscle,  and  secure  the  neck  of  the 
sac  in  a  higher  position  so  as  to  obliterate  the 
former  funnel-like  depression  existing  at  the 
point  of  occurrence  of  the  hernia.  After  deal- 
ing with  the  sac  the  hernial  opening  is  closed 
by  the  introduction  of  sutures  of  thirty  day 
chromic  catgut.  The  idea  suggested  by  Czerny 
and  later  elaborated  by  Oehsner  that  if  the  ring 
is  denuded  of  its  lining  before  being  closed 
union  will  be  assured  and  recurrences  rare, 
should  be  one  of  the  basic  principles  of  surgery 
of  this  part  of  the  body.  The  cord  is  not 
moved  from  its  normal  position,  and  the  super- 
ficial is  sutured  over  it  with  a  running  suture 
of  plain  catgut.  The  edges  of  the  skin  wound 
,are  approximated  with  the  usual  suture  of  silk 
or  linen  thread. 

The  operation,  as  we  know  it,  for  the  radical 
cure  of  hemia,  was  first  performed  by  Czerny 
in  1877.  The  mortality  of  operations  for  the 
radical  cure  of  hernia  in  skilled  hands  is  from 
1.2  of  1   to  1   per  cent.     The  mortality  of 
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strangulated    cases    for   many    reasons  will 
Always  be  high. 

I  will  report  the  following 'case :  The  patient 
was  a  three  months'  old  male  baby  referred  by 
Dr.  n.  S.  Keger,  Maodonald,  W.  Vn.  The 
child  developed   a  complete   inguinal  hernia 
soon  after  birth.    This  was  easily  reducible  at 
first,  but  later  difficulty  was  experienced  in 
returning  the  bowel  to  the  abdominal  cavity. 
The  evening  before  the  patient  was  brought  to 
the  hospital  symptoms  of  strangulation  came 
on.     Attempts  were  made  to  reduce  the  tumor 
by  taxis,  first  without  and  later  with  chloro- 
form anaesthesia,  but  unsuccessfully.      As  the 
condition  of  the  child  was  becoming  serious,  it 
was  brought  to  the  Sheltering  Arms  Hospital 
the  next  morning  and  operated  on  immediately. 
The  child  was  weak  and  considerably  shocked. 
For  this  reason  it  was  deemed  advisable  to 
make  use  of  local  anaesthesia.    A  sterile  2  per 
cent,  solution  of  beta-eucaine  was  used.  The 
customary  method  of  anaesthetizing  the  nerves 
supplying  the  parts  involved  and  also  the  line 
of  incision  was  followed.    I  at  once  dissected 
the  structures  down  to  the  constriction,  opened 
the  sac,  enlarged  the  ring,  and  as  the  impris- 
oned loop  of  gut  seemed  viable,  returned  the 
strangulated  intestine  to  the  abdomen.    I  then 
closed  the  hernial  ring  with  chromicized  cat- 
gut.   During  the  course  of  the  operation  the 
parts  were  handled  as  gently  as  possible ;  but 
little  shock  was  manifested,  and  the  baby  slept 
during  the  greater  part  of  the  time.    To  pre- 
vent contamination,  a  dressing  composed  of  la 
few  fibres  of  cotton  and  some  flexible  collodion 
was  used.    The  baby  rallied  promptly  and  in 
a  few  hours  was  nursing  at  its  mother's  breast. 
The  course  of  convalescence  was  uneventful, 
and,  so  far,  six  months  afterwards,  there  has 
been  no  return  of  the  hernia. 

To  summarize,  I  would  note  the  infrequent 
but  occasional  occurrence  of  strangulated 
hernia  in  infants;  the  ease  of  a  reasonable  diag- 
nosis of  this  condition;  the  dangers  of  taxis  by 
reason  of  the  fragility  of  the  structures 
involved.  Tho  dangers  of  operations  in  infants 
have  perhaps  been  over-estimated.  By  proper 
precaution  and  care,  the  risks  of  post-operative 
infection  can  be  largely  eliminated.  The  shock 
incident  to  anaesthesia  and  prolonged  manipu- 
lation can  be  avoided  by  the  proper  use  of  a 
sterile  and  practically  non-toxic  anaesthetic  and 
by  rapid  and  careful  work. 


DIONIN  IN  CHRONIC  ATROPHIC  RHINITIS 
AND  CHRONIC  DRY  PHARYNGITIS. 

By  D.  D.  WILCOX,  M.  D.,  Petersburg-,  Va. 
Visiting  Oculist  and  Aurist  to  Petersburg  Hospital. 

The  seemingly  wonderful  results  accom- 
plished by  the  use  of  dionin  in  diseases  of  the 
eye  led  me  some  months  ago  to  employ  it  in  the 
treatment  of  a  case  of  chronic  atrophic  rhinitis 
and  in  a  case  of  chronic  dry  pharyngitis. 

The  atrophic  rhinitis  was  well  developed  in  a 
young  girl  eighteen  years  old.  She  stated  that 
the  trouble  had  been  noticed  about  two  years 
and  had  gradually  become  worse. 

I  directed  her  to  come  to  the  office,  where, 
tri-weekly,  I  cleansed  the  nasal  membranes  and 
post-nasal  space  of  all  dried  tenacious  secre- 
tions, and  then  thoroughly  sprayed  the  parts 
with  a  2  per  cent,  dionin  solution.  She  was 
also  given  a  spray  of  boric  acid  solution  to  be 
used  three  times  daily  at  home.  In  addition 
she  was  given  strychnine,  phosphoric  acid  and 
iron  for  her  general  condition.  The  first  effect 
of  the  dionin  was  just  as  is  seen  in  the  eye  pro- 
ducing a  well  marked  codematous  appearance 
of  the  entire  mucous  surface.  This  she  said 
lasted  the  entire  night  and,  as  she  expressed  it, 
made  her  have  a  bad  cold  without  having  to 
blow  the  nose.  It  was  with  difficulty  that  I 
persuaded  her  to  let  me  continue  the  treatment, 
she  preferring  the  large  breathing  space  to  the 
obstruction. 

I  am  now  able  to  report  the  case  as  cured 
after  three  months  of  ceaseless  treatment. 

The  case  of  dry  pharyngitis  was  in  a  man, 
aged  forty-five.  The  dionin  was  applied  on  a 
cotton  application  at  the  office  every  other  day 
for  a  month,  after  which  time  he  did  not 
return,  but,  when  seen  on  the  street  a  short 
lime  a<ro,  he  said  that  his  throat  has  never  since 
troubled  him. 


GERM  PROOF  QUALITIES  OF  TILING. 

By  CHARLES  JAMES  FOX,  Ph.  D.,  Washington,  D.  C. 

Phvsicians.  surgeons,  nurses,  hospital _  archi- 
tects and  others  in  any  way  connected  with  the 
erection  and  maintenance  of  hospitals,  sanita- 
riums, and  similar  institutions  are  all  more  or 
less  interested  in  the  subject  of  sanitary  floor 
and  wall  coverings.  Wood,  marble,  tile, 
cement,  glass,  rubber,  and  numerous  composi- 
tion substances  are  among  the  materials  used 
for  covering  the  floor  and  walls,  and  the  rela- 
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tive  qualities  of  each,  both  as  to  cleanliness, 
sanitation  and  even  durability,  should  bo  under- 
stood by  all  connected  with  a  hospital. 

The  first  requisites  of  a  sanitary  floor  cover- 
ing are  that  it  should  be  inorganic  and  non- 
porous.  If  organic,  it  decays;  if  porous,  it 
absorbs  organic  matter  which  decomposes  and 
breeds  bacteria.  Wood,  which  is  an  organic, 
porous  and  fibrous  material,  can  never  make  a 
sanitary  floor  covering.  It  gradually  decays ; 
it  supports  bacteria  within  itself ;  and  it  absorbs 
moisture  and  organic  matter.  The  cracks 
between  the  boards  of  a  wooden  floor  are  also 
gathering  places  for  dirt  and  foreign  matter  of 
all  kinds.  Wood  is  likewise  too  perishable  for 
a  good  flooring  material.  Except  when  it  is 
protected  and  so  used  on  a  wall  that  'water  and 
dirt  will  run  off  or  fall  off  of  it,  it  soon  wears 
and  begins  to  decay.  On  the  floor  where  the 
moisture  and  dirt  sick  or  are  ground  into  the 
wood  by  the  constant  traffic,  a  wooden  floor  soon 
betrays  signs  of  wear.  As  the  wood  begins  to 
.decay,  and  as  the  organic  matter  that  has  been 
absorbed  by  it  decomposes,  countless  bacteria 
are  brought  to  life  under  the  surface  of  the 
floor,  within  the  boards,  where  they  are  beyond 
the  reach  of  soap  and  water,  or  the  other  usual 
methods  of  cleaning. 

It  is  now  well  known  to  the  scientific  world 
that  the  decay  is  caused  by  the  "ana2robic 
germ"  which,  lives  beyond  the  reach  of  air  and 
light,  and  needs  only  the  moisture  and  warmth 
for  its  existence  within  the  wood.  The  warmth 
is  present  in  nearly  all  inhabited  buildings,  and 
the  constant  washing  of  the  floors  supplies  the 
necessary  moisture.  After  a  time,  as  the  germ 
becomes  quite  prevalent,  its  presence  is  detected 
by  a  peculiar,  musty  odor,  sometimes  called  the 
"institute  smell,"  which  is  characteristic  of 
many  old  buildings,  the  wooden  floors  of  which 
have  become  impregnated  with  this  little  micro- 
organism. As  the  cause  lies  well  under  the 
surface  of  the  wood,  no  amount  of  washing  or 
ventilation  will  remove  it;  in  fact,  the  washing 
simply  aggravates  it.  When  this  musty  odor 
once  pervades  a  dwelling  of  any  kind  the  only 
way  to  remove  it  is  to  take  up  and  replace  the 
floors. 

Marble  is  sometimes  used  on  hospital  floors, 
especially  in  the  wards  and  operating  rooms, 
where  inorganic  flooring  materials  ai'e  so  essen- 
tial.   Marble,  however,  has  several  disadvan- 


tages which  operate  against  its  use  on  the 
floors  of  hospitals.  In  the  first  place,  it  is  a 
soft  material  and  is  readily  scratched  and 
worn  by  the  steel  nails  of  the  shoe.  It  is  like- 
wise somewhat  porous.  This  has  been  demon- 
strated by  an  experiment  in  which  a  lighted 
candle  was  blown  out  by  a  strong  bellows 
through  a  marble  slab  an  eighth  of  an  inch 
thick.  A  carbonate  of  lime  marble  is  attacked 
by  the  several  strong  acids  whfch  are  used  for 
disinfecting  purposes  in  the  hospital.  This  is 
perhaps  the  most  serious  objection  to  marble  on 
the  hospital  floor.  Strong  acids  are  often  unin- 
tentionally spilled  upon  the  floor,  and,  as  mar- 
ble is  costly,  it  makes  the  floor  very  expensive 
by  having  parts  of  it  injured  from  time  to 
time.  Lime  is  essential  to  vegetable  life. 
Microorganisms  are  now  recognized  as  vegetable 
growths.  Consequently,  marble,  as  a  carbonate 
of  lime,  offers  a  certain  encouragement  to  germ 
culture.  For  this  reason  also  it  is  not  an  abso- 
lutely sanitary  floor  covering.  The  effect  of 
acids  on  marble  is  frequently  seen  in  dairies, 
where  milk  is  drawn  from  a  faucet  and  some 
of  it  drops  on  a  marble  slab  below.  After  a 
time  the  lactic  acid  in  the  drops  of  milk  will 
eat  out  a  deep  indentation  in  the  marble  below. 
A  material  which  is  attacked  even  by  the  lactic 
acid  in  milk  is  not  appropriate  for  a  floor  cov- 
ering for  buildings  where  absolute  sanitation  is 
required. 

Cement  makes  a  durable  floor  covering,  but 
in  addition  to  its  lack  of  decorative  qualities,  it 
'wears  rough  and  the  numerous  minute  indenta- 
tions in  its  surface  become  filled  with  dirt  or 
organic  matter  which  it  is  difficult  to  remove.  It 
is  likewise  not  pleasant  to  walk  upon,  and  is 
too  suggestive  of  the  sidewalk  to  be  used  in  the 
interior  of  buildings  except  where  the  floor  is 
subjected  to  the  roughest  usage. 

The  nearest  approach  to  an  absolutely  sani- 
tary flooring  material  which  has  yet  been  dis- 
covered is  the  baked  clay  tile.  The  clay  out  of 
which  the  tile  has  been  made  can  be  baked  so 
hard  that  not  even  the  steel  blade  of  a  knife 
will  scratch  it.  The  vitreous  variety  is  absolutely 
non-porous,  and  even  the  ordinary  unglazed 
floor  tile  is  so  dense  that  it  can  absorb  only  a 
small  percentage  of  water,  and  absolutely  no 
septic  matter.  As  the  material  is  harder  than 
steel,  and  than  the  sharp  sand  and  street  dirt 
that  is  usually  carried  on  to  the  floor  on  the 
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shoes,  it  cannot  be  injured  by  these  two  most 
destructive  agents  of  all  flooring  materials. 
All  dirt  or  septic  matter  can  be  wasbed  from 
the  surface  of  a  tiled  floor  as  easily  and  as  thor- 
oughly as  from  an  ordinary  piece  of  crockery. 
None  of  the  ordinary  acids  used  for  disinfect- 
ing purposes  in  tbe  hospital  attack  the  clay  tile. 
As  a  silicate  of  alumina,  the  clay  tile  does  not 
offer  any  encouragement  to  vegetable  life  as 
does  marble  as  a  carbonate  of  lime. 

In  addition  to  its  non-porous  and  germ-proof 
character,  the  clay  tile  has  a  further  advantage 
due  to  purely  mecbanical  reasons.  Clay  is  a 
plastic  material  and  before  it  is  hardened  by 
the  fire  of  the  kiln,  it  can  be  given  almost  any 
form.  This  fact  has  been  taken  advantage  of 
to  make  tile  in  rounded  shapes  so  as  to  elimi- 
nate all  the  sharp  angles  formed  by  the  union 
of  floor  and  walls,  and  from  which,  by  the  ordi- 
nary method  of  cleaning,  it  is  very  difficult  to 
remove  the  dust  and  dirt  which  finds  its  way 
into  them.  These  so-called  cove  base  or  hospi- 
tal tiles  cannot  be  made  in  any  other  material 
except  plastic  clay. 

Glass  is  an  absolutely  sanitary  and  non- 
porous  material,  and  were  it  not  for  two  techni- 
cal considerations,  it  would  make  the  ideal  sani- 
tary material  for  covering  the  floors,  and  especi- 
ally the  walls  of  hospitals.  Glass  is  too  brittle 
for  use  on  the  floor  where  it  would  be  constantly 
scratched  and  broken.  It  cannot  be  used  suc- 
cessfully as  a  wall  covering  because  it  is  impos- 
sible to  set  it  in  rigid  cement.  Its  co-efficient 
of  expansion  is  about  fifty  per  cent,  greater 
than  that  of  cement,  and  consequently  it  is 
impossible  to  form  any  rigid  union  of  the  two 
materials  that  will  withstand  even  a  slight 
change  of  temperature.  The  logical  way  to 
use  glass  would  be  in  large  slabs ;  but  for  the 
reasons  just  mentioned,  it- is  impossible  to 
fasten  these  firmly  to  the  Avail.  The  experi- 
ment has  been  tried  of  cutting  the  glass  into 
pieces  about  the  size  of  ordinary  tile,  but  even 
with  this  small  area  it  was  discovered  that  its 
greater  co-efficient  of  expansion  caused  the 
glass  to  crack  and  work  off  the  cement.  If,  on 
the  other  hand  the  cement  is  so  adulterated  that 
its  coefficient  of  expansion  is  increased  to  that 
of  glass  it  loses  its  strength  to  such  an  extent 
that  the  glass  tile  will  not  adhere  to  it  properly 
and  falls  out. 

There  have  been  numerous  experiments  in 
composition  of  so-called  monolithic  floors  of  all 


kinds  but  so  far  they  have  all  been  open  to  seri- 
ous objections.  Iu  the  first  place  the  materials 
out  of  which  they  are  made  usually  differ  in 
wearing  qualities  and  tbe  rough  treatment  and 
abrasion  to  which  all  floors  are  necessarily  sub- 
jected soon  wear  and  pits  these  floors,  and  the 
recesses  thus  formed  become  receptacles  for 
organic  matter  of  all  kinds. 

Up  to  the  present  time,  cement  and  baked 
clay  are  about  the  only  flooring  materials  that 
are  sufficiently  durable  to  resist  rough  treat- 
ment; consequently,  they  are  almost  the  only 
substances  used  as  sidewalk  pavements  in  our 
city  streets.  While  it  is  advisable  to  continue 
all  promising  experiments  along  the  line  of 
composition  floors,  and  although  no  one  can  pre- 
dict what  may  yet  be  discovered,  ordinary 
caution  advises  one  to  be  very  conservative  in 
adopting  an  untried  flooring  material  in  place 
of  materials  which  have  been  used  as  a  floor 
covering:  lone;  before  America  was  discovered. 

Corcoran  Building. 


PRINCIPLES  OF  SURGERY* 

By  STUART  McGUIRE,  M.  D.,  Richmond,  Va. 
Professor  of  Principles  of  Surgery  and  Clinical  Sur- 
gery, University  College  of  Medicine,  Richmond,  Va. 

LECTURE  XLIII. 

Surgical  Tuberculosis  (continued).  Tubercu- 
losis of  Bones  and  Joints— Pathology,  Etiol- 
ogy, Symptoms,  Diagnosis,  Prognosis, 
Treatment. 

Tuberculosis  of  bone  is  very  common,  es- 
pecially in  children  and  young  adults.  It 
usually  attacks  the  epiphyseal  extremity  of  long 
bones,'  although  it  is  sometimes  seen  in  the  ver- 
tebra, carpus,  tarsus,  scapula,  and  ilium. 

Pathology.— -The  infection  may  be  conveyed 
to  the  bone  by  a  single  organism  floating  in  the 
blood  or  by  an  embolus  from  a  disintegrating 
tubercular'  gland.  Localization  usually  takes 
place  in  the  neighborhood  of  the  epiphyseal 
line,  which  has  already  been  spoken  of  as  the 
zone  of  pathologic  election,  being  especially  sus- 
ceptible to  disease  owing  to  the  imperfect  de- 
velopment of  the  growing  cells  and  the  tortuous 
condition  of  the  blood  vessels.  The  embolus 
usually  lodges  in  a  terminal  vessel  and  as  a  re- 
sult, a  triangular  area  of  bone  is  rendered 

♦These  lectures  on  Principles  of  Surgery  embrace  a 
series  of  fifty  lectures  by  the  author  before  his  class 
at  University  College  of  Medicine,  Richmond  Va.,  and 
will  Ce  published  in  this  journal  in  regular  order  until 
completed. 
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ischemic.  Tubercular  inflammation  follows 
with  death  of  bone  and  the  formation  of  a  se- 
questrum. 

Practical  surgeons  have  frequently  noted  the 
fact  that  tubercular  sequestra  are  nearly  always 
wedge-shaped.  Konig,  before  experimental  re- 
search  coufirmed  him,  assigned  as  the  reason 
for  this  peculiar  and  constant  shape  of  necrosed 
bone,  the  occlusion  of  a  small  artery  by  a  tuber- 
cular embolus,  and  Muller  confirmed  the  clin- 
ical findings  and  pathological  reasoning  by  in- 
jecting tubercular  pus  directly  into  the  nutrient 
artery  of  bone,  and  upon  subsequently  killing 
the  animal,  demonstrating  that  the  disease  was 
found  localized  in  triangular  areas  at  the  arti- 
cular ends  of  bone. 

After  causing  death  of  bone,  the  bacillus  of 
tuberculosis  and  its  toxins,  by  some  peculiar 
property  inherent  in  them,  bring  about  decalci- 
fication, which  removes  the  lime  salts  and  leaves 
merely  a  shell-like  fragment.  This  causes  the 
characteristic  worm-eaten  or  honey-comb  ap- 
pearance of  the  sequestrum  of  tubercular  bone, 
and  to  this  process  is  given  the  technical  name 
of  osteoporosis.  Opposing  this  destructive  pro- 
cess of  disease  is  a  conservation  process  of  na- 
ture consisting  in  a  condensation  and  harden- 
ing of  the  bone  around  the  area  of  infection, 
so  that  it  becomes  dense,  and  non-absorbent, 
and  by  it  the  infection  is  shut  in  by  a  more  or 
less  impenetrable  wall,  and  to  this  process  is 
given  the  name  of  osteosclerosis. 

Causes. — The  essential  cause  of  the  disease 
is,  of  course,  the  bacillus  of  tuberculosis.  Thi? 
has  been  demonstrated  by  the  constant  associa- 
tion of  the  germ  with  the  disease  and  by  the 
ability  of  experimenters  to  artificially  producp 
the  disease  by  inoculation. 

The  predisposing  causes  are  traumatism  and 
age,  both  giving  rise  to  conditions  favoring  the 
localization  and  development  of  the  disease.  Al- 
most without  exception  the  mother  will  date 
the  origin  of  tubercular  trouble  in  a  child  to  ? 
fall  or  blow.  Volkmann  says  it  is  character- 
istic for  the  traumatism  to  have  been  a  slight 
one.  It  is  a  fact  that,  even  in  a  tubercular  sub 
ject,  the  disease  does  not  follow  a  severe  injury, 
such  as  a  fracture.  The  explanation  of  this  is 
that  after  a  slight  trauma,  the  injury  is  so  in- 
significant that  nature  does  not  repair  it,  while 
after  a  severe  trauma  there  is  such  active  cell 


proliferation  to  repair  the  gross  damage,  that 
germs,  even  if  present,  are  unable  to  effect  local 
ization. 

Age  is  another  predisposing  cause  of  the  dis- 
ease, inasmuch  as  in  childhood  and  adolescence 
bone  is  rapidly  growing  and  the  embryonal 
cells,  with  their  peculiar  vascular  supply,  pre- 
sent much  less  resistance  to  infection  than  do 
the  bones  of  an  adult  after  complete  ossification 
takes  place. 

Symptoms. — There  is  usually  a  slight  rise  of 
evening  temperature  and  a  slow,  progressive 
anemia.  It  is  on  the  local  symptoms  that  a 
diagnosis  must  be  based,  and  they  are  as  fol- 
lows : 

1.  Pain.  This  is  a  constant  symptom.  It 
is  usually  described  as  dull,  boring  or  gnaw- 
ing in  character,  its  severity  depending  on  the 
acuteness  of  the  disease.  It  is  markedly  in- 
creased by  passive  manipulation  or  exercise,  and 
diminished  by  physiological  rest  of  the  part. 
Nocturnal  exacerbation  is  characteristic.  The 
child  may  not  complain  of  pain  while  awake, 
but  after  going  to  sleep  he  will  be  restless,  cry 
out,  grind  his  teeth  and  otherwise  show  his  suf- 
fering. The  pain  is  not  always  referred  to  the 
seat  of  tubercular  inflammation,  as,  for  ex- 
ample, in  tubercular  caries  of  the  spine,  the 
pain  is  in  the  abdomen,  and  in  tuberculosis  of 
the  hip,  at  the  inner  side  of  the  knee. 

2.  Tenderness.  This  is  perhaps  the  most  re- 
liable symptom,  as  it  localizes  the  seat  of  the 
disease,  determines  with  some  accuracy  the 
number  of  foci,  and  shows  the  area  of  tissue  in- 
volved. As  stated,  the  disease  usually  begins 
near  the  extremity  of  long  bones,  and  the  child 
usually  complains  of  pain  in  the  adjacent  joint. 
Careful  palpation  and  the  determination  of  the 
point  of  the  greatest  tenderness  will  determine 
whether  the  ease  is  one  of  tubercular  osteomye- 
litis or  synovitis. 

3.  Swelling.  This  is  absent  in  the  early 
stages  of  the  disease  just  as  it  is  in  suppurative 
osteomyelitis.  Swelling  docs  not  occur  until 
the  inflammatory  process  penetrates  the  cortex 
of  the  bone  and  involves  the  overlying  soft  struc- 
tures. The  surgeon  who  does  not  make  a  diag- 
nosis and  apply  his  treatment  until  swelling 
appears  loses  the  golden  opportunity  to  arrest 
the  disease  before  extensive  destruction  ensues. 

4.  Redness.    This,  too,  for  the  same  rea- 


478 


THE  VIRGINIA  MEDICAL  SEMI-MONTH], Y.        [January  24, 


sons,  is  lacking  in  the  early  stages  and  has  only 
a  negative  diagnostic  value.  It  develops  short- 
ly alter  swelling  appears,  the  skin  becoming 
discolored,  thinned,  and  finally  perforated,  al- 
lowing the  escape  of  tubercular  pus. 

5.  Atrophy  of  the  Part.  This  is  character- 
istic and  dependent  partly  on  lack  of  use,  but 
more  upon  some  obscure  interference  with  the 
function  of  the  trophic  nerves  of  the  part. 

Diagnosis. — This  is  based  upon  the  age,  his- 
tory and  local  symptoms,  and,  in  doubtful  cases, 
may  be  confirmed  by  a  method  which  has  re- 
ceived the  formidable  name  of  akidopeurastik, 
a  tongue-twister  applied  by  its  German  origin- 
ator, to  mean  the  perforation  of  the  bone  cavity 
with  a  hollow  needle,  and  the  aspiration  and 
examination  of  the  material  it  contains. 

Treatment. — 1.  Physiological  Rest.  The 
importance  of  rest  to  the  inflamed  part  cannot 
be  overestimated,  and  no  matter  what  other 
treatment  is  applied,  the  part  affected  should  be 
immobilized  and  relieved  as  far  as  possible  of 
its  physiological  duty. 

2.  Igni-puncture.  If  the  focus  can  be  ac- 
curately located  early  in  the  disease,  puncture 
with  the  actual  cautery  heated  to  a  cherry-red 
heat  is  very  efficacious.  It  destroys  the  organ- 
isms, rouses  the  resisting  forces  of  nature  to 
activity,  and  the  opening  serves  as  a  drainage 
tract,  relieving  tension  and  allowing  escape  of 
retained  fluids. 

8.  lodoformization.  Iodoform  has  an  in- 
hibitory effect  upon  tubercular  disease;  hence 
if  the  focus  is  accessible,  it  should  be  injected 
with  a  10  per  cent,  emulsion  of  iodoform  in 
glycerin,  and  the  treatment  repeated  if  improve- 
ment follows. 

4.  Radical  Operations.  If  rest,  igni-punc- 
ture and  the  use  of  iodoform  prove  inefficient 
or  are  not  considered  adequate  to  meet  condi- 
tions, then  more  heroic  methods  must  be  ap- 
plied. The  part  should  be  rendered  bloodless 
with  an  Esmarch's  bandage,  the  soft  overlying 
structures  incised  and  the  bone  exposed.  With 
chisel  and  mallet  the  tubercular  cavity  should 
be  opened  by  cutting  away  the  hardened  bone 
encasing  it,  and  the  sequestrum  removed.  In 
advanced  cases  it  may  be  necessary  to  excise 
the  entire  shaft  of  the  bone  or  to  amputate  the 
limb. 

TTJBT5RCUXOSIS  OF  JOINTS. 

Tuberculosis  of    joints,  tubercular  arthritis, 


white  swelling,  chronic  fungus  arthritis,  and 
scrofulous  joints  are  synonomous  terms  applied 
to  nibercuiar  inflammation  of  a  joint.  The 
hip,  knee,  vertebral,  ankle,  elbow,  shoulder  and 
wrist  joints  are  the  ones  most  frequently  dis- 
eased. Infection  may  occur  in  two  ways:  first, 
by  extension  of  inflammation  from  neighbor- 
ing bone  into  the  joint,  giving  rise  to  what  is 
known  as  "primary  osteal"  tubercular  arthritis; 
second,  by  the  localization  of  a  blood-borne  or- 
ganism in  the  synovial  membrane  of  the  joint, 
thus  producing  what  is  termed  "primary  syno- 
vial" tuberculosis  of  the  joint.  The  primary 
osteal  form  of  the  disease  occurs  two  or  three 
times,  as  frequently  as  the  primary  synovial 
form,  but  the  distinction  between  the  two,  while 
theoretically  of  interest,  is  of  practically  little 
moment  as  disease  of  one  structure  always,  soon- 
er or  later,  extends  to  the  other. 

Pathology. — The  bacillus  of  tuberculosis  hav- 
ing reached  the  synovial  membrane  either 
through  the  circulation  or  by  extension  from  a 
primary  focus  in  the  articular  end  of  a  bone, 
is  soon  widely  disseminated  over  the  entire  sur- 
face of  the  joint  by  means  of  the  synovial  fluid. 
As  a  result  there  is  development  of  a  chronic 
inflammation  which,  unless  arrested,  involves 
every  structure  of  the  part,  and  finally  bursts 
through  the  capsule  of  the  joint  to  continue  its 
ravages  in  the  periarticular  tissues.  The  in- 
flammatory product  may  take  on  one  of  two 
forms:  (1)  There  may  be  very  little  transudate 
but  a  great  deal  of  exudate.  As  a  consequence 
there  is  little  or  no  fluid  in  the  cavity,  but  the 
synovial  membrane  is  much  thickened  and  be- 
comes soft  and  pulpy.  This  is  the  fungus  ar- 
thritis or  tumor  albus  of  the  old  writers.  (2) 
There  may  be  but  little  exudate  but  a  great 
deal  of  transudate,  and  the  synovial  sac  is  filled 
with  a  large  amount  of  fluid  containing  rice- 
like bodies,  giving  rise  to  the  so-called  dropsical 
form  of  the  disease. 

Causes. — The  essential  cause  is,  of  course, 
the  bacillus  of  tuberculosis.  As  predisposing 
causes,  traumatism  is  the  most  important.  A 
careful  study  of  a  large  number  of  cases  has 
shown  that  56  per  cent,  of  them  can  be  traced 
to  some  injury,  such  as  a  blow,  twist  or  over- 
strain of  the  joint.  The  traumatisms  are  usu- 
ally slight,  for  the  same  reasons  as  those  given 
in  the  section  on  the  etiology  of  tuberculosis  in 
bone.    One-half  of  all  cases  occur  before  the 
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twentieth  year,  due  to  the  frequency  of  tubercu- 
losis of  bone  in  children,  and  this  despite  the 
fact  that  tuberculosis  of  the  wrist  and  of  the 
shoulder  arc  rarely  seen  except  in  the  adult. 

Symptoms. — The  patient  may  exhibit  a  slight 
rise  of  evening  temperature,  followed  later  by 
sweating,  pallor  and  emaciation,  but  often  there 
is  no  depreciation  of  the  general  health,  and  a 
diagnosis  must  be  based  entirely  upon  the 
changes  in  the  joint  itself.  The  local  symp- 
toms are  very  distinctive  and  consist  in : 

1st.  Swelling.  This  is  so  characteristic  that 
the  disease  is  often  spoken  of  as  "white 
swelling."  The  joint  is  not  only  enlarged  by  the 
hydrops  or  the  excessive  granulations,  but  the 
muscles  of  the  limb  above  and  below  the  joint 
are  atrophied  by  disuse  and  tropho-neurosis  to 
such  an  extent  as  to  make  the  joint  appear 
larger  than  it  really  is.  Upon  examination  the 
bony  landmarks  will  be  found  obscured  or  lost 
and  fluctuation  can  be  obtained.  In  the  dropsi- 
cal form  the  swelling  is  due  to  the  presence  of 
fluid;  in  the  fungus  variety  it  is  caused  by  the 
thickening  of  the  capsule  from  the  exuberant 
granulations.  These  new  cells  are  so  soft  that 
there  is  apparent  fluctuation  in  the  fungus  form 
as  well  as  in  the  dropsical,  and  it  is  often  ne- 
cessary to  use  the  aspirator  to  determine  whether 
the  swelling  is  due  to  fluid  or  solid  material. 
When  the  tubercular  disease  #has  extended 
through  the  capsule  into  the  periarticular  tis- 
sue, the  swelling  becomes  even  greater  and  the 
joint  assumes  a  spindle  shape.  As  the  inflam- 
mation approaches  the  surface  and  the  subcu- 
taneous tissues  are  involved,  the  skin  becomes 
white,  dense  and  immovable,  and  then  it  is  that 
we  have  the  typical  "white  swelling." 

2nd.  Pain.  This  is  rarely  marked  in  de- 
gree. It  is  subject  to  nocturnal  exacerbation. 
The  fungous  form  of  the  disease  gives  less  pain 
than  the  dropsical,  as  the  granulations  are  in- 
sensitive and  protect  the  surfaces  they  cover. 
Primary  synovial  tuberculosis  is  often  unat- 
tended by  pain  until  the  process  extends  through 
the  cartilage  to  the  bone,  while  on  the  other 
hand,  the  osteal  form  is  attended  by  pain  from 
the  beginning,  no  increase  being  noted  when 
the  joint  is  invaded. 

3rd.  Deformity.  This  is  greater  in  the 
fungous  than  in  the  dropsical  form.  The  joint 
is  usually  flexed  because,  first,  this  position  in- 
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creases  the  capacity  of  the  capsule  and  lessens 
pain  ;  and  second,  the  muscles  involuntarily  con- 
tract to  prevent  motion,  and  the  flexors  being 
stronger  than  the  extensors,  flexion  is  the  re- 
sultant of  the  two  forces.  Pathologic  disloca- 
tion is  often  seen  in  the  late  stages,  due  to  de- 
struction of  essential  parts  of  the  joint,  allow- 
ing change  in  the  normal  relation  of  the  bones 
which  compose  it.  Ankylosis  is  also  sometimes 
observed,  due  to  repairative  change  inaugurated 
by  nature  after  the  destructive  process  has  run 
its  course. 

Diagnosis. — This  is  usually  easy  and  is 
based  on  the  age  of  the  individual,  the  char- 
acteristic deformity,  and  the  presence  of  pathog- 
nomic symptoms  peculiar  to  the  disease  when  it 
attacks  individual  joints. 

Treatment. — 1st.  Physiological  Rest.  This 
is  the  most  important  indication  to  be  met,  and 
if  properly  applied  in  the  early  stages  will  cure 
95  per  cent,  of  all  cases.  It  is  carried  out  by 
means  of  confiement  to  bed,  fixation  by  mechan- 
ical appliances,  and  the  use  of  extension  in 
order  to  avoid  friction  between  the  opposed  sur- 
faces of  the  joint.  During  the  acute  stages  of 
hip-joint  disease,  the  child  should  be.  put  to 
bed,  the  limb  immobilized  by  a  plaster  of  Paris 
dressing,  and  Buck's  extension  applied  with 
enough  weight  to  overcome  muscular  contrac- 
tion and  to  prevent  the  head  of  the  femur  grind- 
ing in  the  acetabular  cavity.  When  the  acute 
symptoms  subside  it  is  advisable  to  allow  the 
child  to  leave  the  bed  and  get  exercise  in  the 
open  air,  but  immobilization  and  extension 
must  be  continued  by  means  of  suitable  appar- 
atus, i 

In  tuberculosis  of  the  knee,  physiological  rest 
must  be  secured  by  the  perfect  fixation  of  the 
joint,  and  the  effort  to  effect  a  cure  by  this 
simple  means  must  not  be  despaired  of  even  if 
improvement  is  not  apparent  for  months  or 
years.  The  mistake  usually  made  in  handling 
such  cases  is  the  too  frequent  change  of  the 
plaster  cast. 

In  tuberculosis  of  the  spine,  physiological 
rest  should  be  secured  by  the  application  of  a 
properly  fitted  Sayer's  plaster  jacket,  provided 
the  patient  be  sufficiently  developed  to  have  hips 
prominent  enough  to  bear  its  weight.  In  chil- 
dren under  five  years  of  age  this  method  is  not 
sufficient,  and  temporary  resort  must  be  had 
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to  the  recumbent  position  on  a  hard,  Hat  mat- 
tress. Immobilization  should  be  the  treatment 
for  ail  cases  of  joint  tuberculosis  until  either 
a  cure  has  been  effected,  or  it  is  distinctly  set- 
tled that  it  alone  is  inadequate.  Even  when 
some  further  procedure  is  to  be  resorted  to,  fix- 
ation must  be  continued  as  an  essential  adju- 
vant. 

2nd.  Aspiration.  If  the  disease  assumes 
the  hydropic  form,  aspiration  is  the  simplest 
operation  which  can  be  resorted  to.  It  relieves 
tension  and  promotes  absorption.  Compression 
of  the  joint  by  strapping  with  adhesive  plaster, 
or  by  enveloping  it  with  cotton  and  applying 
a  firm  bandage,  will  tend  to  inhibit  the  reac- 
cumulation  of  fluid. 

3rd.  Iodoformization.  After  aspiration  it 
is  often  advisable  to  inject  a  10  per  cent,  emul- 
sion of  iodoform  and  glycerin  into  the  joint. 
One  treatment  is  rarely  sufficient  and  it  is  al- 
most certain  that  the  fluid  will  reaccumulate. 
If  the  aspiration  and  iodoformization,  however, 
are  repeated  at  intervals  of  a  few  weeks,  the 
amount  of  fluid  in  the  joint  steadily  diminishes, 
and  a  complete  cure  often  results.  A  combin- 
ation of  immobiliation,  aspiration  and  iodoform- 
ization 'should  always  be  faithfully  tried  be- 
fore resorting  to  more  heroic  measures. 

4th.  Operative  Treatment.  When  the  fore- 
going methods  fail,  we  are  left  the  choice  of 
four  operations,  which,  are  described  in  th6 
order  of  their  conservatism. 

(a)  Arthrectomy  consists  in  opening  the 
joint  and  the  removal  of  its  synovial  membrane, 
together  with  such  part  of  its  capsule  and  liga- 
ments as  are  diseased.  Although  as  a  result 
there  is  usually  loss  of  motion,  the  limb  is  not 
much  shortened  and  is  very  useful.  Unfor- 
tunately the  range  of  this  operation  is  limited. 
It  is  only  applicable  in  the  primary  synovial 
form  of  the  disease,  because  if  the  disease  be- 
gins in  bone  or  has  extended  to  it,  it  will  not 
remove  all  of  the  infected  tissue. 

(b)  An  atypical  resection  consists  in  opening 
the  joint,  the  removal  of  the  diseased  synovial 
membrane,  capsule  and  ligaments,  and  curet- 
ting out  any  foci  of  disease  in  the  articular  ends 
of  bone  forming  the  joint.  This  operation  is 
especially  indicated  in  dealing  with  the  disease 
in  children,  provided  it  is  sufficiently  radical  to 
effect  a  cure,  as  it  does  not  remove  the  epiphy- 


seal extremity  of  the  bone  and  thus  impair  the 
growth  of  the  limb. 

(c)  A  typical  resection  consists  in  opening 
the  joint  and  sawing  off  the  articular  ends  of 
the  bones,  thus  removing  the  joint.  When  the 
operation  is  done  upon  the  hip  or  shoulder,  the 
osteal  surfaces  are  held  apart  so  that  a  fibrous 
union  may  result,  giving  the  patient  a  false  or 
flail  joint;  when  it  is  done  upon  the  knee,  the 
osteal  surfaces  are  held  in  close  apposition  by 
means  of  sutures,  nails  or  splints,  in  order  that 
ankylosis  may  follow  and  the  patient  may  have 
a  stiff  leg,.  A  typical  resection  should  not  be 
done  on  children  if  the  disease  can  be  removed 
by  more  conservative  measures,  because  the  de- 
struction of  the  epiphyseal  line  will  arrest  or 
retard  the  growth  of  the  limb,  so  that  at  matur- 
ity it  may  be  useless  if  not  burdensome. 

(d)  An  amputation  or  the  removal  of  the  limb 
in  joint  tuberculosis  is  usually  the  result  of  ig- 
norance, neglect  or  delay  on  the  part  of  the  pa- 
tient or  his  physician.  Still,  it  is  often  the 
only  means  of  saving  life,  when  the  disease  has 
been  allowed  to  go  from  bad  to  worse  until  a 
tubercular  abscess  has  perforated  the  capsule, 
and  infiltrated  the  adjacent  tissues. 


Hnalpses,  Selections,  Etc. 


Treatment  df  Sarcoma  by  Means  of  the 
Roentgen  Rays. 

Dr.  Pfahler,  of  Philadelphia,  Pa.,  in  a 
review  of  the  literature  read  before  the  Annual 
Meeting  of  the  American  Roentgen  Ray 
Society,  at  Cincinnati,  Ohio,  October  2-5,  1907, 
shows  that  practically  all  cases  of  sarcoma  that 
have  been  treated  by  means  of  the  Roentgen 
rays  Avere  hopeless  cases  in  which  other  methods 
had  entirely  failed,  and,  in  the  late  stages,  the 
rays  had  been  used  as  a  possible  last  resort.  In  a 
number  of  these  hopeless  cases  the  most  remark- 
able results  followed  and  some  of  the  patients 
are  still  living — at  the  end  of  three  and  four 
years,  as  ascertained  by  private  correspondence 
with  the  authors  who  had  reported  the  cases. 

Dr.  Pfahler  reported  twenty-two  cases  in 
which  good  results  followed  and  in  which  the 
patients  were  still  well — at  the  end  of  from 
five  months  to  four  years. 

Probably  the  best  results  will  follow  the 
combination  of  surgery  and  the  Roentgen  rays, 
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but  most  important  is  the  Roentgen  treatment. 
Each  case  should  be  treated  only  after  a  care- 
ful consultation  with  the  surgeon  and  the  roent- 
genologist, and  this  consultation  should  take 
place  before  the  operation. 

Best  results  will  follow  long  treatments 
(ten  to  forty-five  minutes)  with  a  high  vacuum 
tube  at  a  distance  of  about  ten  to  twelve  inches, 
and  protection  by  the  author's  leather  filter. 

Good  results  will  depend,  in  great  part,  upon 
good  technique. 

Chronic  Rhinitis.  The  treatment  is  general 
and  local.  Regulation  of  the  prima  vise  and 
the  upbuilding  of  the  general  system  are  espe- 
cially indicated.  Locally,  the  nasal  passages 
require  the  cleansing  and  purgative  effect  of 
alkaline  douches.  For  these  purposes  glyco- 
thymoline  should  be  used  as  a  douche  in  the 
proportion  of  one  part  to  three  of  water,  three 
or  four  times  a  day. — Amer.  Jour.  Derm. 


Boot*  IRottces. 


Diseases  of  the  Nervous  System.  Edited  by  ARCHI- 
BALD CHURCH,  M.  D.,  Professor  of  Nervous  and 
Mental  Diseases  and  Medical  Jurisprudence,  North- 
western University,  Medical  Department,  Chicago, 
III.  Authorized  translation  from  "Die  Deutsche 
Klinik,"  under  the  general  editorial  supervision  of 
JULIUS  L.  SALINGER,  M.  D.  With  195  illustra- 
tions in  the  Text,  and  five  colored  plates.  D. 
Appleton  &  Co.  New  York  and  London.  Large 
8vo.    1,205  pages.    Cloth,  $7.00  net. 

This  is  Volume  IV  of  Modern  Clinical  Med- 
icine, and,  like  the  preceding  three  volumes  on 
"Infectious  Diseases,"  "Diseases  of  Metabo- 
lism, and  of  the  Blood,  Animal  Parasites,  Toxi- 
cology," and  "Diseases  of  the  Digestive  Sys- 
tem," is  presented  in  a  most  attractive  form  by 
the  publishers,  and  at  a  price  in  the  reach  of 
any  one  intent  upon  the  study  of  modern  medi- 
cine. The  American  Editor  calls  attention  to 
the  fact  that  the  book  is  so  thoroughly  up-to- 
date,  and  so  practical  in  all  its  details — even 
as  to  treatment — that  he  has  seen  the  necessity 
of  adding  very  little  to  adapt  the  work  to  the 
needs  of  the  American  practitioner.  It  is  sys- 
tematic in  arrangement — thus  making  it  useful 
as  a  college  text-book  in  advanced  courses  of 
study;  it  is  accurate  in  description  of  parts, 
functions  and  pathology  as  well  as  in  sympto- 
matology, etc. ;  and  its  teachings  are  based  on 


wide  observations  and  practical  experience  of 
men  noted  for  information  on  the  various  sub- 
jects of  which  they  treat.  The  work  covers 
the  whole  field  of  "diseases  of  the  nervous  sys- 
tem," as  at  present  understood — thus  saving 
the  necessity  of  the  general  practitioner  to  go 
elsewhere  for  advice  or  authority.  The  spe- 
cialist in  neurological  studies  cannot  afford  to 
be  without  the  book  in  his  library,  as  one  needed 
for  frequent  consultation.  With  the  judicious 
selection  of  authors  and  subjects  assigned 
each,  there  is  a  remarkable  small  amount  of 
reiteration  of  statement.  Each  author  seems 
to  have  had  the  advantage  of  former  chapters 
in  the  preparation  of  his  own  so  as  to  save  such 
reiteration  as  is  common  in  so  many  encyclo- 
pedic works.  Beside  the  full  descriptive  con- 
tents, the  well  arranged  index  of  subjects  gives 
easy  reference  to  any  subject  discussed.  An 
alphabetical  list  of  all  authors  quoted  or 
referred  to  in  the  body  of  the  work  is  also 
added,  in  which  we  recognize  the  names  of 
many  Americans  who  have  materially  con- 
tributed to  neurological  subjects. 

Text-Book  of  Physiology.  By  ISAAC  OTT,  A.  M., 
M.  D.,  Professor  of  Physiology,  Medico-Chirurgical 
College  of  Philadelphia,  etc.  Second  edition,  re- 
vised and  enlarged.  Illustrated  with  303  half- 
tone and  other  engravings  in  colors.  Philadelphia. 
F.  A.  Davis  Co.  1907.  Large  8vo.  815  pages. 
Extra  cloth,  $3.50  net. 

Ott's  Physiology  has  become  adopted  as  the 
text-book  in  many  colleges,  and  is  in  the 
library  of  many  doctors.  Whatever  may  have 
been  the  merits  of  the  first  edition,  this  second 
edition  so  far  excels  it  in  numerous  particulars 
as  to  cause  the  first  edition  to  be  laid  aside. 
This  second  edition  contains  some  250  or  more 
pages,  some  entirely  new  chapters,  and  others 
are  so  much  re-written  as  to  make  this  a  prac- 
tically new  book,  and  a  most  valuable  one  on 
Physiology  to  date.  Information  throughout 
is  so  presented  as  to  fix  the  facts  well  upon  the 
memory.  It  will  well  serve  the  purposes  of  a 
college  text-book,  and  as  a  useful  reference 
book  for  the  practitioner  of  medicine.  The 
illustrations  are  good  and  apropos  to  the 
matters  under  consideration.  Doctors  who 
have  been  in  practice  for  some  years  are  too 
prone  to  neglect  keeping  up  with  advances  in 
physiology  since  their  graduation.  This  book 
well  represents  physiology  of  the  present  day. 
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Text-Book    of    Practical    Gynecology.    By    D.  TOD 

GILLIAM,  Emeritus  Professor  of  Gynecology  in 
Sterling  Ohio  Medical  College,  etc.  Second  re- 
vised edition.  Illustrated  with  350  engravings,  a 
colored  frontispiece,  and  13  full-page,  half-tone 
plates.  Philadelphia.  F.  A.  Davis  Co.  1907.  8vo. 
642  pages.  Extra  cloth,  $4.50  net;  half  Morocco, 
gilt  top,  $6.00.    Sold  only  by  subscription. 

This  is  a  clearly  descriptive,  practical  work 
on  gynecology,  based  on  fifty  chapters  or  lec- 
tures, and  covers  all  the  essentials  for  the 
student  and  practitioner.  The  book  has  been 
written  by  an  author  of  ripe  experience,  and 
while  it  does  not  undertake  to  detail  all  the 
operations  devised  by  other  gynecologists,  it  yet 
describes  operative  procedures  w«hich,  in  the 
hands  of  the  author,  have  proved  effective.  But 
the  work  is  not  all  surgical,  for  in  many  chap- 
ters the  value  of  medicinal  treatment  and  of 
local  applications  are  well  brought  out.  A  very 
useful  addendum  consists  of  an  "Index  ol 
Regional  Symptoms."  Thus  ascites  may  indi- 
cate certain  things;  urethral,  uterine  and 
vaginal  discharges  may  indicate  also  certain 
things.  Thus  of  hemorrhage,  of  pain,  in  dif- 
ferent parts,  painful  menstruation,  etc.  By 
this  table  of  regional  symptoms,  one  is  greatly 
helped  in  finding  out  the  conditions  causing 
these  symptoms.  Especially  for  the  doctor  who 
makes  no  pretence  to  being  an  expert  gynecolo- 
gist, this  book  is  very  useful.  The  volume  is 
profusely  illustrated,  and  is  handsomely  issued 
from  the  press. 

Perpetual  Visiting  and  Pocket  Reference  Book, 
Including  Information  in  Emergencies  from  Stand- 
ard Authors.  St.  Louis,  Mo.  J.  H.  Chambers  Co. 
?or  sale  by  book  dealers  and  druggists.  Vellum 
bound.    Pocket  size.   Lapel.    Price,  50  cents. 

An  objection  to  this  "pocket  reference  book" 
is  that  it  has  no  pocket  nor  place  to  put  a  pen- 
cil. Otherwise,  it  will  serve  well  the  purpose 
for  which  it  is  designed.  It  contains  the  usual 
obstetric  memoranda  of  Schultze,  valuable  clini- 
cal emergency  notes,  a  dose  table,  a  statement 
of  important  incompatibilities,  and  how  to  pro 
ceed  for  artificial  respiration,  a  calendar  for 
1907  and  1908,  and  blank  ruled  pages  for 
weekly  call  list,  memoranda,  addresses,  clinical 
bedside  record,  obstetric  record,  birth  and 
death  record,  etc.,  etc. 

Manual    of   the    Practice    of  .Medicine.    By   A.  A. 

STEVENS  A  M.,  M.  D.,  Professor  of  Therapeutics 
and' Clinical  Medicine  in  Woman's  Medical  Col- 


lege of  Pennsylvania,  etc.  Eighth  edition,  revised 
Illustrated.  Philadelphia  and  London.  W.  B 
Saunders  Co.  1907.  12mo.  558  pages.  Flexible 
leather,  $2.50  net. 

This  manual,  designed  "especially  for  stu- 
dents," is  useful  also  to  the  practitioner  in  a 
hurry  to  refresh  himself  on  being  called  to  a 
given  case.  It  is  also  specially  useful  to  one 
preparing  for  examination  on  the  Practice  of 
Medicine  before  the  different  medical  examin- 
ing boards  of  the  country.  The  reader  cannot 
fail  to  be  impressed  by  the  great  amount  of 
valuable  material  in  a  Manual.  It  is  a  conden- 
sation in  statement  of  nearly  all  the  essential 
facts  given  in  larger  text-books.  The  section 
on  Diseases  of  the  Nervous  System  has  been 
very  much  re-written  to  bring  that  section  up 
to  the  developments  of  recent  days.  No  pre- 
tension is  anywhere  made  for  the  book  to  be 
more  than  its  title  claims — a  manual  of  the 
Practice  of  Medicine — but  this  claim  is  well 
sustained  by  an  examination  of  the  book  itself. 

Text-Book  of  the  Practice  of  Medicine.    By  JAMES 

M.  ANDERS,  M.  D.,  Ph.  D.,  LL.  D.,  Professor  of 
Medicine  and  Clinical  Medicine,  Medico-Chirurgl- 
cal  College,  Philadelphia,  etc.  Illustrated.  Eighth 
edition,  thoroughly  revised.  Philadelphia  and 
London.  W.  B.  Saunders  Co.  1907.  Large  8vo. 
1,317  pages.  Cloth,  $5.50  net;  half  Morocco,  $7.00 
net. 

The  fact  that  this  text-book  is  so  early  in  its 
eighth  edition  is  evidence  of  the  favor  with 
which  the  work  has  been  received.  The  occa- 
sion for  each  successive  revision  has  given  the 
author  opportunity  for  improvements  on  the 
original  plan,  and  to  bring  the  work  up  to  most 
modern  times.  It  is  the  text-book  in  many 
medical  colleges,  and  most  practitioners  of  the 
country  are  familiar  with  it  as  a  book  for  con- 
sultation in  moments  of  need.  In  its  present 
revised  form,  changes  of  text  are  noticed  on  a 
number  of  pages  so  as  to  make  the  chapters  con- 
form to  the  latest  of  approved  teachings,  and 
a  number  of  chapters  have  been  added  on  sub- 
jects not  treated  of  in  former  editions.  An 
examination  of  its  pages  will  cause  the  book  to 
commend  itself  to  the  approval  of  the  practi- 
tioner, who  seeks  to  know  how  to  diagnose  a 
disease  and  how  to  treat  it.  It  considers  in 
"roper  detail  for  a  text-book  nearly  every  dis- 
eased condition  that  the  general  practitioner  is 
apt  to  be  called  on  to  treat — even  such  as  con- 
cern the  nose,  the  nervous  system,  etc.  The 
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work  is  systematically  arranged  and  the  Index 
is  good.  To  one  in  need  of  a  truly  good,  prac- 
tical book  on  Practice  of  Medicine  for  the  gen- 
eral practitioner,  this  can  be  highly  recom- 
mended. 

Treatise  on  Diseases  of  the  Skin.  By  HENRY  W. 
STEL WAGON,  M.  D.,  Ph.  D.,  Professor  of  Der- 
matology in  Jefferson  Medical  College,  Philadel- 
phia, etc.  Fifth  edition,  thoroughly  revised.  With 
267  illustrations  in  Text,  and  34  full-page,  colored, 
half-tone  plates.  Philadelphia  and  London.  W.  B. 
Saunders  Co.  1907.  Large  8vo.  1,150  pages. 
Cloth,  $6.00  net;  half  Morocco,  $7.50  net. 

This  treatise  is  intended  for  the  "use  of  ad- 
vanced students  and  practitioners."  Whoever 
adopts  it  as  his  book  adopts  a  standard  author- 
ity on  dermatology.  The  present  edition  bears 
the  marks  of  careful  revision — obsolete  state- 
ments being  eliminated  to  give  place  to  new 
material,  especially  such  skin  diseases  as  have 
come  to  notice  of  American  practitioners  in 
late  years  because  of  our  relationship  with  some 
tropical  and  subtropical  countries.  The  pre- 
vious edition  so  completely  covered  the  field  of 
the  more  common  skin  diseases  of  our  country 
as  to  require  but  little  revision.  A  number  of 
new  illustrations  are  introduced  in  the  fifth 
edition  which  give  a  graphic  help  to  recognition 
of  the  diseases  so  illustrated.  The  sections  on 
treatment  are  all  good.  In  short,  this  is  an  ex- 
cellent textbook  for  the  practitioner  who  is 
called  on  to  diagnose  and  treat  skin  diseases, 
Unless  the  disease  under  consideration  is  rec- 
ognized, greater  help  to  find  out  what  it  is,  is  to 
be  derived  from  the  table  of  contents  than  from 
the  index  of  subjects. 

Editorial, 

Members  of  Executive  Council  of  Medical 
Society  of  Virginia. 

Under  the  new  Constitution,  etc.,  of  the  Med- 
ical Society  of  Virginia,  a  convention  of  the 
members  of  the  said  Society,  residing  in  the 
Third  Congressional  District  of  Virginia,  in  re- 
sponse to  the  properly  signed  call,  met  at  the 
hall  of  the  Richmond  Academy  of  Medicine. 
Tuesday  night,  January  14,  1908,  and  nomi- 
nated Dr.  A.  L.  Gray,  of  Richmond,  as  the 
member  of  the  Executive  Council  of  the  State 
Medical  Society  for  the  said  Congressional  Dis- 
trict. This  gives  Dr.  Gray  the  distinction  of 
being  the  first  member  nominated  for  the  Exe- 
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cutive  Council  from  the  entire  State.  Dr.  Win. 
F.  Drewry,  of  Petersburg,  President  of  the 
State  Society,  was  present  by  invitation,  and 
explained  the  objects  of  the  Executive  Council, 
the  plan  for  election  of  members  thereof,  etc. 

Members  of  the  Medical  Society  of  Virginia, 
residing  in  the  Seventh  Congressional  District, 
met  at  Winchester,  Va.,  January  15,  and  nomi- 
nated Dr.  Wm.  P.  McGuire,  of  Winchester,  as 
the  representative  of  that  district  in  the  Execu- 
tive -Council.  Steps  were  also  taken  to  organ- 
ize a  Shenandoah  Valley  Medical  Society. 
Dr.  J.  Whitridge  Williams,  of  Baltimore,  was 
present  by  invitation  and  read  a  paper  before 
the  convention  of  doctors  on  Surgical  Aspects 
of  Obstetrics. 

Duly  signed  calls  have  been  made,  and  the 
Recording  Secretary  has  issued  or  is  issuing 
notifications  to  every  member  of  the  Medical 
Society  of  Virginia  residing  in  the  several  Con- 
gressional Districts  as  to  the  time  and  place  of 
the  meetings  for  the  respective  districts : 

First  Congressional  District  members  will 
meet  in  the  Y.  M.  C.  A.  Hall,  at  Newport  News, 
Va.,  at  8:  30  P.  M.,  Thursday,  March  5,  1908. 

Second  0 '  ongressional  District  members  will 
meet  in  Odd  Fellows'  Hall,  at  Norfolk,  Va.,  at 
8 :  30  P.  M.,  Friday,  February  7,  1908. 

Third  Congressional  District  members  have 
made  their  nomination  as  above  stated. 

Fourth  Congressional  District  members  will 
meet  in  the  Chamber  of  Commerce,  at  Peters- 
burg, Va.,  at  8:30  P.  M.,  Tuesday,  March  3, 
1908. 

Fifth  Congressional  District  members  are  ar- 
ranging for  time  and  place  of  early  meeting. 
When  arrangements  are  completed,  due  notices 
will  be  sent  to  each  member  in  that  District. 

Sixth  Congressional  District  members  will 
meet  at  mid-day,  Tuesday,  January  21,  1908, 
at  South  Boston,  Va. 

The  Seventh  Congressional  District  members 
have  made  their  nomination,  as  already  men- 
tioned. • 

The  Eighth,  Ninth  and  Tenth  Congressional 
District  members  are  yet  to  fix  dates  and  places 
for  the  purpose  indicated.  We  are  informed 
that  members  in  the  Ninth  Congressional  Dis- 
trict will  probably  arrange  their  time  and  place 
according  to  the  place  selected  for  the  July, 
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1908,  session  of  the  Southwest  Virginia  Medi- 
cal Society. 

In  addition  to  the  ten  district  members  of 
the  Executive  Council,  as  above  referred  to. 
early  during  the  session  of  the  Medical  Society 
of  Virginia  next  fall,  in  the  city  of  Richmond, 
the  Society  itself  is  to  select  five  members  of 
the  Executive  Council,  from  the  State-at-large. 
These  five,  with  the  District  Councillors,  and 
the  President  of  the  Society,  will  cause  the  Exe- 
cutive Council  to  be  composed  of  sixteen  mem- 
bers. This  Council  is  for  the  purpose  of  shap- 
ing-up  all  business  matters  for  action  by  the 
Society,  to  adopt,  reject,,  or  recommend,  during 
its  annual  sessions.  Its  powers  are  only  re- 
commendatory ;  but  it  is  believed  that  if  prop- 
erly representative  members  of  the  Society  are 
selected  to  serve  in  the  Council,  that  body  will 
have  influence  enough  to  impress  its  carefully 
considered  recommendations  upon  the  favorable 
consideration  of  the  Society  in  session.  Only 
during  vacations  of  the  Society's  sessions,  ha3 
the  Executive  Council  power  to  act  for  the  So- 
ciety. Members  of  the  Society,  specially  inter- 
ested in  a  measure  introduced  in  the  Society 
meeting,  will  be  granted  by  invitation,  the 
privilege  of  appearing  before  the  Executive 
Council  to  present  their  views  concerning  the 
matter. 

It  is  hoped  that  by  immediate  reference  of 
any  business  introduced  on  the  floor  to  the  Exe- 
cutive Council,  the  time  of  the  Society  in  ses- 
sion may  be  greatly  saved  for  the  reading  and 
discussion  of  medico-scientific  papers,  reports 
of  clinical  cases,  etc. 

The  plan  proposed  in  the  new  Constitution, 
etc.,  differs  from  that  of  any  national  or  State 
medical  organization  in  this  country.  It  is 
new  machinery,  and  here  and  there  in  its  first 
working,  some  frictional  points  may  be  found 
which  it  is  believed  will  soon  work  smoothly, 
or  else  they  can  be  filed  off.  Let  it  be  tested 
by  experience  and  observation  for  awhile  be- 
fore proposing  radical  changes.  It  was  adopted 
practically  unanimously  during  the  Chase  City 
session  of  the  Society,  November,  1907. 

The  Tri-State  Medical  Association  of  the 
Carolinas  and  Virginia. 

The  tenth  annual  session  of  this  Society  will 
be  held  in  Charlotte,  N.  C,  February  18-19. 


1908,  under  the  presidency  of  the  distinguished 
Virginia  surgeon,  Dr.  Stuart  McGuire,  of 
Richmond.  The  Secretary,  Dr.  .1.  Howell  Way, 
of  Waynesville,  N.  C,  is  a  physician  also  well 
known  in  the  Carolinas,  being  President  of  the 
State  Medical  Society  of  North  Carolina.  A 
number  of  excellent  papers  have  been  promised 
by  representative  men.  The  topic  for  the 
annual  debate  is  "Epilepsy,"  and  the  personnel 
of  the  leaders  (Drs.  J.  Allison  Hodges,  Rich- 
mond, Va. ;  John  P.  Munroe,  Charlotte,  N.  C, 
and  T.  P.  Whaley,  Chareston,  S.  C.)  gives 
'assurance  of  an  interesting  discussion  of  this 
important  disease. 

Headquarters  will  be  at  the  Selwyn  Hotel. 
The  local  Committee  of  Arrangements  are  Drs. 
E.  C.  Register  John  R.  Irvin  and  Robert  L. 
Gibbons,  all  of  Charlotte,  N.  C.  Doctors  con- 
tributing papers  should  at  once  send  titles  to 
the  Secretary. 

The  Church  Hill  Medical  Society, 

Of  Richmond,  Va.,  at  a  recent  meeting 
elected  the  following  officers  for  1908 :  Presi- 
dent, Dr.  James  F.  Crane ;  Vice-Presidents. 
Drs.  B.  F.  Hord  and  T.  G.  Pretlow;  Secretary 
and  Treasurer,  Dr.  Ramon  D.  Garcin;  Execu- 
tive Committee,  Drs.  W.  H.  Parker,  R.  C. 
Bryan,  C.  W.  Massie,  and  President  and  Sec- 
retary, members  ex-ofjicio.  This  Society  has 
a  membership  of  about  forty,  and  is  doing  good 
work. 

Dr  W.  W.  Seward, 

Of  Surry,  Va.,  class  of  1897,  Medical  College 
of  Virginia,  is  taking  a  course  at  the  New  York 
Polyclinic  Medical  School  and  Hospital. 

Messrs.  Eli  Lily  &  Co. 

Have  established  a  library  and  reading-room, 
in  connection  with  the  scientific  department, 
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DIAGNOSIS   AND   SYMPTOMATOLOGY  OF 
CANCER.* 

By  M.  M.  PEARSON.  M,  D.,  Bristol,  Va. 

Cancer,  as  a  clinical  entity,  is  a  question  of 
stage  and  the  advance  of  a  local  disease  to  a 
malignant  one;  for,  in  the  beginning  and  so 
long  as  it  is  purely  local,  it  is  painless  and 
devoid  of  all  symptoms.  This  reason  is  not 
far  to  seek.  Pathologists  teach  us  that  cancer 
is  the  unlimited  and  unrestrained  growth  of 
epithelial  cells,  and  this  growth,  to  begin  with, 
takes  place  in  the  same  unconscious  manner  as 
the  natural  growth  of  our  bodies.  It  is  not 
until  a  certain  limit  is  reached,  which  varies 
in  different  locations  and  in  the  same  location 
in  different  individuals,  that  symptoms  arise. 
Therefore,  symptoms  which  are  peculiar  depend 
upon  location,  environment,  structure,  function, 
rapidity  of  growth,  pressure,  retrograde  changes 
in  the  parts  primarily  affected ;  or  through 
metastases,  in  the  same  ways,  in  distant  parts. 
Then  that  the  question  of  definite  symptoma- 
tology depends  upon  such  factors,  the  scientific 
and  technical  approach  to  the  subject  falls  to 
the  lot  of  the  specialist,  where  opportunity  for 
accurate  study  and  observation  is  better. 

But  the  practical  part  and  the  only  solution 
of  the  cancer  question  in  the  present  state  of  our 
knowledge,  early  diagnosis,  falls  to  the  lot  of 
the  general  practitioner,  while  therapy,  in  a 
large  measure,  must  revert  to  the  surgeon.  We 
as  general  practitioners,  in  order  to  meet  the 
demands  that  are  upon  us,  early  diagnosis,  must 
seek  to  attain  greater  proficiency  in  this  field. 
Our  part  is  not  so  difficult  as  first  appears,  and 
does  not  depend  so  much  upon  special  and  gen- 
eral knowledge,  but  upon  a  little  more  careful 
detail,  and  the  development  of  what  might  be 
termed  "the  suspicious  habit";  and  when  these 

•Read  before  Medical  Society  of  Virginia  at  Chase  City  Va., 
Not.,  13,  1907,  as  a  part  of  the  "Symposium  on  Cancer". 


suspicions  are  sufficient  to  give  rise  to  a  reason- 
able  conviction,  to  act  upon  them.  We  expect 
too  much  before  reaching  a  decision.  Our  atti- 
tude upon  the  question  of  cancer  diagnosis  is 
that  of  the  "fellow  from  Missouri."  This  is 
one  disease  which,  if  we  cure,  decision  must 
come  quickly  and  ofttimes  before  we  have 
decided. 

The  point  I  want  to  make  in  the  way  of  a 
general  conclusion  from  what  I  have  said  is 
this:  The  easier  and  the  surer  we  can  feel  of 
our  diagnosis,  the  worse,  as  a  rule,  the  progno- 
sis. If,  in  a  given  case,  we  have  suspicious 
symptoms,  such  as  we  cannot  interpret  in  a 
reasonable  time,  we  are  still  inclined  to  wait, 
and  in  waiting  see  those  sad  signals  of  malig- 
nancy •  gradually  and  almost  unconsciously 
creep  upon  the  sufferer,  in  order,  as  we  say, 
no  mistake  may  be  made  in  diagnosis.  We 
think  it  a  terrible  thing  to  frighten  a  patient  by 
a  false  alarm,  very  much  disliking  the  cogno- 
men of  alarmist. 

The  data  that  we  require  to  make  up  a  diag- 
nosis in  this  disease  must  fall  far  short  of  that 
employed  by  the  profession  at  large,  or  that 
we  gather  from  text-book  teaching  in  general. 
For  diagnostic  purposes  too  much  stress  is  given 
to  signs  of  malignancy.  We  have  had  a  most 
interesting,  but,  we  must  admit,  most  deadly 
parallel  in  the  history  of  tuberculosis ;  not  that 
they  are  very  similar,  as  was  believed  by  our 
forefathers,  but  in  the  erroneous  conception  so 
long  held,  that  you  had  to  have  marked  emacia- 
tion and  the  physical  signs  of  almost  complete 
consolidation  and  excavation  before  a  diagno- 
sis of  pulmonary  tuberculosis  would  be  made. 

My  embarrassment  now  begins  in  real  earn- 
est. The  clinical  picture  of  skin  cancer  is  not 
analogous  to  the  symptoms  of  stomach  cancer, 
and  even  pyloric  cancer  differs  from  that  of  the 
body  of  the  stomach,  and  the  body  from  that  at 
the  oesophageal  opening.  Bladder  cancer  and 
gall  bladder  cancer  have  very  little  in  common ; 
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and  breast  cancer  helps  us  very  little  with 
uterine  cancer — and  thus  goes  this  variable  pic- 
ture for  every  part  of  the  body.  It  not  only 
varies  as  to  the  location,  but  is  inconstant  for 
the  same  location  in  different  individuals. 

The  onset,  or  at  least  the  first  symptom,  may 
be  almost  sudden,  and  malignancy  declare  itself 
at  once.    But  again,  and  the  rule,  it  is  of  such 
slow  and  insidious  onset  that  mistakes  are 
common  and  unavoidable,  although  the  most 
advanced  knowledge  of  diagnostic  acumen  in 
the  various  fields  of  medicine  and  surgery  are 
brought  into  exercise.    As  the  general  practi- 
tioner is  not  an  expert  dermatologist,  stoma- 
tologist, gynecologist,  genito-urinary  or  general 
surgeon,  and  as  it  is  not  possible  for  him  to  ever 
acquire  this  special  knowledge,  how  can  these 
cases  requiring  the  refinements  so  necessary  in 
special  fields  be  referred  by  him  when  in  the 
beginning  he  is  to  make  the  diagnosis  ?    He  is 
really  not  expected  to  make  the  diagnosis  except 
it  might  be  in  certain  cases ;  and  this  waiting 
to  make  it  by  clinical  methods  is  where  the 
mistake  comes,  for,  as  a  rule,  it  is  too  late 
then  to  cure  the  patient.  We  must  disabuse  our- 
selves of  the  dictum  of  a  definite  diagnosis 
before  having  something  done.    We  must  give 
heed  to  first  and  suspicious  symptoms  and  all 
symptoms  should  be  considered  suspicious  that 
we  cannot  reasonably  interpret  within  a  rea- 
sonable time.    In  the  beginning  that  is  all 
there  is  to  it,  and  all  that  we  can  hope  for. 
The  specialist  in  this  stage  has  very  little 
advantage  over  the  general  practitioner  so  far 
as  actual  or  definite  knowledge  is  concerned, 
but    has    this    very    important  advantage. 
The  surgeon  can  follow  up  these  symptoms,  so 
indefinite  that  a  diagnosis  cannot  be  made 
from  them,  by  inaugurating  radical  measures, 
which  are  diagnostic,  and  at  the  same  time  cura- 
tive.   The  time  has  come  when  we  should  ac- 
knowledge our  inability  to  decide  in  obscure 
cases,  where  an  exploratory  operation  will  at 
once  reveal   the   true   condition.      We  hope 
against  hope,  depending  on  palliative  measures 
and  clinical  verification. 

If  time  permits  in  the  further  progress  of 
this  paper,  I  hope  to  be  able  to  take  up  briefly 
but  more  in  detail,  skin,  stomach,  breast  and 
uterine  cancer,  inasmuch  as  these  parts  make 
up  possibly  90  per  cent,  of  mortality  from  this 
dread  disease,  and  are  therefore  of  most  inter- 


est. For  the  present  I  will  give  a  few  general 
suggestions  that  it  is  well  to  keep  before  us 
in  the  study  of  the  question  as  a  whole.  The 
first  are  Facts  which  may  suggest  a  probable 
diagnosis  of  cancer;  and,  second,  Facts  upon 
which  a  definite  diagnosis  rests. 

Age.    Of  suggestive  importance,  merely,  as 
a  general  proposition  and  as  an  approach  to 
diagnosis,    is    "age    distribution."    We  are 
taught  that  cancer  is  a  disease  of  middle  or 
advanced  life.    The  cancer  age  as  given  by 
most  authors  is  from  40  to  60  years.  This 
statement,  while  in  a  measure  true   and  of 
practical  value  in  viewing  the  cancer  question 
as  a  whole,  has  so  many  exceptions  that,  as  a 
working  basis,  it  had  better  not  be  followed 
too  strictly.    The  age  limit  has  had  too  much 
stress  laid  on  it  and  has  deterred  many  timid 
diagnosticians  and  surgeons.    The  axiom  so 
long  accepted  that  cancer  is  a  disease  of  old  age 
has  resulted  in  the  sacrifice  of  many  lives. 
Cancer  of  certain  parts  is  rather  more  common 
at  thirty  than  we  think  for;   in  exceptional 
cases   occurring   in   childhood,    although  the 
latter  are  so  rare  as  to  be  eliminated  from  a 
working  hypothesis.    A  better  rule,  it  seems 
to  me,  would  be  to  fix  the  cancer  age  as  begin- 
ning at  puberty  and  extending  to  extreme  old 
age.    A  case  is  reported  as  having  occurred  at 
the  age  of  103  years.    With  each  decade  from 
thirty  to  sixty  it  shows  a  rapid  increase,  reach- 
ing the  highest  average  about  fifty  to  fifty-five 
years.    At  any  age  suspicious  symptoms  should 
have  the  benefit  of  the  doubt.    Cancer  is  show- 
ing a  tendency  to  earlier  development,  or  else- 
past  teaching  has  been  in  error. 

Location.  A  second  point  to  be  kept  in 
mind  is  location.  While  every  portion  of  the 
body  and  every  organ  almost  may  be  attackedr 
it  manifests  predilection  for  certain  parts  and 
certain  organs  which  we  should  remember. 
One  fact  in  this  regard  led  Conheim  to  origi- 
nate his  fascinating  theory  of  the  pathogenesis 
of  cancer,  or  at  least  he  thought  he  found  sup- 
port for  it,  in  the  fact  that  cancer  shows  a  ten- 
dency to  develop  at  orifices  such  as  the  pylorus, 
os  uteri,  vulva,  mouth  and  around  the  eye,  etc. 
At  these  positions  according  to  his  reasoning, 
prenatal  embryonic  complications  made  "rests,r 
highly  probable. 

Of  face  cancer,  fifty  per  cent  develop  upon 
the  lower  lip.    Situations  where  there  is  ac- 
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cess  of  air,  and  free  surfaces,  such  as  the  in- 
testinal tract,  are  the  most  frequent  locations. 
Fifty  per  cent,  of  all  deaths  due  to  cancer  origi- 
nate in  the  intestinal  tract.    The  stomach  is 
the  most   frequent   of  the  intestinal  organs 
attacked  and  comes  third  of  all  organs — the 
breast  being  second  and  the  uterus  first.  Next 
to  the  stomach  as  to  frequency  in  the  intestinal 
tract  comes  cancer  of  the  rectum  and  colon — 
the   small   intestines   rarely   being  attacked. 
Esophageal  and  gall  bladder  cancer  are  not 
infrequent,  while  the  head   of   the  pancreas 
especially  is  occasionally  attacked.    The  liver, 
6pleen,  kidney,  and  lungs  are  seldom  primarily 
affected,  but  are  frequently  involved  second- 
arily.   Lymphatic  glands  and  bone  are  rarely 
primarily  involved;  but  lymphatic  metastases 
are,  the  most  common  incidents  in  cancer,  and 
bong  may  be  invaded  by  direct  permeation  or 
through  metastases  from  various  parts.  It 
should  also  be  remembered  that  lip,  tongue  and 
esophageal  cancers  are  many  more  times  more 
frequent  in  males  than  females,  while  the  re- 
verse is  true  as  to  gall  bladder  cancer.  Stomach 
cancer  seems  to  be  a  little  more  common  in 
males  than  females,  but  does  not  show  so  high 
a  relative  relation. 

A  third  suggestion  is  offered  which  as  a 
rule  to  me  has  only  an  academic  value.  We 
are  taught  that  cancer  occurs  singly  except  in 
the  class  of  rodent  ulcer,  where  it  may  be  mul- 
tiple.   On  the  other  hand,  it  is  not  uncommon 
to  have  a  multiplicity  of  tumors.    In  a  given 
case,  this  may,  it  is  true,  help  to  decide  in  a 
measure  between  the  two;  but  for  the  future 
and  for  practical  purposes  that  is  not  enough. 
Bloodgood  lays  down  this  rule  Avhich  in  part  is 
very  clever,  if  he  had  stopped  when  he  made 
his  point.    He  says,  "Every  lesion  simulating 
a  tumor  should  be  considered  malignant  until 
every  means  is  exhausted  to  demonstrate  that 
it  is  innocent."    I  do  not  believe  every  means 
should  be  exhausted,  for  it  requires  time  to 
demonstrate  by  every  means.    Time  is  the 
means  employed  by  the  profession,  I  believe 
it  is  safe  to  say,  in  90  per  cent,  of  cases. 

A  better  and  safer  practical  rule  is  to  say 
this  is  a  tumor,  and  because  it  is  a  tumor  it 
should  be  removed.  This  does  not  mean  that 
every  innocent  tumor  should  be  removed  any 
more  than  the  removal  of  every  malignant  one 
should   be  undertaken;  but  the  question  of 


malignancy  should  not  be  the  turning  point. 
It  should  be  determined  upon  common  surgical 
principles.  Innocency  is  only  a  relative  term, 
and  when  it  goes  beyond  the  simple  clinical 
comparison,  it  is  misleading,  for  no  tumor  can 
be  said  to  be  innocent- — not  that  transformation 
to  a  malignant  one  is  even  probable,  but  is  an 
abstract  proposition  of  pathogenesis.  When 
diagnosis  comes  to  the  question  of  deciding 
between  an  external  and  visible  growth,  only  one 
method  is  open,  if  the  patient  insists  on  know- 
ing before  submitting  to  an  operation,  and  that 
is  a  histological  examination  made  from  a  sec- 
tion of  the  growth ;  but  if  in  parts  inaccessible 
an  exploratory  operation  is  the  only  reliable 
method. 

This  academic  discussion  could  be  farther 
extended  by  comparison  of  the  behavior  and 
certain  physical  characteristics,    such   as  the 
difference  and  mode  and  rapidity  of  growth, 
the  tendency  of  malignant  growth  to  permeate 
by  direct  invasion  or  through  metastases  to 
distant  parts,  facts  about  capsulation,  density, 
immobility,   etc., — in  short,  to  the  accepted 
criteria  of  innocency  and  malignancy.  Even 
if  these  accepted  criteria  are  correct,  which  is 
true  only  in  part,  it  would  require  vast  exper- 
ience in  handling  both  malignant  and  innocent 
growths,  such  as  few  can  have.    These  various 
characteristics,    depending   upon    a  personal 
equation  at  times  so  nearly  approach — in  fact 
so  overlap  — that  in  cases  which  we  need  proof 
most  we  can  trust  these  least. 

This  brings  us  to  consider  the  second  division 
of  the  subject,  viz:  Definite  diagnosis.  There 
are  three  methods  of  reaching  a  conclusion 
which  may  be  said  to  admit  of  no  error.  We 
can  feel  reasonably  certain  of  diagnosis  without 
resort  to  either,  but  for  a  positive  demonstra- 
tion we  have  (1)  Clinical  methods;  (2)  His- 
tological conditions,  and  (3)  Exploratory  in- 
cisions. The  third,  as  we  readily  understand, 
resolves  itself  into  the  employment  of  one  of 
the  other*  two;  so  that,  strictly  speaking,  there 
are  but  two  methods  viz '.Clinical  and  Histo- 
logical. 

In  a  general  way,  I  have  sufficiently  indi- 
cated my  views  of  clinical  methods.  If  we 
will  not  be  content  without  a  definite  demon- 
stration, observation  must  depend  upon  one  or 
all  of  the  following  signs.    These  are, 
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1.  Invasion  of  adjacent  tissues  by  eccentric 
or  peripheral  growth. 

2.  Tendency  to  local  recurrence  after  re- 
moval. 

3.  Formation  of  metastases. 

4.  Tendency  to  interfere  with  nutrition  and 
general  well-being  of  the  body,  which  may  give 
rise  to  cachexia.     (Delafield  and  Prudden.) 

These  are  the  signs  of  malignancy  and  the 
pretty  generally  accepted  criteria  for  clinical 
verification.  I  do,  however,  take  issue  upon  the 
second  sign,  although  given  by  so  high  an 
authority  as  Delafield  and  Prudden,  viz:  that, 
''There  is  a  tendency  to  local  recurrence  after 
removal."  A  malignant  growth,  if  completely 
removed,  shows  no  more  tendency  to  local  return 
than  an  innocent  tumor.  It  only  shows  a  ten- 
dency to  return  when  incompletely  removed; 
and  the  more  obvious  the  signs  of  malignancy 
as  outlined,  the  greater  the  difficulty  of  com- 
plete removal.  The  profession  should  recog- 
nize and  teach  this  truth  which  will  do  much 
to  inspire  confidence  of  the  public.  Lack  of 
confidence  in  us  is  caused  by  lack  of  confidence 
in  ourselves.  It  is  this  that  often  leads  to 
delay  and  last  resort  measures. 

As  indicated  in  the  beginning,  I  will  take 
up  very  briefly,  skin,  stomach  uterine  and 
breast  cancers,  in  the  belief  tha  these  are  fairly 
representative  types ;  and  the  knowledge  to  be 
gained  here  is  sufficiently  fundamental  to  have 
general  application. 

Shin  Cancer.  The  common  primary  skin 
cancers  may,  with  some  advantage,  be  grouped 
under  two  heads.  Those  which  occur  on  or  at 
the  junction  of  mucous  membranes  and  skin  on 
the  lip,  anus,  vulva,  etc.,  and  those  upon  free 
skin  surfaces.  A  brief  description  of  lower  lip 
cancer  will  serve  as  type  for  one,  while  a  rodent 
/ulcer  upon  the  upper  part  of  the  face  will 
answer  for  the  other,  or  a  skin  cancer  upon 
any  other  part  of  the  body. 

14.  lip  cancer  begins  in  one  or  'two  ways.  It 
first  appears  as  a  slight  abrasion  or  as  a  very 
small  ulcer.  Nothing  miore  in  the  beginning 
should  be  looked  for  or  expected.  If  that  is 
not  promptly  dealt  with,  as  a  rule,  it  rapidly 
spreads,  attacking  deeper  structures,  by  infect- 
ing glands  in  the  submaxillary  region.  A  lip 
cancer  is  so  highly  malignant  that  radical 
measures  should  at  once  be  adopted.  A  slight 
abrasion  or  a  small  ulcer  that  has  remained  a 


few  weeks  without  healing  in  the  absence  of 
other  signs  are  sufficient  data  for  diagnosis. 
Remember  that  the  submaxillary  glands  should 
be  considered  in  ^very  case  to  be  diseased,  and 
do  not  depend  upon  external  manipulation  to 
confirm  it.  If  we  rely  upon  palpation  we  will 
often  be  misled. 

I  have  elsewhere  stated  that  about  fifty  per 
cent,  of  face  cancers  occur  upon  the  lower  lip, 
and  that  it  is  infinitely  more  common  in  men 
than  women.  Skin  cancer  upon  the  upper  part 
of  the  face  occurs  in  situations  about  as  fol- 
lows. Seventy  per  cent,  of  cases  occur  in  one 
or  two  situations  in  about  the  relation  of  five 
to  three.  The  first  or  greatest  frequency  is  on 
the  side  of  the  nose,  oftenest  at  the  upper  third 
and  inner  canthus  of  the  eye,  where  the  nose 
rises  from  the  cheek.  The  next  most  common 
situation  is  at  the  outer  angle  of  the  eye.  The 
remaining  thirty  per  cent,  of  cases  are  •dis- 
tributed about  as  follows :  Twenty-five  per  cent, 
occur  upon  other  parts  of  the  face  and  about 
five  per  cent,  upon  other  parts  of  the  body. 

When  cancer  first  appears,  it  is  nothing  more 
than  a  very  small  nodule,  with  a  shiny,  bur- 
nished mother  of  pearl  appearance.  Attention 
is  rarely  directed  to  it  in  this  stage.  Eventually 
this  breaks  down  and  a  small  ulcer  is  formed, 
with  round,  advancing,  elevated  borders.  A 
little  later  ulceration  extends  up  to  the  ad- 
vancing margin,  and  thjs  gives  rise  to  the  typ- 
ical rolled  edge,  so-called,  "rodent  ulcer." 
From  the  beginning  and  up  to  this  time  as  a 
rule  but  one  symptom  is  complained  of,  and 
that  is  itching.  Pain  in  lower  lip  cancer  may 
come  fairly  early  which  is  no  doubt  due  to 
irritation ;  and  slight  infection  occurs  such  as 
we  do  not  have  on  other  parts  of  the  face.  The 
contrast  with  lip  cancer  is  marked ;  it  is  of 
lower  degree  of  malignancy  and  metastasis  i3 
infrequent.  If  left  alone  it  spreads,  destroying 
every  part  with  which  it  comes  in  contact — 
death  resulting  from  exhaustion,  hemorrhage, 
or  meningitis.  As  a  rule  diagnosis  is  simple 
and  should  definitely  be  made  upon  the  few 
facts  given.  In  the  beginning  some  confusion 
might  arise  in  differentiating  it  from  an  old 
syphilitic  ulcer.  A  greater  difficulty  is  to  di& 
tinguish  it  from  tuberculosis,  for  lupus  closely 
simulate  a  skin  cancer  in  certain  cases,  but 
under  careful  scrutiny  "the  difficulty  can  soon 
be  cleared.    A  good  brief  description  is  to  be 
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found  in  Norman  Walker's  Introduction  to  the 
Study  of  Dermatology,  from  which  I  have 
drawn  in  the  preparation  of  this  part. 

Stomach  Cancer.  A  few  brief  general  state- 
ments in  reference  to  stomach  cancer  will  be 
offered.  The  attitude  of  the  profession  has 
changed  so  far  as  treatment  is  concerned,  from 
the  complete  despair  of  a  few  years  ago,  until 
to-day  it  is  regarded  as  ''the  most  surgical  of 
all  diseases."  (Mayo).  It  seems  rather  ap- 
parent 'that  if  the  optimism  of  the  surgeon  is 
to  be  realized,  our  present  methods  of  diagnosis 
must  be  radically  improved.  Clinical  reliance, 
although  supplemented  by  laboratory  assistance 
for  diagnostic  and  curative  purposes,  has 
proven  a  failure.  I  quite  agree  with  Mayo, 
that  an  "Exploratory  incision  is  the  only  way 
an  early  diagnosis  of  the  stomach  cau  be  estab- 
lished." Common  sense  and  the  exercise  of 
best  judgment  is  the  rule  to  apply  in  indi- 
vidual cases. 

In  the  short  space  of  time  at  my  command  I 
can  only  discuss  the  symptoms  of  stomach  can- 
cer very  briefly  under  two  heads,  for  present 
purposes  at  least,  that  appeal  to  me  as  most 
rational. 

First.  Cases  that  give  a  precancerous  his- 
tory ranging  from  a  few  to  many  years,  with 
symptoms  of  ulcer. 

Second.  Cases  that  are  more  definitely  can- 
cerous with  symptoms  of  pyloric  obstruction. 

There  was  a.  time  when  we  felt  that  a  diag- 
nosis between  ulcer  and  cancer  was  fairly  easy. 
From  recent  studies  at  the  Mayo  clinic  there  is 
-not  only  a  very  interesting  clinical,  but  an 
etiological  association.  It  had  been  known  for 
a  long  time  that  ulcer  occasionally  formed  the 
base  of  a  cancer;  but  many,  and  especially 
certain  late  writers,  incline  to  think  it  more  a 
coincidence  than  an  etiological  factor.  From 
recent  and  carefully  authenticated  studies  in 
this  clinic  it  now  appears  that  probably  three- 
fourths  of  cases  of  cancer  of  the  stomach  de- 
velop on  an  old  ulcer  base.  This  fact  is  not 
determined  by  mere  clinical  history,  but  patho- 
logical evidence.  Clinical  history  does  not 
seem  to  be  reliable,  for  some  cases  at  least, 
with  short  histories  show  an  ulcer  as  a  cancer 
base.  But  it  would  seem  that  as  a  rule  a  long 
history  would  argue  the  presence  of  an  ulcer 
as  the  starting  point.  Dr.  Graham,  of  this 
clinic,  divides  the  history  into  three  types.  1. 


Those  in  which  the  initial  symptoms  were 
slight,  and  a  long  latent  period  has  intervened. 
2.  Those  in  which  the  acute  symptoms  seem 
sudden]y  to  attack  the  patient  in  the  very  midst 
of  health.  3.  Those  with  a  long  series  of  re- 
peated attacks  which  are  evidently  precan- 
cerous. In  the  first  and  the  third,  the  history 
it  that  of  ulcer,  but  he  states  that  'what  the  pre- 
cursor is  in  the  second  is  being  determined 
through  surgery  and  pathology. 

I  can  give  only  a  few  thoughts  upon  the 
second  division,  viz :  "Cases  that  are  more 
definitely  cancerous  with  symptoms  of  pyloric 
obstruction."  Fortunately  for  diagnostic  pur- 
poses, about  80  per  cent,  of  stomach  cancers 
are  found  in  the  pyloric  end  and  lesser  curva- 
ture, and  70  per  cent,  of  cases  are  so  situated 
as  to  interfere  with  the  mechanical  motility; 
and  the  sooner  this  appears  the  better  is  the 
prospect  for  diagnosis  and  cure.  (Mayo.) 

It  is  not  only  true  as  shown  by  Nyrop,  but 
I  believe  the  accepted  dictum  of  clinicians, 
that  the  symptoms  of  cancer  are  those  of 
pyloric  obstruction;  and  when  a  case  develops 
at  a  location  where  the  motility  is  not  inter- 
fered with,  it  is  either  symptomless  or  so  indefi- 
nite as  to  make  diagnosis  impossible  until  a  very 
late  stage.  No  symptom  nor  combination  of 
symptoms  can  be  so  depended  upon  for  proper 
diagnosis  and  surgical  interference  as  pyloric 
obstruction.  It  is  true  that  not  all  cases  are 
due  to  malignant  disease,  but  almost  every  case 
of  organic  obstruction  requires  surgical  meas- 
ures for  relief,  and  even  functional  cases  may 
require  the  same  thing;  for  a  certain  numbei 
of  functional  cases  are  due  to  ulcer  or  cancer. 
As  a  rule  the  purely  functional  cases  can  be 
distinguished  from  organic  cases. 

I  have  long  since  ceased  to  place  any  confi- 
dence on  the  presence  or  absence  of  free  hydro-  . 
chloric  acid  in  the  diagnosis  of  cancer  of  the 
stomach,  and  recent  work  has  strengthened 
this  conviction;  although  the  advocates  of  this 
theory  may  claim  some  support  from  the  work 
done,  especially  by  Prof.  Moore,  of  Liverpool, 
and  four  other  workers  with  him  that  con- 
ducted the  studies.  They  assumed  this  posi- 
tion: First,  that  there  was  a  reduction  of 
hydrochloric  acid  in  malignant  disease,  but 
I  hat  this  reduction  did  not  depend  upon  its 
location  in  the  stomach,  or  at  least  not  entirely 
upon  that.    Their  work,  as  they  interpreted 
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it,  established  three  facts:  First.  There  is  a 
reduction  of  hydrochloric  acid  in  enfeebled 
vitality  from  whatever  cause.  Second.  The 
reduction  is  more  marked  in  malignant  disease 
independent  of  location  than  in  other  condi- 
tions. Third.  That  in  malignant  disease  of 
the  stomach  it  is  greater  than  in  malignant 
disease  elsewhere. 

On  the  other  hand,  Seidilin  demonstrated 
that  free  hydrochloric  acid  was  constantly  ab- 
sent in  forty  per  cent,  of  persons  over  fifty 
having  cancer.  Of  sixty-seven  cases  of  stomach 
cancer  operated  upon  by  the  Mayos,  having  test 
meals,  thirty-two  showed  the  presence  of  free 
hydrochloric  acid,  combined  in  thirty-two,  and 
lactic  acid  present  in  forty-two.  The  presence 
of  lactic  acid  I  believe  to  be  of  much  greater 
importance,  inasmuch  as  it  is  the  evidence  of 
retention,  and  the  lactic  acid  is  produced  by 
bacterial  decomposition  of  carbohydrates.  The 
method  of  Bourget  in  selected  cases  is  of  value 
in  determining  gastric  retention.  He  gives 
a  meal  consisting  of  meat,  bread  and  eight  to 
ten  cooked  plums  at  8  P.  M.,  and  at  S  next 
morning  the  stomach  is  wash  out.  No  food 
remnants  will  be  found  unless  there  is  reten- 
tion. A  like  meal  is  repeated  in  the  morning, 
and  the  patient  allowed  to  walk  about,  and  if 
the.  plums  are  found  in  the  evening  it  can  be 
•accepted  as  a  pretty  safe  rule  that  there  is 
pyloric  obstruction.  The  diagnosis  of  pyloric 
obstruction  need  not  depend  upon  this  to  the 
exclusion  of  other  well-known  signs,  such  as 
gastric  rigidity  especially,  and  the  employment 
of  other  details  found  in  books  on  physical 
diagnosis.  I  think  it  can  be  said  as  a  rule  that 
the  diagnosis  of  pyloric  obstruction  is  fairly 
easy,  and  when  cases  come  under  observation 
early  the  diagnosis  can  be  made  almost  in  the 
beginning;  but  unfortunately  many  cases  are 
not  seen  in  the  beginning,  and  even  in  pyloric 
cancer  the  obstruction  may  not  appear  until  it 
is  too  late  for  a  radical  operation. 

In  the  two  classes  of  cases  which  I  have 
briefly  discussed,  viz:  the  cases  with  a  precan- 
cerous history  with  symptoms  of  ulcer,  and  in 
the  second  class,  cases  of  pyloric  cancer  with 
stenosis,-  a  very  interesting  question  arises, 
which  assumes  the  proportions  of  a  great  prob- 
lem. Tn  the  stenotic  cases,  where  we  have 
reason  to  believe  that  the  disease  is  sufficiently 
limited  to  offer  hope  by  siirgical  intervention, 


this  procedure  is  imperative.  But  in  the  great 
number  of*  cases  belonging  to  the  first  group 
with  long  histories  of  ulcer,  which  prove  event- 
ually to  be  a  precancerous  history,  what  is  the 
best  thing'  to  do  ?  The  discussion  of  this  does 
not  fall  to  my  province,  but  I  hope  that  it  will 
be  discussed  by  practical  clinicians  and  sur- 
geons. 

Breast  Cancer.  The  two  varieties  of  cancer 
of  the  breast  are  the  acinous  and  duct.  The 
acinous  is  the  more  important  because  it  is  the 
more  common  and  malignant.  It  usually  ap- 
pears as  a  hard,  painless  lump  beneath  or  near 
ihe  base  of  the  nipple,  or  it  may  appear  in  any 
part  of  the  gland.  If  near  the  nipple  it  early 
causes  some  retraction,  and  when  in  another 
portion  of  the  breast  a  slight  flattening  may  be 
noticed  almost  in  the  beginning,  but  dimpling 
comes  later.  This  slight  retraction  of  the  skin 
can  be  best  made  out  after  the  method  described 
by  Dr.  Cheatle,  by  placing  the  patient  in  a  well- 
lighted  room  in  the  recumbent  position.  The 
eyes  of  the  examiner  are  brought  on  a  level 
with  the  breast  and  by  "sighting"  from  dif- 
ferent angles,  the  slightest  flattening  or  loss  of 
the  curve  can  be  made  out.  This  flattening 
with  the  presence  of  a  single  hard  lump  in  the 
breast  is  sufficient  for  a  diagnosis.  Do  not  wait 
for  pain. 

The  duct  variety  of  cancer  as  a  rule  is  more 
superficial,  does  not  cause  retraction,  and  may 
cause  a  reddish  or  purplish  discoloration  of  the 
skin.  A  blood-stained  fluid  from  the  nipple  is 
not  infrequent  (Bland-Sutton.)  This  variety 
develops  as  a  rule  later  than  the  first  described, 
and  more  especially  may  it  appear  at  the  meno- 
pause when  the  glandular  elements  have  dis- 
appeared and  nothing  but  ducts  remain.  Cysts 
which  frequently  develop  at  this  period  may 
cause  considerable  confusion  in  differential 
diagnosis.  The  breast  at  this  period  being  a 
functionless  organ,  when  a  debatable  question 
arises,  should  be  removed.  A  differential  diag- 
nosis cannot  be  made  upon  the  local  signs  of 
malignancy  since  the  tumor  may  be  soft,  and 
as  stated,  no  retraction  of  skin  is  present. 
While  metastasis  is,  as  a  rule,  long  delayed, 
it  will  come ;  and  is  the  only  reliable,  but  inde- 
fensible sign  of  differentiating  by  clinical 
methods.  Mastitis  at  times  closely  simulates 
malignant  disease.  I  doubt  the  propriety  (al- 
though advised  by  some  good  authorities)  of 


1908.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


491 


making  a  diagnosis  from  a  section  of  the 
growth  except  in  a  limited  and  selected  number 
of  eases. 

Cancer  of  the  Uterus.  The  extreme  pes- 
simism of  gynecologists  upon  this  subject  in  the 
past  is  well  known.  Twenty-five  years  ago 
cancer  of  the  uterus  was  "A  uniformly  fatal 
disease,  and  a  diagnosis  of  which  was  equivalent 
to  consigning  a  patient  to  a  most  agonizing 
death."  In  some  quarters  to-day,  eminent  men 
in  this  field  "'exhibit  the  same  despondent  mind 
towards  operating  in  uterine  cancer."  But  a 
general  survey  of  the  field  in  this  country  and 
abroad  presents  a  more  hopeful  attitude.  I 
refer  especially  to  certain  work  in  Germany, 
particularly  that  of  Winters  in  Prussia;  and 
the  consensus  of  opinion  that  pervaded  the  sec- 
tions of  Obstetrics  and  Gynecology  of  the 
A.  M.  A.,  Portland  meeting,  1906,  as  shown  in 
the  report  of  the  Committee  on  Cancer  of  the 
LTterus,  and  also  the  attitude  of  the  same  sec- 
tions of  the  British  Medical  Association,  held 
at  Exeter  this  year.  I  have  carefully  compared 
the  papers  and  discussions  of  these,  our  most 
representative  bodies,  and  there  is  exact  accord 
upon  the  folowing  points: 

Cancer  of  the  uterus  is  primarily  local,  and 
in  this  stage  it  is  capable  of  complete  eradica- 
tion and  cure.  There  are  no  early  pathogo- 
monic  symptoms,  but  there  are  early  suggestive 
symptoms,  within  themselves  sufficiently  con- 
clusive to  demand  a  careful  examination.  These 
symptoms  are  neglected  because  of  the  popular 
ignorance  of  the  ublic,  and  often  the  careless- 
ness of  the  profession,  so  that  from  94  to  97 
per  cent,  of  cases  are  so  long  neglected  as  to  be 
too  late  to  receive  benefit.  The  classical  descrip- 
tion that  has  so  long  stood  as  a  picture  of  can- 
cer— pain,  hemorrhage,  offensive  discharge, 
emaciation,  profound  anaemia  and  ashen  hue — 
is  really  a  picture  of  impending  death  due  to 
advanced  cancer.  Of  suggestive  importance 
are  the  following  facts : 

1.  Any  deviation  of  the  menstrual  period  in 
the  way  of  an  excess  or  an  intermenstrual  dis- 
charge, especially  in  women  over  thirty,  such 
as  a  mere  show  after  coitus  or  defecation ;  or 
increasing  length  of  the  period,  even  if  only 
one  day  more  than  has  been  the  patient's  estab- 
lished habit. 

2.  An  exacerbation  in  amount  or  change  in 
the  character  of  the  discharge  in  a  woman  who 


may  have  had  a  simple  leucorrhea  for  months 
or  years.  Of  these  changes  a  free  aqueous, 
acrid,  or  blood-tinged  discharge. 

3.  A  leucorrhceal  discharge  in  a  patient  who 
has  never  had  it  before. 

4.  Every  atypical  discharge  in  a  woman 
after  the  menopause.  Such  a  woman  is  espe- 
cially liable  to  cancer  and  should,  if  possible, 
be  even  more  exhaustively  examined. 

5.  Pelvic  pain  of  more  than  a  few*  days'  dur- 
ation should  always  be  an  urgent  reason  for 
examination,  although  very  seldom  an  early 
symptom  of  cancer."    (John  G.  Clark.) 

So  that  in  making  a  summary  of  early  sug- 
gestive symptoms,  the  most  prominent,  in  fact 
about  all  there  is,  is  an  abnormal  hemorrhage 
for  the  individual  patient  (every  woman  some- 
what being  a  law  unto  herself),  or  an  abnormal 
discharge.  Although  this  departure  may 
attract  the  attention  of  the  patient  early,  and 
may  cause  her  to  come  to  the  physician  imme- 
diately, the  average  man  has  a  problem  that  he 
is  not  capable  of  solving  alone,  for  these  sug- 
gestive symptoms  are  often  met  in  cases  that 
do  not  prove  to  be  malignant.  How  few 
women  pass  the  age  from  thirty  to  sixty  with- 
out some  irregularities  or  departure  from  nor- 
mal periods  and  have  a  discharge  of  the  charac- 
ter described,  and  no  future  development  of 
malignant  disease !  When  we  come  to  consider 
the  essential  pathology,  the  first  symptoms  of 
cancer,  "hemorrhage  and  discharge,"  are  symp- 
toms also  of  ulceration  and  necrosis,  and  there- 
fore comparatively  late  symptoms — sometimes 
not  appearing  until  metastasis  has  made  the 
case  inoperable.     (Johnstone,  of  Belfast.) 

Gloomy  and  discouraging  as  this  appears  to 
me,  I  believe  with  an  educated  motherhood  as 
to  the  importance  of  these  sugegstive  symptoms, 
and  with  a  profession  more  alert,  instead  of,  as 
now,  three-fourths  of  these  cases  reaching  the 
gynecologist  in  a  hopeless  and  inoperable  condi- 
tion,^ and  the  remaining  20  or  25  per  cent,  of 
cervical  cases  so  advanced  that  a  radical  opera- 
tion results  in  but  from  3  to  6  per  cent,  of 
cures — that  the  inoperable  cases  would  be 
greatly  reduced,  opportunity  for  radical  opera- 
tion correspondingly  increased,  resulting  in  a 
much  higher  aggregate  and  relative  increase  of 
cures. 

The  thought  for  us  to  carrv  is  this :  In  the 
beginning,  symptoms  are  only  sugn-pstivo  and 


492 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY.         [February  7, 


of  such  character  as  to  be  confounded  with 
other  very  common  conditions.  But  these 
symptoms  demand  an  immediate  digital,  and 
especially  oocular  examination.  The  anatomi- 
cal arrangement  of  the  cervix  is  such  that  it  is 
practically  an  external  organf,  and  the  sense  of 
touch  should  certainly  be  aided  by  the  sense 
of  sight.  If,  in  the  beginning,  the  diagnosis  is 
not  clear,  as  it  possibly  will  not  be,  it  should 
at  once  be  referred,  or  trained  assistance 
sought.  The  early  and  positive  diagnosis  of 
uterine  cancer  often  depends  upon  scrapings 
from  the  interior  of  the  uterus  or  an  excised 
piece  of  the  cervix.  At  least  in  certain  cases, 
this  method  should  be  pursued. 


AURAL   AFFECTIONS   DEPENDENT  UPON 
VISCERAL  LESIONS  AND  FUNCTIONAL 
NERVOUS  DISORDERS.- 

By  J.  J.  RICHARDSON,  M.  D.,  Washington,  D.  C. 

It  shall  be  our  purpose  in  this  paper  to  con- 
sider in  a  brief  way  some  of  the  effects  pro- 
duced upon  the  auditory  apparatus  by  certain 
diseases  not  usually  looked  upon  as  having  any 
special  association  with  the  ears.  The  relation- 
ship existing  between  aural  disturbances  and 
some  of  the  conditions  to  be  referred  to  is  most 
intimate.'  Failure  to  appreciate  fully  this 
fact,  however,  is  too  often  the  secret  of  many 
unsuccessful  results  met  with  in  otological 
practice.  Clinical  experience  has  demonstrated 
that  pathological  changes  in  almost  any  part  of 
the  body  may  produce  within  the  ears  both 
alteration  of  function  and  certain  visible 
changes.  A  large  percentage  of  the  diseases 
which  fall  to  the  lot  of  aurists  are  secondary, 
or  occur  as  a  complicating  feature  of  diseases 
in  other  parts.  The  majority  result  from  path- 
ological changes  in  the  adjacent  structures — 
namely,  the  nose  and  pharynx.  While  diseases 
in  these  parts  have  a  direct  bearing  upon  the 
etiology  of  aural  diseases,  we  must  not  permit 
ourselves  to  look  upon  them  as  the  only  factors 
in  their  production.  Many  others  play  an 
important  part.  Visceral  diseases  and  nervous 
disorders  are  etiological  factors  to  be  carefully 
looked  into  in  searching  for  causes.  The  man- 
ner in  which  the  former  operate  in  producing 
i  heir  effects  upon  either  the  auricle,  tympanum 
or  labyrinth  may  be  said  to  be  through  the  gen- 

•Read  before  the  Clinical  Society  of  Washington, 
D.  C,  December  9,  1907. 


eral  venous  circulation,  the  quality  of  the  blood 
circulating  in  the  vessels,  by  degeneration  of 
the  arterial  walls  and,  lastly,  but  not  as  infre- 
quent as  might  be  supposed*  reflexly. 

RHEUMATISM  AND  GOUT. 

Rheumatism  and  gout  at  times  attack  the 
ears  and  in  subjects  who  have  had  no  special 
manifestations  of  acute  attacks.  There  may 
exist  only  a  hereditary  diathetic  condition,  but 
it  will  exert  a  marked  influence  at  times.  We 
have  met  with  instances  of  non-suppurative 
otitis  media  where  the  usual  remedies  for  relief 
proved  of  no  avail  and  where  only  the  resort  to 
remedies  for  the  correction  of  the  rheumatic  or 
gouty  taint  afforded  relief.  They  are  nothing 
more  nor  less  than  attacks  of  articular  rheuma- 
tism affecting  the  inter-ossicular  articulations, 
and  follow  the  same  course  as  in  the  larger 
joints.  The  pain  will  be  severe  and  accom- 
panied by  marked  constitutional  disturbances. 
Ankylosis  of  the  ossicles  is  frequently  the 
result,  and  at  times  permanent  impairment  of 
the  hearing.  Slight  but  persistent  eczema  of 
the  auricular  canal  and  a  crippled  tympanic 
drum  membrane  from  chalky  deposits  within 
its  layers  are  frequently  encountered  in  gouty 
patients.  Rheumatic  arterial  degeneration  is 
familiar  to  all.  The  tympanic  and  laby- 
rinthine vessels  do  not  escape.  Their  walls 
become  rigid  and  weakened  and  their  calibre 
diminished  by  a  deposit  of  calcareous  salts.  As 
a  result,  sudden  changes  of  blood  pressure 
causes  rupture  of  their  walls  and  hemorrhage 
with  sudden  deafness,  subjective  noises,  dizzi- 
ness and  nausea. 

NEPHRITIS. 

We  at  times  meet  with  ear  diseases  dependent 
upon  nephritis.  Dr.  Osier  states  in  his  book 
that  they  are  by  no  means  uncommon.  The 
pathological  conditions  are  produced  by  a  gen- 
eral venous  obstruction,  arterio-capillary  fibro- 
sis, or  an  impoverished  condition  of  the  blood 
circulating  within  the  vessels.  We  have  met 
with  several  cases  of  effusion  of  serum  through 
the  vessel  walls  into  the  tympanum  similar  to 
that  of  pleural  effusion  occasionally  occurring 
in  nephritis.  The  condition  is  of  a  non-inflam- 
matory nature  although  it  is  frequently  desig- 
nated otitis  media  serosa.  It  is  in  fact  a 
dropsy  of  the  middle  ear  and  the  process  of  its 
occurrence  is  entirely  mechanical.  In  conjunc- 
tion with  this  effusion  there  is  frequently  a 
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partial  obstruction  of  the  Eustachian  tube  due 
to  a  passive  congestion  of  its  mucous  membrane. 
The  diminished  calibre  of  the  tube  interferes 
with  the  ventilation  of  the  middle  ear  so  that 
the  altered  atmospheric  pressure  favors  the 
passing  of  the  fluid  from  the  blood  vessels  into 
the  tympanic  cavity.  The  symptoms  produced 
are  not  of  an  inflammatory  nature.  The 
patients  do  not  complain  of  a  distinct  pain  in 
the  ears,  but  rather  a  feeling  of  numbness  or 
heaviness  about  the  head.  The  hearing  will 
be  impaired  and  frequently  tinnitus  of  a  most 
distressing  character  will  accompany  it.  There 
may  be  a  great  variation  in  the  hearing  accord- 
ing to  the  position  of  the  head,  as  the  fluid  is 
capable, of  a  certain  amount  of  motion.  A  bub- 
bling or  snapping  sound  is  a  characteristic 
symptom  in  these  cases  during  the  act  of  deglu- 
tition or  when  the  patient  forcibly  blows  his 
nose.  Certain  chronic  hepatic  and  cardiac  dis- 
eases may  produce  similar  conditions.  Hemor- 
rhages from  rupture  of  weakened  vessel  walls 
about  the 'external  meatus,  between  the  layers 
of  the.  membrana-tympani  within  the  tym- 
panum or  labyrinth,  may  occur  and  render  the 
parts  involved  either  temporarily  or  perma- 
nently incapable  of  performing  their  function. 
It  may  be  stated,  however,  that  the  blood  sup- 
ply of  the  labyrinth  is  derived  from  several  dif- 
ferent channels;  so  the  occlusion  of  one  of  its 
vessels  might  take  place  without  permanently 
impairing  the  function  of  the  part  involved, 
the  blood  supply  being  re-established  by  col- 
lateral circulation. 

A  case  of  interest  in  this  connection  came 
under  my  care  the  past  summer.  It  was  that 
of  an  unmarried  woman,  about  thirty  years  of 
age,  who  was  referred  to  me  by  her  physician 
for  a  recent  ear  trouble  and  attacks  of  profuse 
epistaxis.  The  patient  otherwise  enjoyed 
apparently  perfect  health.  Examination  of  the 
ears  revealed  a  labyrinthine  irritation  from 
some  obscure  cause  producing  vertigo,  subjec- 
tive noises  and  impaired  audition.  No  patho- 
logical condition  about  the  nose  could  be  dis- 
covered to  account  for  the  occurrence  of  the 
frequent  nose  bleeding  and  the  facts  Avere  re- 
ported to  her  doctor. 

Examination  of  the  blood  and  urine  failed 
to  throw  any  light  upon  the  etiology  of  the 
condition.  She  was  treated  along  general  lines 
for  several  weeks  when  she  went  to  Europe  for 


two  months.  The  symptoms  continued  but  were 
not  of  sufficient  intensity  to  mar  the  pleasure  of 
her  journey.  Throughout  the  return  voyage 
she  was  very  ill  and  quite  weak  on  her  arrival 
home.  This  was  attributed  entirely  to  the  S5a 
sickness.  Two  or  three  weeks  after  her  re- 
turn she  was  taken  with  an  attack  of  vomiting 
followed  by  delirium,  coma  and  death  within 
ten  days.  An  examination  of  the  urine  at  the 
onset  of  the  last  illness  showed  large  quanti- 
ties of  albumen. 

It  was  a  case  of  interstitial  nephritis,  and  the 
early  changes  which  took  place  in  the  auditory 
nerve  and  the  nerve  .tissues  of  the  labyrinth  were 
similar  to  those  frequently  occurring  in  the  op- 
tic nerve  and  retina  as  among  the  earliest  of 
the  symptoms  in  some  forms  of  Bright's  dis- 
ease. 

Diabetes. — In  diabetes,  all  the  structures  of 
the  ear  are  more  liable  to  the  occurrence  of  in- 
flammatory diseases  than  exists  under  normal 
conditions.  The  symptoms  referable  to  the 
labyrinth  will  be  the  result  of  hemorrhage  or 
exudation — those  of  the  middle  ear  acute  or 
chronic  suppuration. 

Recurrent  furunculosis  of  the  ears  are  often 
of  diabetic  origin  and  the  same  may  be  said  of 
eczema  of  the  external  canal  and  auricle.  It 
is  a  clinical  fact  always  well  to  bear  in  mind 
that  any  ear  lesion  is  slow  to  repair  in  diabeHc 
subjects,  and  in  'acute  inflammations  of  the  part 
suppuration  is  the  rule.  The  acute  suppura- 
tive otitis,  media  is  frequently  unaccompanied 
by  pain  which  characterizes  suppurations  of 
different  origin  such  as  scarlet  fever,  influenza, 
etc.  Mastoid  invasion  is  frequent  and  the  mor- 
tality is  high.  In  a  recent  report  of  nine  cases 
operated  upon  six  of  them  terminated  fatally, 
death  resulting  from  diabetic  coma.  Minhof, 
in  a  recent  article,  stated  that  as  the  diabetic 
resistance  to  infection  is  very  much  diminished 
one  must  operate  early,  before  the  patient  has 
i  high  leueoovto=i^  if  we  would  avoid  courting 
danger.  Another  interesting  but  fortunately 
unusual  condition  associated  with  diabetes  is 
gangrene  of  the  auricle.  One  case  of  this  char- 
acter came  under  the  observation  of  the  writer 
where  the  greater  part  of  the  left  auricle  became 
gangrenous  and  sloughed  away,  and  there  was 
beginning  gangrene  of  the  right  auricle  and  the 
tip  of  the  nose  at  the  time  of  the  patient's 
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death.  Examination  of  the  urine  showed  thv 
presence  of  large  quantities  of  sugar  and  albu- 
men. The  diabetic  condition  was  undoubtedly 
the  cause  of  the  local  necrosis.  Other  interest- 
ing features  of  this  case  which  may  be  noted 
•was  the  age  of  the  patient,  it  being  less  than 
one  year  old,  and  the  short  duration  of  the  ill- 
ness,— three  or  four  weeks. 

Tuberculosis. — The  involvement  of  the  ear 
in  tuberculosis  is  not  uncommon  and  its  early 
recognition  is  important.  The  invasion  is  char- 
acterized by  its  frequent  sudden  onset  and  rapid 
destruction  of  the  membrani-tympani  and  the 
ossicles.  Another  peculiarity  about  it  is  the 
Usual  absence  of  pain.  A  discharge  will  sim- 
ply begin  without  any  previous  discomfort  or 
noticeable  impairment  of  hearing.  The  perfora- 
tion of  the  drum  membrane  in  these  cases  is 
characteristic.  It  is  usually  circular  and  the 
edges  will  have  a  bluish  oedematous  appearance 
and  show  the  absence  of  the  bright  red  color 
which  we  are  accustomed  to  observe  in  suppura- 
tive conditions  of  different  origin.  There  will 
frequently  be  more  than  one  distinct  perfora- 
tion in  the  membrane.  The  entire  bony  struc- 
ture of  the  ear  may  become  involved  early  in 
the  disease  with  breaking  down  of  the  ossicles 
and  mastoid  cells. 

The  caries  may  involve  the  internal  ear  or 
invade  the  facial  nerve  and  cause  facial  paraly- 
sis. 

Bacteriological  examination  of  the  discharge 
does  not  show  usually  the  tubercle  bacilli  to 
be  numerous  or  easy  to  find;  and  it  must  also 
be  borne  in  mind  in  this  connection  that  otitis 
media  purulenta  occurring  in  tuberculous  in- 
dividuals is  by  no  means  always  due  to  the 
presence  of  tubercle  bacilli. 

Anemia. — No  organ  or  tissue  when  de- 
prived of  its  nutrition  will  perform  its  function 
as  nature  intended  it  should.  The  ear  is  no  ex- 
ception and  the  altered  quality  of  the  blood 
as  in  simple  and  pernicious  anaemia  has  a  dis- 
astrous effect  and  gives  rise  to  distressing  sub- 
jective noises,  giddiness  and  impaired  audition. 
It  is  simply  a  lack  of  nutrition,  and  the  laby- 
rinth is  the  seat  of  its  most  prominent  aural 
manifestation.  The  patients  will  be  listless, 
inattentive  and  have  an  unconcerned  expression. 
They  will  hear  ordinary  conversation  with  a 
single  person  fairly  well,  but  when  several  are 


speaking  in  the  same  room  will  be  unable  to 
follow  the  course  of  conversation  without  some 
effort.  Extravasations  take  place  in  the  laby- 
rinth in  pernicious  ana?mia  and  produce  per- 
manent structural  changes. 

Leucemia. — Leucaemia  produces  deafness 
and  usually  it  is  of  labyrinthine  origin,  al- 
though sometimes  it  is  referable  to  the  sound 
conducting  apparatus.  It  is  sudden  as  a  rule 
in  its  onset,  gradually  grows  worse,  is  accom- 
panied by  vertigo,  nausea,  and  subjective  noises. 
Our  efforts  to  arrest  the  progress  of  the  aural 
symptoms  are  as  futile  as  the  control  of  the 
disease  itself.  One  case  we  recall,  however, 
where  there  was  marked  deafness  in  the  early 
stage  of  the  disease  which  subsided  as  a  general 
glandular  enlargement  of  the  upper  breathing 
tract  improved.  Before  the  fatal  termination 
the  hearing  again  became  bad  as  a  result  of 
hemorrhage  or  infiltration  of  lymph  corpuscles 
into  the  labyrinthine  channels. 

Metastasis. — Suppuration  in  any  region  of 
the  body  may  be  the  origin  of  emboli  that  will 
be  carried  to  the  ear  and  find  lodgment  in  some 
of  its  parts.  In  ulcerative  endocarditis  detach- 
ments of  the  vegetations  from  the  cardiac  valves 
have  been  carried  to  the  external,  middle,  and 
internal  ear  with  resulting  secondary  infectious 
process.  We  have  seen  a  few  cases  of  acute 
suppurative  otitis  media  complicating  pneu- 
monia where  there  was  no  discernable  rhino- 
pharyngeal  or  Eustachian  involvement.  In 
such  instances  there  is  every  reason  to  attribute 
the  inflammation  to  infectious  germs  being  car- 
ried through  the  blood  current  and  finding  lodge- 
ment in  the  middle  ear. 

Reflex  Disturbances. — The  phenomena  at- 
tending the  production  of  some  aural  disturb- 
ances is  obscure  and  can  only  be  explained  as 
being  of  a  reflex  nature  brought  about  through 
the  vaso-motor  system  of  nerves.  We  under- 
stand precisely  the  mechanism  of  a  motor  im- 
pulse, but  those  of  a  trophic  or  sensory  nature 
are  not  so  perfectly  understood.  The  most  plaus- 
ible view,  however,  and  the  one  generally  ac- 
cepted is  that  certain  changes  take  place  in  the 
vascular  system  of  the  ear  through  reflex  stimu- 
lation. To  this  class  belong  those  cases  where 
there  is  a  moderate  impairment  of  hearing  and 
tinnnitus  resulting  from  constipation,  gastro- 
intestinal disorders  or  disturbances  of  the  pelvic 
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viscera.  They  are  most  generally  encountered 
in  neurotic  women. 

The  vertigo  frequently  occurring  in  disorders 
of  the  digestive  tract  is  a  reflex  condition  de- 
pendent upon  an  increased  vascularity  of  the 
labyrinth  from  capilliary  dilatation.  The  nu- 
cleus of  the  vestibular  nerve  in  the  medulla  ob- 
longata is  very  near  that  of  vagus  center,  and 
the  stimulation  is  conveyed  from  the  irritated 
gastro-intestinal  tract  by  the  pneumogastric. 
No  class  of  reflex  ear  disturbances  are  so  in- 
teresting as  those  occurring  from  the  opposite 
ear.  Inflammatory  diseases,  injuries,  etc.,  of 
one  ear  may  produce  either  temporary  or  per- 
manent changes  in  the  opposite  organ. 

A  very  simple  experiment  and  one  employed 
in  otological  teaching  to  demonstrate  this  re- 
lationship consists  in  condensing  the  air  in  the 
auditory  meatus  and  holding  at  the  same  time 
a  sounding  body  of  some  sort  to  the  opposite 
ear.  In  this  experiment  it  is  found  that  the 
sudden  condensation  of  air  impairs  the  hearing 
perception  of  the  opposite  ear.  The  intimate 
relationship  is  plausibly  explained  along  physio- 
logical and  anatomical  lines — the  path  of  the 
reflex  current  passing  through  the  upper  cer- 
vical cord. 

Clinically,  we  observe  cases  of  subjective 
noises  referred  to  one  ear  where  the  examina- 
tions will  reveal  nothing  abnormal,  but  the  op- 
posite ear  may  show  the  presence  of  impacted 
cerumen,  catarrahal  changes  in  the  tympanum 
or  a  constricted  Eustachian  canal.  The  subjec- 
tive symptoms  will  often  not  disappear  until 
the  real  diseased  member  is  restored  to  a  nor- 
mal condition. 

Neurasthenia  and  Hysteria. — Those  func- 
tional nervous  disorders,  neurasthenia  and  hys- 
teria, produce  marked  disturbances  referable  +o 
the  ears.  The  precise  manner  in  which  they  in- 
fluence the  various  parts  is  problematical  as 
their  own  exact  nature  is  still  a  matter  of  con- 
jecture. The  examination  of  these  cases  fre- 
onrnflv  reveals  seme  slight  pathological  con- 
ditions, but  the  symptoms  complained  of  will 
be  out  of  all  proportion  to  the  lesion  existing. 
No  explanation  for  the  abnormal  state  can  be 
offered  exeept  an  overtaxed  nervous  system 
where  the  impairment  of  anv  orffan  is  magni- 
fied to  a  verv  great  decree.  Everv  nurist  meets 
with  cases  of  so-ealled  "auditory  strain."  They 


occur  in  individuals  who  give  a  history  of  be- 
ing able  to  converse  with  one  person  in  a  room 
fairly  well,  but  in  listening  to  general  conver- 
sation the  sounds  become  confused.  This  class 
of  patients  usually  hear  best  and  often  fairly 
well  in  the  morning  hours,  but  as  the  day's  la- 
bors and  fatigues  go  on  the  hearing  diminishes 
and  the  tinnitus  which  is  usually  present  be- 
comes greatly  exaggerated.  The  hearing  power 
will  fluctuate  and  wi]l  be  noticeably  more  im- 
paired in  noisy  than  in  quiet  places.  It  dif- 
fers in  this  regard  from  the  impaired  hearing 
dependent  upon  some  catarrhal  affections  of  the 
tympanum.  There  will  be  an  inability  to  ac 
curately  differentiate  sounds. 

Neurasthenics  frequently  allege  the  existence 
of  a  sensation  of  irritation  in  the  meatus-audi- 
torious  or  in  the  pharynx  about  the  orifice  of 
the  Eustachian  tube.  The  conditions  met  with 
in  hysteria  are  closely  allied  with  those  of  neur- 
asthenia. Where  the  ear  is  the  organ  of  least 
resistance  the  symptoms  referable  to  it  will  be 
paramount.  They  may  manifest  themselves 
suddenly  and  disappear  as  quickly  and  as  mys- 
teriously as  they  came.  Profound  deafness  may 
come  on  as  a  result  of  some  severe  mental  shock. 
The  condition  is  analogous  to  hysterical  or  func- 
tional aphonia  and  is  sometimes  associated  with 
that  psychic  disorder.  The  lesion  is  usually  un- 
ilateral, but  a  very  curious  clinical  observation 
is  the  transference  of  the  deafness  from  one 
side  to  the  other.  The  organ  of  one  side  will 
be  perfectly  deaf  when  sudden  and  complete  re- 
storation of  function  will  take  place  and  the  op- 
posite side  become  affected.  This  change  has 
been  known  to  be  repeated  several  times. 

Another  interesting  observation  in  these  cases 
of  hysterical  deafness  is  that  whatever  the  de- 
gree of  deafness  that  is  manifested  will  be  pres- 
ent throughout  the  history  of  the  attack.  There 
is  no  variation.  Hysterical  mastoid  symptoms 
are  recognized  and  such  cases  tax  the  diagnostic 
resources  of  the  most  experienced  aurists.  There 
may  exist  fever,  pain,  swelling  and  the  classical 
symptoms  of  mastoiditis.  Many  cases  have  been 
operated  upon  and  only  the  results  of  the  oper- 
ations have  revealed  the  real  condition.  Our 
abilitv  to  correct  many  of  these  disturbances 
will  depend  naturally  in  a  srreat  measure  upon 
the  amennbilitv  of  the  primary  exciting  cnu^e 
to  successful  treatment  and  the  duration  of  the 
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trouble  before  the  patients  come  under  observa- 
tion. A  thorough  physical  examination,  in- 
cluding the  laboratory  tests,  is  highly  import- 
ant in  every  case.  Where  the  conditions  are 
obscure  while  searching  for  serological  factors, 
we  should  of  course  relieve  the  aural  symp- 
toms the  best  we  can  without  any  reference  to 
the  real  origin  of  the  disturbance.  Persistent 
irritation  may  produce  changes  which  will  per- 
sist after  the  exciting  cause  has  been  removed. 
Where  the  cases  are  observed  early,  however, 
and  the  cause  is  removable,  the  results  of  treat- 
ment are  favorable  as  a  general  rule. 

A    PLEA    FOR    HIGH    STANDARD  IN 
THERAPEUTICS.* 

By  JOHN  N.  UPSHUR,  M.  D.,  Riehmond,  Va. 
Ex-President  and  Honorary  Fellow,  Medical  Society  of  Virginia; 
of  the  Trl-State  Medical  Asnociatiou  of  the  Carolinas  and 
Virginia,  etc. 

This  paper  has  been  suggested  by  the  leading 
editorial  in  American  Medicine  for  July,  1907, 
headed,  "State  Examining  Boards  Should  Omit 
Therapeutics."  It  says :'  "It  is  the  startling  sug- 
gestion of  Dr.  C.  A.  L.  Reed  in  his  addresses 
to  the  Legislative  Council  of  the  American 
Medical  Association."  The  editorial  goes  on 
to  say:  "Perhaps  we  have  here  a  suggestion 
so  valuable  that  it  might  be  true  inspiration,  for 
if  logically  carried  out,  it  would  end  the  double 
and  trible  boards  which  really  seem  to  keep  up 
distinctions  between  practitioners,  which  are 
truly  ludicrous  to  us.  There  is  practically 
no  quarrel  between  the  various  schools,  except 
as  to  the  question  of  dogmatic  therapy, 
and  that  quarrel  is  so  feeble  and  senile  that 
we  can  almost  hear  its  death-rattle  anyhow.  It 
is  a  notorious  fact  that  a  few  of  the  irregular 
dogmatic  schools  have  such  excellent  courses  of 
instruction  in  other  branches,  that  their  gradu- 
ates pass  the  State  boards  with  flying  colors, 
and  some  of  these  colleges,  too,  were  the  leaders 
in  the  movement  for  a  four-year  graduated 
course,  to  the  shame  of  many  a  regular  college. 
"Reed  truly  says  that  if  a  candidate  is  properly 
grounded  in  Anatomy,  Physiology  and  Path- 
ology, with  all  their  subsidiary  branches,  in- 
cluding Obstetrics  and  Surgery^  he  dan  safely 
be  considered  competent  to  judge  for  himself, 
what  is  proper  to  do  for  a  patient,  and  that  it 
is  no  concern  of  ours  what  his  dogmas  are ;  we 
all  have  unconscious  dogmas,  by  the  way.  The 

•Re»d  before  Medical  Society  of  Virginia,  during  its  session  at 
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college  from  which  he  graduates  is  wholly 
immaterial,  and  need  not  be  known  to  the 
examiners,  provided  he  shows  that  he  is  edu- 
cated in  those  sciences  which  even  the  Osteo- 
path claims  are  necessary. 

"This  plan  may  flatly  end  the  whole  cam- 
paign of  Osteopaths  and  other  uneducated  men, 
to  a  license  to  practice.  The  examination  will 
be  the  same  for  every  candidate,  and  if  he  is 
able  to  pass  it,  he  is  known  to  be  a  safe  man, 
no  matter  whence  he  hails,  or  what  he  claims  to 
think  in  therapy.  The  disappearance  of  pro- 
fessional quackery  will  follow  as  a  matter  of 
course.  The  medical  profession  will  become 
truly  united  as  the  ancient  quarrels  appear 
ridiculous."  The  editorial  continues  to  discuss 
the  title  of  Doctor  or  Mister,  favoring  the  lat- 
ter, and  concludes:  "By  all  means  let  Thera- 
peutics be  omitted  from  examinations,  if  the 
candidate  knows  all  the  rest." 

The  influence  of  such  views,  expressed  by  a 
man  of  such  position  and  standing  as  Dr.  Reed, 
an  Ex-President  of  the  American  Medical 
Association,  endorsed  by  a  leading  journal  as 
American  Medicine,  is  harmful  to  the  last 
degree.  It  tends  to  lower  the  standards  of 
orthodox  medicine  to  the  level  of  the  most  sor- 
did commercialism,  to  abrogate  and  annul  its 
dignity  as  a  high  and  noble  profession,  and 
reduce  it  to  the  level  of  a  common  trade  fol- 
lowed for  what  it  will  pay.  It  places  it  in  a 
position  where  it  no  longer  will  stand  for  scien- 
tific truth,  the  skilful  treatment  of  disease,  the 
relief  of  suffering  humanity  for  the  noble 
motive — the  relief  of  a  brother-man's  physical 
woes.  It  especially  enunciates,  under  the  mask 
of  a  seeming  charity,  a  falsehood,  far-reaching, 
and  injurious  to  the  profession  and  its  high 
aims,  as  the  "Father  of  Lies"  himself  can  be. 
An  analysis  of  what  regular  medicine  claims 
through  the  administration  of  scientific  thera- 
peutics is  based  on  a  sound  and  thorough  knowl- 
edge of  drugs,  in  their  physiological  action  and 
correct  application,  and  other  standard  reme- 
dies; and  the  remedies  and  methods  used  by 
every  school  up  to  this  time  considered  quack- 
ery, whether  homeopath,  eclectic,  osteopath, 
Christian  science  or  what  not — would  of  neces- 
sity show  what  is  truth  upon  which  our  fathers 
founded  their  faith,  and  in  which  we  have  been 
raised.  We  are  asked  to  cut  loose  from  our 
moorings  and  drift  anywhere,  upon  an  unknown 
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sea ;  nothing  is  offered  in  exchange,  except, 
perhaps,  better  pay.  These  views  have,  I 
believe,  been  born  as  the  result  of  unpardonable 
ignorance  on  the  part  of  many  of  the  profession 
of  Materia  Medica  and  Therapeutics.  Because 
of  the  inroads  made  by  the  manufacture  and 
sale  of  proprietary  preparations,  the  doctor  lets 
the  drummer  do  his  thinking  and  prescribing 
for  him ;  he  fails  to  get  results  and  loses  faith, 
and  becomes  a  fit  subject  to  be  blown  about  by 
any  wind  of  doctrine. 

Nor  does  the  responsibility  rest  here  alone. 
In  the  effort  for  a  more  thorough  course  of 
instruction,  a  more  elaborate  curriculum,  the 
medical  schools  have,  I  believe,  fallen  into  an 
error.  The  fundamental  principles  of  medi- 
cines and  surgery  are  taught  covering  all 
other  subsidiary  departments.  Emphasis  is 
placed  on  the  history  of  disease,  symptoma- 
tology pathology,  diagnosis  and  prognosis;  but 
means  of  cure,  by  the  adaptation  of  suitable 
remedies,  is  slurred  over  or  slighted  and  thera- 
peutics is  left  to  be  taught  the  student,  in  the 
Subdivision  of  the  scheme,  by  that  teacher  who 
gives  instruction  in  a  general  way  from  a  gen- 
eral standpoint;  and  the  poor  student,  in 
attempting  to  adapt  it  to  some  special  affection, 
makes  a  misfit  and,  unless  very  fortunate,  never 
gets  it  straightened  out  in  the  future.  The 
therapeutics  of  the  orthodox  profession  consists 
in  the  scientific  application  of  drugs  and  other 
means  of  relief  and  cure,  for  good  reasons, 
based  upon  the  indications  in  the  case,  and 
knowledge  of  the  physiological  action  of  the 
drug  exhibited  in  a  definite  and  suitable  dose. 
Such  means  of  prevention  and  cure  of  disease 
as  vaccination  and  antitoxin  have  in  thousandg 
of  cases,  established  their  claim  as  a  boon  to 
humanity  by  the  prevention  of  smallpox  and  the 
cure  of  diphtheria.  Yet,  the  Homeopath  gives 
vaccine  taken  from  the  arm  in  a  certain  dilution 
by  the  mouth,  and  very  many  repudiate  anti- 
toxin as  a  remedy  for  diphtheria  altogether. 
This  may  be  done  ignorantly,  but  I  ask,  is  it 
safe? 

Again  it  is  a  known  fact  that  homeopathy  in 
its  therapeutics,  treats  symptoms ;  the  "similia 
similibvs  curanlur"  is  a  cardinal  principle  of 
the  dogma.  Where  comes  in  the  skill  here? 
That  the  greater  strength  depends  on  the  great- 
est dilution,  is  a  patent  fallacy,  emphasizing 
criminal  ignorance  of  the  eliminative  ability 


of  the  human  system,  as  taught  in  the  funda- 
mental principles  of  physiology.  Medicine 
must  be  given  in  a  sufficient  dose  repeated  fre- 
quently enough,  and  continued  long  enough,  to 
produce  its  definite  physiological  action,  or 
there  cannot  be,  in  the  nature  of  things,  relief 
or  cure. 

Osteopathy  finds  with  all  of  its  profound 
knowledge  of  fundamental  branches — "anatomy, 
physiology  and  pathology,  with  all  their  sub- 
sidiary branches,  including  surgery  and  obstet- 
rics"— a  remedy  for  relief  or  cure  of  disease, 
only  in  massage  in  some  form.  Think  of  it, 
diphtheria  trifled  with  by  rubbing  the  throat, 
aiding  more  rapid  absorption  and  resulting  in 
more  profound  systemic  infection;  think  of  the 
danger  of  such  manipulation  in  an  appendicitis 
resulting  in  abscess  from  delay  and  rupture, 
and  fatal  septic  peritonitis  from  too  rough 
handling.  The  fallacy  of  massage  of  the  chest 
in  tuberculosis,  or  relief  and  comfort  in  organic 
disease  of  the  heart — can  an  intelligent  man 
claim  this  is  safe  ? 

What  of  the  Faith  Curists?  God  save  the 
mark !  It  would  be  puerile  for  an  intelligent 
physician  to  suggest  that  their  therapeutic 
measures  could  be  safe  under  any  conditions. 
We  are  told  that  "practically  we  have  no  quar- 
rel" with  these.  Quarrel,  no ;  it  begs  the  ques- 
tion thus  to  express  it.  But  we  have  a  great 
responsibility  which  we  cannot  shirk,  which 
demands  to  prove  that,  "its  death-rattle"  not 
only  cannot  be  almost  heard,  but  that  there  is 
a  strong  and  virile  body  of  the  regular  pro- 
fession imbued  with  love  and  loyalty  to  it,  wh<» 
actuated  by  right  motives  and  impelled  by  a 
deep  convicton  of  the  right,  intend  to  fight  for 
all  time  the  inroads  of  fraud,  and  the  attempt 
to  lower  its  standard  into  the  dust  and  mire  of 
sordidness  and  selfishness,  and  the  risk  of  the 
wholesale  sacrifice  of  human  life.  Who  are 
not  ready  to  call  a  halt  to  the  progress  of  medi- 
cal science  as  manifested  by  its  advances  in 
every  direction  at  the  present  time?  Our 
molto  expresses  our  principles,  "ever  onward 
and  upward  to  the  light,  ever  in  search  of  the 
truth,  sustained  by  the  principles  of  science,  as 
illustrated  by  the  benefit  to  humanity  in  the 
relief  and  cure  of  human  suffering." 

The  course  taught  by  some  of  these  schools, 
it  is  asserted,  is  more  thorough  than  that  of  the 
dogmatic  schools  in  their  branches.   Is  it  ?  For 
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argument  sake,  grant  that  this  is  so !  But  with 
the  therapeutics  eliminated,  it  is  like  the  play 
of  Hamlet,  with  Hamlet  left  out.  Finally,  it 
is  'claimed  that  legalized  quackery  will  disap- 
pear. Why,  my  friends,  when  this  supposed 
millenium  comes  it  would  mean  that  it  would 
all  of  it  be  legalized  quackery,  and  be  but  the 
proof  of  the  lines,  that 

"Vice  is  a  monster  of  so  frightful  mien 
As  to  be  hated  needs  but  to  be  seen; 
Yet  seen  too  oft,  familiar  with  its  face, 
We  first  endure,  then  pity,  then  embrace." 

In  conclusion,  I  plead  for  high  ideals  in  the 
standard  of  therapeutics.  No  department  of 
medicine  can  be  studied,  which,  by  the  acquire- 
ments of  a  thorough  knowledge,  will  redound 
more  fully  in  benefits  to  suffering  humanity, 
broadening  as  it  docs  the  resources  of  the  physi- 
cian and  enabling  him  to  administer  remedies 
too  scientifically  ever  to  grope  and  blunder.  It 
will  give  greater  confidence  in  his  own  powers 
for  good,  and  so  impress  the  sense  of  right  that 
the  base  counterfeits  are  readily  recognized  and 
eliminated.  So  will  the  regular  jirofession  be 
redeemed  from  error,  and  firmly  stand,  estab- 
lished in  truth  and  righteousness.  The  tend- 
ency of  this  age  is  to  low  standards.  Never 
was  there  a  time  when  the  public  mind  was  so 
familiar  with  vice  and  crime ;  never  a  time 
when  conscience  was  less  sensitive.  Those  who 
have  borne  the  burden  and  heat  of  the  day 
and  had  a  wide  experience,  who  have  grown  to 
love  and  reverence  our  great  profession,  must 
cry  aloud,  and  cease  not,  against  all  methods 
which  tend  to  lower  the  standard  of  truth  and 
right.  So  may  it  be  that  the  coming  years  may 
be  even  better  than  the  former. 

210  W.  Grace  St. 


A  TYPICAL  CASE  OF  TYPHOID  FEVER  IN  A 
CHILD  EIGHT  YEARS  OF  AGE,  COMPLI- 
CATED WITH  INTESTINAL  PERFO- 
RATION AND  HEMORRHAGE. 

By  LARKIN  WHITE  GLAZBBROOK,  M.  D.,  Washington,  D.  C. 

I  feel  that  I  should  apologize  at  the  onset  of 
this  paper  to  my  readers,  for  taking  so  much 
space  to  report  the  above  mentioned  case,  but 
the  rather  interesting  experience  makes  me  feel 
that  it  may  be  of  some  interest  to  the  average 
workers  in  general  medicine. 

August  14,  1907,  I  was  called  to  see  C.  W., 
«.  white  child  eight  years  of  age.    The  history  of 


present  illness  was  that  the  boy  had  been  more 
or  less  indisposed  for  three  or  four  days.  Inquiry 
into  the  family  history  disclosed  the  fact  that 
his  parents  were  healthy  and  that  he  was  the 
youngest  child  of  a  family  of  six.  The  patient 
was  found  to  be  a  rather  frail,  flaxen-haired 
boy.  In  entering  upon  the  facts  of  his  present 
illness,  the  thermometer  demonstrated  that  he 
had  a  temperature  of  102.6  degrees,  with  a 
pulse  rate  of  110.  His  home  being  situated 
near  to  Rock  Creek,  and  as  mosquitoes  had 
been  more  or  less  prevalent,  in  the  absence  of 
any  other  symptoms,  I  felt  that  I  had  a  case  of 
some  type  of  malaria,  and  inaugurated  treat- 
ment accordingly. 

After  a  continued  temperature  range  for  sev- 
eral days  which  did  not  respond  to  quinine,  and 
having  a  typical  case  of  typhoid  next  door  (al- 
though there  was  absolutely  no  possibility  of 
infection  from  the  same  source,  the  patient 
having  developed  his  disease  in  the  South),  I 
decided  to  watch  him  especially  along  that  line. 

At  the  end  of  the  first  week,  the  temperature 
had  returned  to  the  normal  and  the  child  felt 
absolutely  well.  He  was,  however,  kept  under 
careful  observation,  and  on  the  fifth  day  the 
temperature  still  remained  normal;  soft  diet 
was  granted.  At  3  P.  M.  on  the  29th.,  the 
seventh  day,  he  was  attacked  with  a  severe  chill, 
followed  in  two  hours  by  a  rise  in  temperature 
to  103.6  degrees,  followed  by  profuse  perspira- 
tion. Quinine  in  large  doses  was  again  ordered, 
but  the  following  day  the  chill  was  repeated, 
with  a  rise  in  temperature  to  104.2  degrees, 
Temperature  later  falling  to  normal.  These 
typical  intermittent  cycles  continued  more  or 
less  irregularly  until  September  5. 

Previous  to  this  date  several  careful  Widal 
tests  were  made,  with  negative  findings.  No 
attempt,  however,  was  made  to  recognize  the  par- 
ticular malarial  parasite,  as  I  was  not  willing 
to  discontinue  the  use  of  quinine.  At  this  time 
the  child's  general  condition  with  the  exception 
of  the  fever  was  normal.  There  had  been  no 
epistaxis,  rose  spots,  anorexia,  cephalalgia; 
tongue  not  coated;  mental  condition  perfect 
with  a  slight  enlargement  of  the  spleen.  The 
child  constantly  begged  for  a  more  varied  diet 
and  desired  to' be  out  of  bed  except  during  the 
intermittent  periods. 

From  Sept.  5th  to  the  12th  the  chills  and 
sweats  disappeared,  but  the  temperature  began 
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to  look  like  a  remittent  fever.  On  the  11th, 
when  I  called  to  see  him,  he  was  still  apparently 
well  except  for  the  fever,  still  urgent  for  food 
and  clamorous  to  be  out  of  bed. 

About  this  time  a  brother,  13  years  of  age, 
had  a  chill,  followed  by  an  immediate  intermit- 
tent cycle  which  was  repeated  on  the  3rd  day, 
then  returning  to  normal,  a  relapse,  however, 
occurring  on  the  12th  day,  which  as  the  first 
manifestation,  rapidly  subsided  under  quinine. 
A  sister,  18  years  of  age,  on  August  18th  had 
a  chill,  followed  by  a  typical  intermittent  at- 
tack, which  was  also  repeated  on  the  third  day, 
but  under  quinine  did  not  continue  or  recur. 

September  5th,  the  father,  44  years  of  age, 
consulted  me,  stating  that  he  had  been  to  camp 
with  the  D.  C.  militia,  and  that  during  his 
week's  stay  there  he  had  persistent  diarrhoea ; 
for  the  last  three  weeks  he  has  been  at  work, 
but  has  been  far  from  well  and  felt  "good  for 
nothing,"  but  would  not  go  to  bed.  Finding  his 
temperature  102.4,  I  had  him  put  to  bed,  and 
later  his  chart  showed  it  to  be  a  typical  case  of 
declining  typhoid  which  lasted  only  eighteen 
days  from  the  day  he  went  to  bed,  it  being 
unquestionably  an  ambulating  case,  not  recog- 
nized until  the  second  week. 

Having  given  a  hurried  account  of  these 
other  members  of  the  little  fellow's  family,  let 
me  return  to  his  case.  As  I  stated,  on  the  11th, 
except  for  the  fever,  he  was  comfortable  and  did 
not  in  any  way  appear  a  sick  child.  At  6  A.  M. 
the  trained  nurse,  who  had  been  constantly  in 
attendance,  telephoned  me  that  the  little  boy 
was  complaining  of  a  rather  severe  "stomach 
ache,"  and  had  passed  "  some  gas."  I  directed  a 
small  saline  enema,  with  instructions  to  call  me 
if  he  was  not  <at  once  relieved.  ISTot  hearing 
again,  I  did  not  see  the  patient  until  11  A.  M. 
At  that  time  he  was  fairly  bright,  apparently 
trying  to  belittle  his  feelings,  with  a  tempera- 
ture of  101.4,  resp.  30,  pulse  120,  thoracic 
breathing,  dorsal  decubitus  position,  legs  ex- 
tended, abdomen  generally  tense  and  retracted, 
discomfort  and  pain  on  pressure  over  any  part 
of  the  abdomen,  anxious  facial  expression.  Here 
it  might  be  well  for  me  to  state  that  the  phy- 
sicians on  duty  at  the  Hygienic  Laboratory  of 
the  Public  Health  and  Marine  Hospital  Service 
became  very  much  interested  in  these  patients 
and  tried  in  each  instance  Widal  tests,  with  ex- 
aminations of  feces,  with  uniformly  negative 


results.  Noting  the  changed  condition  of  my 
patient,  I  felt  satisfied  that  he  had  a  general 
peritonitis  and  thought  it  likely  that  it  was  due 
to  one  of  two  conditions,  typhoid  or  appendi- 
citis; although  prior  to  this  visit  I  felt  satis- 
fied that  there  was  no  typhoid  evidence,  but  a 
mixed  malarial  condition. 

Dr.  G.  N.  Acker  was  called  in  consultation, 
and  agreed  with  me  that  there  was  no  evidence 
of  typhoid  as  shown  in  the  chart,  but  that  it 
was  one  of  the  two  conditions  mentioned,  and 
advised  that  the  case  be  watched  for  a  few  hours 
for  subsequent  manifestations.  Later,  a  leuco- 
cyte count  numbering  20,000  was  noted.  At 
8  P.  M.  I  was  informed  of  intense  nausea  with 
vomiting;  so,  at  once,  made  attempts  to  locate 
one  of  several  surgeons,  but  unfortunately  I  was 
unsuccessful,  owing  to  the  season  of  the  year, 
uneil  2  A.  M.  when  Dr.  Wellington  saw  the  pa- 
tient with  me.  He  advised  operating  and  the  pa- 
tient was  carried  to  Dr.  Ery's  private  hospital, 
where  at  8  A.  M.  a  laparotomy  was  performed. 
On  the  whole,  the  child's  condition  was  good  at 
this  time,  temp.  101 ;  P.  124 ;  resp.  23.  Through 
a  median  incision  the  intestines  were  seen  cov- 
ered with  a  large  amount  of  purulent  lymph, 
the  intestines  being  already  partly  agglutinated. 
With  great  care  we  were  able  to  wipe  away,  with 
gauze,  the  accumulated  lymph,  finally  locating 
an  opening  about  the  size  of  a  pin's  head,  about 
10  inches  above  the  cecum.  A  purse  string 
suture,  re-enforced  with  mattress  sutures,  were 
placed'  and  as  hurriedly  as  possible  the  escaped 
liquid  fecal  matter  was  absorbed  on  gauze ;  ab- 
domen closed  with  free  drainage,  the  entire 
operation  being  completed  in  about  twenty  min- 
utes. An  hour  after  the  operation  the  patient 
was  in  a  fairly  good  condition,  T.  99.4  degrees; 
P.  110;  R.  30. 

The  operation  was  performed  on  Friday 
at  2  P.  M.  Sunday  he  complained  of  pain 
in  the  abdomen;  at  that  time  T.  99.2;  R.  22; 
P.  120.  At  9:30  I  was  again  summoned, 
and  found  that  he  had  h'ad  a  large  hemorrhage 
from  the  bowel,  about  a  quart  of  bright  red 
clots  and  liquid  blood ;  for  the  next  forty-eight 
hours  black  and  firm  clots  were  expelled.  The 
boy's  general  condition  was,  comparatively 
speaking,  better  after  the  hemorrhage,  not  the 
slightest  evidence  of  collapse  being  present ;  T. 
103  degrees;  R.  28;  P.  114. 

Erom  September  16th  until  October  3rd  the 
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temperature  continued  ranging  beween  102  and 
103.  A  free  discharge  of  foul  smelling  pus  re- 
quired daily  dressing,  the  leucocyte  count  dur- 
ing this  period  running  between  21,000  and 
15,000. 

On  October  1st  the  following  blood  report  was 
found:  Red  cells  1,416,000;  leucocytes  11,500; 
haemogloblin  50  per  cent.  At  this  date  there 
was  edema  of  the  scrotum,  and  extremities,  with 
a  slight  trace  of  albumin,  and  a  few  granular 
casts.  In  order  to  combat  these  conditions, 
whiskey  was  freely  administered,  augmented  by 
gtt.  6  of  the  ferri-citro-chloride  every  three 
hours. 

From  October  3rd  to  15th  his  temperature  re- 
mained normal.  The  discharge  about  this  time 
ceased  rather  suddenly.  His  temperature  then 
began  to  gradually  rise ;  for  the  next  ten  days 
it  ranged  from  100  to  103  degrees.  At  this 
time  there  was  a  question  as  to  whether  this 
condition  was  due  to  a  relapse  or  to  a  pocket  of 
pus. 

October  29  th,  during  the  night,  there  was  a 
sudden  free  escape  of  about  half  a  pint  of  foul 
smelling  pus,  with  a  feeling  of  relief  to  the  pa- 
tient. After  a  day  or  two  his  temperature 
dropped  to  normal  and  has  continued  so  to  the 
present  time  (the  wound  is  now  practically 
healed  and  the  patient  is  out  of  bed).  The  last 
blocd  examination,  made  November  6th,  was 
reds  3,740,000,  leucocytes  18,000,  hemoglobin 
70  percent. 

Conclusion. — Having  gone  so  fully  into  the 
details  of  these  cases  I  shall  not  go  too  fully  into 
the  many  other  interesting  features.  There  is  no 
question  but  that  two  of  these  patients  pre- 
sented typical  intermittent  malarial  conditions, 
and  that  the  other  two  were  typhoid.  With  the 
most  thorough  blood  examinations  as  made  by 
careful  observers,  neither  of  the  two  typhoid 
cases  at  'any  time  gave  a  positive  Widal  reaction, 
although  many  efforts  were  made.  In  addition 
to  the  feces,  the  fresh  hemorrhage  from  the 
bowels  was  examined  with  negative  findings, 
nor  was  paratyphoid  observed.  No  doubt  the 
malarial  organism  could  have  been  demon- 
strated, but  as  stated  above  I  did  not  feel  justi- 
fied in  discontinuing  the  use  of  quinine  in  or- 
der to  make  the  trial.  Looking  back  upon  the 
boy's  case  now,  I  perhaps  should  have  been  able 
to  earlier  diagnose  the  perforation,  but  in  the 
absence  at  that  time  of  any  evidences  pointing 
to  typhoid   in  a  child,  who  up  to  a  few  hours 


before  this  complication  did  not  appear  very 
sick,  and  who  throughout  his  protracted  illness 
demonstrated  remarkable  endurance,  I  feel  that 
I  may  be  pardoned.  Another  fact  worthy  of  con- 
sideration is  the  experience  of  our  greatest 
pediatricians,  who  all  agree,  in  the  large  major- 
ity of  oases,  that  children  at  this  age  run  a 
typical  course. 

Finally,  I  cannot  but  feel  that  an  atypical 
case  reported  should  be  a  lesson  to  all  practi- 
tioners, and,  furthermore,  that  too  much  stress 
must  not  be  placed  upon  the  absence  of  micro- 
scopical findings. 

2022  P  Street. 


FORMALDEHYDE  DISINFECTION.* 

By  H.  R.  DUPUY,  M.  D.,  Norfolk,  Va. 
Hea't'i  Commissioner,  Norfolk,  Va. 

The  responsibility  of  the  physician  to  the 
family  does  not  in  any  degree  cease  with  the 
discharge  of  the  patient,  for,  if  the  disease  was 
diphtheria,  scarlet  fever,  smallpox,  tuberculo- 
sis, or  other  communicable  disease,  there  still 
remains  the  responsibility  of  protecting  the 
family  or  visitors  thereto  against  a  recurrence — 
this,  as  we  all  know,  can  only  result  from  a 
thorough  disinfection  of  the  infected  quarters. 

To  the  physician  in  the  city  readily  accessi- 
ble to  a  well-equipped  Health  Department  this 
is  a  simple  mattter.  The  Department  with  its 
system  of  registration  of  contagious  or  infecti- 
ous diseases  is  cognizant  of  such  cases,  and 
relieves  the  physician  of  all  iworry  in  that 
respect.  The  work  is  done  by  the  Department 
free  of  cost  with  only  one  aim  in  view,  and 
that  is  to  secure  the  best  possible  disinfecting 
agent  and  see  that  it  is  properly  applied.  With 
the  physician  in  the  country  or  small  towns, 
the  proposition  is  an  altogether  different  one, 
for  he  is  not  only  deprived  of  such  aid,  but 
lacks,  in  many  instances,  the  necessary  conveni- 
ences to  test  the  many  articles  recommended  for 
such  use  and,  I  might  add,  that  from  the  many 
tests  made  bv  me  during  the  past  twelve 
months,  the  necessity  therefor  is  impressed 
upon  me  more  every  day.  1 

It  does  not,  in  my  opinion,  necesasrily  fol- 
low that  because  an  article  is  offered  for  sale 
that  it  can  be  depended  upon  to  do  the  work. 
In  some  instances,  under  certain  favorable  con- 

♦Read  before  Senboprd  Medical  Society,  at  meeting  held  at 
Norfolk,  Va.,  on  December  17, 1907. 
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ditions,  it  probably  will,  but  in  others  will 
result  in  a  dismal  failure. 

We  have  subjected  various  articles  to  numer- 
ous tests,  and  while  its  use  in  daily  work  showed 
an  absence  of  repetition  in  the  houses  disin- 
fected, the  test  itself  not  only  proved  unsatis- 
factory, but.  emphasized  its  worthlessness. 

We  know  that  "Sulphurous  Acid  Gas"  is  a 
most  efficient  and  reliable  agent  when  used  in 
sufficient  quantity  and  under  proper  condi- 
tions; in  fact,  the  Health  Department  of  Nor- 
folk uses  it  in  every  instance  after  smallpox, 
sterilizing,  of  course,  the  bedding  and  personal 
effects.  We  likewise  know,  however,  that  the 
use  of  sulphur  is  rendered  undesirable  on 
account  of  its  destructive  tendencies;  conse- 
quently, we  are  compelled,  in  our  daily  disin- 
fection after  minor  contagion,  to  look  around 
for  a  proper  substitute. 

Since  assuming  charge  of  the  local  Health 
Department,  I  have  given  this  matter  consider- 
able thought  and  attention,  and,  realizing  as  I 
did  that  the  efficacy  of  Formaldehyde  as  a  dis- 
infecting medium  was  in  a  measure  questioned, 
I  decided,  through  experimental  methods,  to 
apply  its  use  in  various  forms  to  our  local 
atmospheric  conditions,  and,  as  a  result,  am 
convinced  that  while  a  good  result  might  be 
obtained  in  one  section  of  the  country,  the  arti- 
cle used  precisely  in  the  same  manner  in 
another  locality  will  prove  of  no  value. 

Formaldehyde  is  usually  accompanied  by 
testimonials  of  the  highest  possible  character, 
and  while  we  are  loath  to  question  their  find- 
ings, I  am  amply  justified  in  suggesting  that 
favorable  conditions  incident  to  a  laboratory 
test  are  not  found  in  our  daily  house  to  house 
disinfection. 

My  contention  up  to  this  time  might  indicate 
on  my  part  a  lack  of  faith  in  formaldehyde  dis- 
infection ;  in  several  respects  this  is  true,  but 
in  others  I  am  satisfied  that  the  article  will  not 
only  do  the  work,  but  do  it  effectually. 

The  plan  of  regenerating  a  40  per  cent,  solu- 
tion, pumping  tho  same  through  the  keyhole, 
cannot,  in  my  opinion,  be  depended  upon.  The 
process  is  slow  and  the  amount  of  gas  generated 
is  calculated  to  lose  its  power  before  a  suffi- 
cient quantity  can  be  put  into  the  room. 

Another  method  recommended  and  adopted 
was  that  of  generating  a  95  per  cent,  wood 
alcohol  into  formaldehyde.    The  plan  was  sim- 


ple and  easily  applied,  but  the  machines  them- 
selves not  being  altogether  satisfactory,  no  test 
was  made. 

The  somewhat  recent  offering  of  formalde- 
hyde in  a  solidified  or  paste  form  was  highly 
recommended  in  some  localities;  to  me  for  use 
in  the  Health  Department  of  Norfolk  it  failed 
to  make  good.  It  was  put  to  a  severe  test ;  not 
in  one  instance,  but  many,  and  while  the 
formaldehyde  gas  was  apparently  present  in 
great  volume,  its  power  to  kill  was  decidedly 
lacking.  Four  houses,  embracing  everything 
from  a  negro  tenement  to  a  modern  structure, 
were  selected.  In  the  tests,  staphylococci  as 
well  as  cultures  from  diphtheria  and  typhoid 
fever  were  used;  and  althoiigh  exposed  on 
gauze  suspended  in  the  air,  as  well  as  placed 
on  the  bed,  floor,  and  mantle,  to  say  nothing 
of  being  sealed  in  an  envelop,  growth  was  found 
in  each  and  every  instance. 

The  last  method  tried,  and  which,  by  the 
way,  now  constitutes  the  Department's  disin- 
fection, especially  after  minor  contagion,  was 
the  combined  use  of  potassium  permanganate 
and  a  40  per  cent,  solution  of  formaldehyde. 
This  is  not  altogether  a  new  process,  and  is  by 
no  means  introduced  as  such,  for  it  has  been 
in  use  for  several  years.  In  some  directions  it 
is  recommended,  and  in  others  is  looked  upon 
with  distrust.  For  instance,  Dr.  Thomas  B. 
McClintic  (in  "Bulletin  No.  27"  of  the  Hygi- 
enic _  Laboratory,  U.  S.  Public  Health  and 
Marine  Hospital  Service)  gives  the  result  of 
exhaustive  experiments.  The  showing  was 
both  good  and  bad ;  and  in  discussing  its  uncer- 
tainty, he  stated  that  in  one  instance  the 
temperature  was  the  same  in  two  experiments 
with  different  results.  This  he  further  states 
shows  the  importance  of  humidity  in  disinfect- 
ing with  formaldehyde  gas,  and  further,  that 
regardless  of  quantity  of  gas  present  the  humid- 
ity should  not  be  below  a  certain  percentage. 

With  the  satisfactory  results  obtained  by  our 
local  Department  during  the  past  summer  and 
fall,  I  fool  that  the  permanganate  method  can 
be  recommended,  and  especially  to  the  physi- 
cians in  the  country  and  smaller  towns.  It  is 
easily  applied  and  can  easily  be  done  by  any 
of  you  gentlemen.  The  plan  as  adopted  by  our 
Department  is  to  saal  all  cracks,  ventilators  and 
flues,  using  for  this  purpose  a  two-inch  gummed 
paper  which  can  be  bought  for  $2.G5  per  one 
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thousand  feet.  After  elevating  the  bedding  in 
order  to  permit  of  a  free  circulation  of  tho 
gases,  one  pound  of  permanganate  to  one  quart 
of  formaldehyde  is  placed  in  a  galvanized 
receptacle,  which  should  be  placed  on  papers 
spread  on  the  floor  or  carpet.  This  is  neces- 
sary on  account  of  the  tendency  of  the  mixture 
to  boil  over;  and  while  one-half  pound  of  per- 
manganate to  one  pint  of  formaldehyde  is  re- 
garded as  sufficient  for  one  thousand  square  feet, 
I  am  satisfied,  from  experience,  that  the  propor- 
tion should  be  doubled.  Permanganate  in 
small  quantity  sells  for  35  cents  per  pound,  but 
larger  quantities  can  be  bought  as  low  as  12 
cents.  Formaldehyde  in  carboy  can  be  bought 
as  low  as  9  1-2  cents  per  pound.  The  tempera- 
ture of  the  room  should  be  at  least  80  degrees 
F.  with  a  relative  humidity  of  at  least  75  per 
cent,  (with  an  exposure  of  at  least  six  or  eight 
hours.  Care  should  be  taken  not  to  put  more 
than  one-half  pound  to  one  pint  of  formalde- 
iiyde  in  a  two  gallon  galvanized  vessel;  conse- 
quently, several  buckets  are  required  to  a  room. 

In  conclusion,  I  desire  to  say  that  the  per- 
manganate method  was  put  to  severe  tests 
before  its  adoption  here,  and  if  placed  in  capa- 
ble and  conscientious  hands,  can  be  depended 
upon  to  do  the  work. 

For  some  time  I  had  been  using  the  solidified 
formaldehyde  when  a  representative  for 
another  manufacturer  showed  me  a  new  method 
which  seemed  much  simpler.  I  determined  to 
try  it,  and  it  failed;  he  then  suggested  "that 
maybe  the  method  I  was  using  was  no  good." 
I  then  tested  it  under  similar  conditions  and 
found  that  it  was  as  he  said,  "no  good".  I 
then  adopted  the  present  method.  The  house 
selected  was  not  a  favorable  one  for  a  fair 
test,  being  a  frame  building  and  hard  to  close 
perfectly.  Diphtheria  bacilli  and  staplylococci 
were  placed  in  different  parts  of  the  room,  and 
one  in  a  sealed  envelop  on  the  floor.  We  found 
the  germs  in  every  instance  killed. 


EXOPHTHALMIC  GOITRE  * 

By  CLARENCE  C.  JONES.  M.  D.,  Staunton,  Va. 

I  have  chosen  this  as  the  subject  of  my  paper 
for  the  purpose  of  emphasizing  some  facts 
which  I  think  are  sometimes  overlooked. 

Exophthalmic  goitre,  also  known  as  Grave's 

*Read  before  Augusta  County  (Va.)  Medical  Society, 
November,  1907. 


Di  sease  and  Basedow's  Disease,  is  an  affection 
of  the  sympathetic  nervous  system  characterized 
by  exophthalmos,  or  protrusion  of  the  eyeball?, 
enlargement  of  the  thyroid  gland,  and  rapid 
pulse. 

It  is  not  a  new  disease,  though  comparatively 
little  was  known  about  it  prior  to  the  nine- 
teenth century.  Early  in  this  century  cases 
were  reported  in  which  protrusion  of  the  eye- 
balls iwas  a  symptom.  Probably  some  of  these 
were  cases  of  exophthalmic  goitre.  In  1835, 
Graves  described  several  cases,  but  it  was  not 
until  1840  that  it  was  recognized  as  a  special 
disease.  At  this  time,  Basedow,  a  German 
writer,  accurately  described  it,  reporting  four 
cases  of  which  he  had  made  a  study,  and  giving 
it  the  name  of  "exophthalmic  goitre."  In  1860 
it  was  classed  by  several  investigators  as  a  dis- 
ease of  nervous  origin.  This  classification  is 
now  generally  admitted  to  be  the  correct  one. 

It  is  more  common  in  females  than  males, 
generally  found  in  adults  and  those  of  middle 
age,  the  average  age  being  30  to  31  years.  That 
heredity  has  something  to  do  with  it  is  evident, 
as  several  cases  have  been  observed  in  one 
family.  There  seems  to  be  an  antithetic  rela- 
tionship between  exophthalmic  goitre  and 
myxcedema,  but  it  is  a  peculiar  fact  that  in 
the  same  family  may  be  found  a  case  of  myxoe- 
dema  and  one  of  exophthalmic  goitre.  It  occurs 
especially  in  neurotic  families.  Some  of  the 
exciting  causes  which  we  find  mentioned  by  dif- 
ferent author?  are  anemia,  fright,  shock,  worry, 
physical  fatigue,  and  some  of  the  acute  dis- 
eases, especially  rheumatism.  Injury  to  the 
floor  of  the  fourth  ventricle  has  been  known  to 
cause  it.  Some  cases  are  probably  the  result 
of  the  administration  of  thyroid  extract  in  the 
treatment  of  simple  goitre. 

The  three  cardinal  symptoms  are:  1,  exoph- 
thalmos. 2,  enlargement  of  the  thyroid  gland. 
3,  rapid  pulse  or  tachycardia.  Probably  the 
first  of  these  noticed  in  the  majority  of  cases 
is  the  rapid  pulse,  which  may  be  as  high  as 
120,  140,  or  even  200.  The  impulse  is  strong, 
but  the  volume  small.  The  heart-sounds  are 
sometimes  audible  some  distance  from  the 
patient.  Soon  pulsation  of  the  vessels  of  the 
neck  and  thyroid  gland  may  be  felt  and  seen. 

Next  to  appear  is  the  enlargement  of  the  thy- 
roid gland.  This  usually  comes  on  gradually, 
and  varies  widely  in  degree,  though  the  enlarge- 
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mens  is  not  usually  very  extensive.  The 
tumor  is  elastic  aud  has  a  thrill  similar  to  that 
of  au  aneurism.  This  swelling  is  caused  by 
the  increased  vascularity  of  the  gland,  and  an 
overgrowth  of  the  glandular  tissue  itself.  The 
next,  and  usually  the  last,  of  the  cardinal  symp- 
toms to  appear  is  the  exophthalmos.  This 
often  appears  coincidently  with  the  enlarge- 
ment of  the  gland.  The  degree  of  protrusion 
varies  from  a  slight  staring  expression  to  a 
point  at  which  the  eye-lids  are  unable  to  cover 
the  eyeballs.  There  is  inco-ordination  of  the 
movements  of  the  eyelids  and  the  eyeballs. 
This  is  known  as  Gnefe's  sign.  The  sclerotic 
coat  is  visible  below  the  upper  lid.  There  is 
usually  conjunctivitis  from  lack  of  protection, 
but  vision  is  usually  unimpaired.  Pulsation  of 
the  retinal  arteries  may  be  seen  with  the  oph- 
thalmoscope. The  protrusion  of  the  eyeballs  is 
caused  by  an  increased  amount  of  blood  or 
lymph  in  the  orbit,  or,  in  advanced  cases,  to  an 
increased  amount  of  fatty  tissue. 

In  addition  to  the  cardinal  symptoms,  we 
have  a  number  of  general  symptoms,  such  as 
extreme*-  nervousness,  irritability,  restlessness, 
muscular  tremor,  headache,  insomnia,  vertigo, 
aphonia  and  cough  from  pressure  of  the  gland, 
general  emaciation,  polyuria  dark  discoloration 
of  the  skin,  edematous  swelling  of  the  feet  and 
ankles  due  to  vaso-motor  paralysis,  and  rapid 
breathing. 

I  am  convinced  from  my  own  experience  and 
observation  that  exophthalmic  goitre  occurs 
more  frequently  than  it  is  recognized,  especially 
when  exophthalmos  and  enlargement  of  the  thy- 
roid gland  are  not  pronounced,  which  is  often 
the  case.  Such  cases  are  often  diagnosed  as 
anemia,  neurasthenia,  or  cardiac  neurosis.  It 
has  also  been  observed  that  these  cases  occur 
most  froquentlv  in  females  with  some  disturb- 
ance of  the  genital  tract,  thus  showing  the  close 
relationship  between  the  thyroid  gland  and  the 
uterus.  I  have  in  mind  one  case  which  three 
or  four  venrs  ago  was  diagnosed  as  neuras- 
thenia. The  nervous  symptoms  were  very  pro- 
nounced, the  thyroid  gland  slightly  enlarged, 
and  very  painful,  but  no  exophthalmos.  The 
nervousness  steadily  increased  until  eight 
months,  ago,  when  a  ventro-suspension  and 
curettage  for  the  relief  of  a  retro-flexed  uterus 
were  done,  followed  by  a  remarkable  ameliora- 
tion of  the  nervous  symptoms,  and  a  marked 


decrease  in  the  size  of  the  thyroid  gland.  This 
was  probably  from  the  beginnng  a  case  of  exoph- 
thalmic goitre,  caused  by  pelvic  irritation. 

Diagnosis  usually  presents  no  difficulties, 
except  in  the  early  stages  before  the  develop- 
ment of  the  cardinal  symptoms,  or  in  cases  in 
which  the  cardinal  symptoms  do  not  all.  appear. 

The  treatment  is  best  divided  into :  1  hygi- 
enic, 2  dietetic,  3  medicinal,  4  surgical. 

The  hygienic  treatment  consists  of  absolute 
rest,  both  physical  and  mental,  change  of  cli- 
mate and  moderate  elevation.    The  diet  should 
be  regulated  according  to  the  indications  of 
the  individual  case.    The  medicinal  treatment 
is  mainly  symptomatic.    Digitalis  is  indicated 
to  slow  and  steady  the  pulse.    Ordinarily,  this 
should  be  given  in  from  five  to  ten  drop  doses 
of  the  tincture  three  to  six  times  daily.  Bro- 
mides are  indicated  to  control  the  nervous 
symptoms  and  to  produce  anemia  of  the  nerve 
centres.    Other  remedies  have  been  tried,  but 
with  doubtful  results.    Some  authorities  claim 
good  results  frm  tincture  of  nux  vomica  in 
large  doses.    Dr.  Erank  Billings  has  reported 
improvement  of  the  vaso-motor  disturbances 
under  the  administration  of  the  hydrobromate 
of  quinine.    The  injection  of  anti-diphtheretic 
serum  has  given  good  results.  Two  other  kinds 
of  serum  have  been  tried :    First,  serum  of  thy- 
roidectomized  animals,  and,  second,  serum  of 
animals  treated  with  increasing  doses  of  thy- 
roid extract.    Neither  has  furnished  important 
results.    As  purgatives,  the  phosphate  and  gly- 
cerophosphate of  soda  have  been  found  benefi- 
cial.     Thyroid    extract    is  contra-indicated 
except  when  the  condition  is  associated  with 
myxcedema.      The  surgical  treatment  has  not 
given  the  satisfaction  that  was  expected,  as  in 
most  cases  it  is   undesirable  to  operate  on 
account  of  the  cardiac  symptoms.    Cases  are 
reported,  however,  of  operation  followed  by 
s;ood  results. 

THE  EVILS  OF  THE  DRUG  HABIT— CAN  IT 
BE  REGULATED?* 

By  R.  L.  McMURRAN,  M.  D.,  Portsmouth,  Va. 

In  bringing  in  a  brief  way  to  your  notice 
a  question  of  stupendous  and  momentous 
importance,  I  hope  to  be  able  to  interest  the 
members  of  this  Society  to  take  a  firm  stand 

•Read  December  17,  1907,  before  the  Seaboard  Medi- 
cal Society  at  Norfolk,  Va. 
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and  put  themselves  on  record  in  favor  of  devis- 
ing some  means  of  regulating  or  completely 
destroying  a  habit  which  not  only  menaces  our 
present  generation,  but  that  of  posterity — the 
drug  habit. 

There  has  been  a  gradual  and  steadily 
increasing  propensity  for  this  evil,  not  only 
among  the  males,  but,  unfortunately,  among  the 
females,  whose  maternity  is  blighted,  and  their 
offsprings  have  a  series  of  toxic  phenomena 
which  causes  moral  obliquities  and  abnormali- 
ties of  both  mind  and  body.  The  drug  habit 
not  only  causes  the  degeneration  of  the  physi- 
cal nature,  but  destroys  the  nerve  cells,  which 
will  ultimately  cause  our  race,  as  ancient  his- 
tory has  proven,  to  deteriorate.  Nations  have 
attained  the  highest  state  of  civilization  and 
wealth,  and  yet  by  self-indulgence  and  debauch- 
ery have  become  practically  degenerate.  Where- 
fore, if  I  am  able  to  induce  this  Society  to  be 
among  the  first  medical  associations  to  pass 
resolutions  denouncing  this  growing  evil,  I  will 
feel  that  my  few  remarks  have  not  fallen  upon 
stony  and  sandy  soil,  but  upon  fertile,  and  will 
bring  forth  tenfold. 

The  drug  habit  is  so  far-reaching  that  it  may 
be  transmitted  to  the  third  and  fourth  genera- 
tion, causing  all  manner  of  crimes,  and  filling 
our  prisons  with  abnormal  criminals.  I  have 
known  the  poison  of  alcohol  to  be  transmitted 
from  the  mother  to  the  son,  forming  in  him  a 
most  insatiate  desire  for  it  so  that  no  power 
could  cause  him  to  resist  the  temptation.  A 
special  case  has  been  brought  directly  under  my 
professional  knowledge. 

Even  though  the  parents  themselves  may  be 
exempt  from  the  drug  habit,  frequently  they 
cause  this  habit  to  be  formed  by  their  children. 
The  parents  mentioned  belong  usually  to  either 
the  wealthy  or  poor  classes.  The  wealthy  soci- 
ety people,  from  various  causes,  trust  their 
precious  little  ones  to  the  care  of  nurses  and 
governesses,  who  have  no  natural  love  for  them 
and,  in  order  to  quiet  them  from  crying  or  wor- 
rying in  any  way,  resort,  to  soothing  syrups  or 
some  other  so-called  quieting  mixture.  The 
same  thiug  occurs  among  the  poor  class,  who 
give  these  same  remedies  to  quiet  their  children 
so  tbev  may  do  their  menial  work  and  drudgery 
each  day,  as  they  are  not  able  to  employ  servants. 
Thus  the  poliov  of  both  of  these  classes  not  only 
destroy?  the  nervous  system  of  their  offspring, 


but  undermines  the  body  in  the  early  stage  of 
development.  After  a  few  months  the  mother 
notices  a  change  in  the  child  and  calls  in  a  phy- 
sician, telling  him  that  he  needs  a  tonic  of  some 
kind,  which  is  another  nerve  destroyer.  Final- 
ly, the  child  grows  up  a  weakling,  mentally  and 
physically,  with  his  nerves  in  a  state  of  great 
excitement  instead  of  the  robust  being  nature 
intended.  When  the  child  begins  his  studies 
in  school,  his  parents  find  it  still  necessary  to 
continue  this  stimulation  until  they  find  he  has 
a  confirmed  drug  habit. 

As  we  all  know,  this  habit  is  greatly  on  the 
increase ;  but  unless  we  resort  to  statistics  we 
cannot  realize  the  great  importance  of  the  sub- 
ject. I  have  recently  seen  a  statement  some- 
where from  the  home  office  in  London  that  in 
that  country,  which  allows  females  to  enter  bar- 
rooms, in  ten  saloons,  which  were  watched  from 
8  A.  M.  to  12  P.  M.  for  ten  days,  about  forty- 
nine  thousand  women  entered  the  saloons  to  get 
their  drinks ;  and  that  ten  thousand  of  these 
iwere  under  the  age  of  sixteen,  and  a  number 
of  mothers  had  their  babes  in  their  arms.  Such 
a  statement,  if  true,  is  appalling.  As  great  an 
evil  as  alcohol  is  shown  to  be  by  this  report,  it 
does  not  compare  in  results  to  the  dope  fiends, 
whose  characters  are  blighted,  strong  minds 
ruined  and  bodily  suffering  produced  of  the 
worst  form.  Pick  up  the  daily  newspapers  and 
we  frequently  see  what  henious  crimes  are  com- 
mitted bv  persons  addicted  to  the  drug  habit^ 
such  as  cocaine,  etc.  Just  to  think  that  we,  as 
the  custodians  of  the  health  of  the  people,  per- 
mit such  a  state  of  affairs  to  exist  without  our 
protest,  and  every  one  of  us  has  in  his  practice 
patients  who  are  addicted  to  the  use  of  cocaine, 
morphiue,  opium,  laudanum,  and  other  drugs, 
which  destroy  the  health  as  well  as  the  domestic 
happiness  of  the  home. 

As  you  well  know  any  one  of  us  can  go  to  the 
various  drug  stores  in  our  localities  early  in  the 
morning-  and  see  a  number  of  these  unfortunate 
victims  buying,  begcring  or  craving  their  morn- 
ing dope,  so  that  they  may  be  braced  up  for 
their  dailv  avocation. 

There  has  been  a  great  deal  done  by  our 
national  government  in  passing  the  Pure  Food 
and  Drug  Act,  and  our  own  State,  in  regulat- 
ing the  sale  of  certain  poisonous  drugs;  but  the 
fight  has  not  vet  begun,  and  we  must  resort  to 
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more  strenuous  means  than  we  have  heretofore 
in  order  to  save  the  future  generation. 

I  would  suggest  that  this  Society  appoint  a 
committee  to  draw  a  bill  to  be  presented  to  the 
Legislature  to  regulate  the  sale  of  poisonous 
drugs,  and  making  it  no  less  than  a  felony  in 
regard  to  punishment  for  the  illegal  sale  of  the 
same.  There  has  been  a  means  suggested  to 
my  mind,  if  feasible,  that  the  Governor  of  the 
State  be  empowered  to  appoint  a  Medical 
Board  for  the  regulation  of  the  sale  of  poison- 
ous drugs  and  narcotics,  and  that  their  list  of 
drags  shall  be  the  official  list  to  be  furnished 
every  druggist  in  the  State.  It  shall  be  required 
of  every  druggist  to  keep  a  written  list  of  the 
same  Iwith  the  name  of  the  purchaser,  the  date, 
the  character  of  the  drug  purchased  and  the 
alleged  use  of  the  same  with  the  signature  of 
the  buyer  entered  on  the  list.  These  lists  shall 
be  furnished  by  the  Commissioner  of  the 
Revenue  in  each  county  or  city.  This  report 
shall  be  sworn  to  once  a  month  by  the  druggist 
concerned,  and  turned  over  to  the  Commissioner 
of  the  Revenue ;  and  a  failure  to  do  so  shall  be 
punishable  by  a  heavy  fine  or  imprisonment  or 
both,  in  accordance  with  the  gravity  of  the 
offense,  in  the  discretion  of  the  court.  No  pre- 
scription of  a  physician  shall  be  repeated  with- 
out his  consent,  which  contains  any  of  these  nar- 
cotics, and  all  bottles  containing  these  drugs 
shall  be  labelled  with  the  usual  poison  symbols 
so  that  any  one  may  be  warned  of  the  danger 
of  having  it  repeated.  We  ought  then  'to  urge 
the  Legislature  to  pass  a  law  establishing  a 
State  home  for  the  treatment  of  these  unfortu- 
nate ones.  By  doing  so,  I  am  sure  we  will  find 
that  our  criminal  expenses  will  become  less,  and 
it  will  prove  a  good  investment  from  a  Chris- 
tian, a  moral,  and  a  financial  standpoint.  The 
criminal  expenses  of  the  cities  alone  of  this 
State  are  $195,000  a  year,  and  at  least  half  of 
this  amount  could  be,  no  doubt,  saved  by  the 
establishment  of  an  institution,  for  the  treat- 
ment of  these  unfortunate  ones. 

The  views  I  have  presented  are  hastily  and 
crudely  expressed,  but  I  hope  you  will  take  up 
this  matter  and  perfect  something  along  the 
line  that  will  remedy  the  evils  mentioned; 
society  demands  it  in  this  day  of  progress^ 
The  heart  of  the  physician  goes  out  especially 
to  the  poor,  unfortunate  drug  fiend.  We  see 
the  sad  results  as  wo  go  here  and  there  daily 


ministering  to  the  sick  and  decrepid.  High- 
strung,  energetic,  intellectual  men  and .  women 
more  frequently  become  addicted  to  this  habit 
and  cannot  loose  themselves  from  the  grim 
monster  which  holds  them  in  its  grasp.  Pos- 
sessing refinement,  culture  and  intellectuality 
of  a  high  order,  they  know  and  feel  their  con- 
dition keenly  while  partaking  of  the  damnable 
poison,  but  cannot  resist  the  temptation,  and 
bear  the  torture  of  suffering,  shame  and  re- 
morse, with  fortitude  until  their  palid  forms 
pass  into  nothingness  and  are  claimed  by  the 
victor — death — gone,  a  wasted  life  that  might 
have  been  useful  to  humanity  and  the  World. 
Promises  are  made  again  and  again  in  good 
faith  only  to  be  broken,  but  the  will  power  is 
gone  and  there  is  no  hope  unless  we  snatch 
them  away  from  themselves,  as  it  were,  and 
place  them  under  confinement  and  treatment. 
Let  us  awaken  and  do  something  effective  to 
relieve  this  debauched  class  of  humanity  who 
are  more  to  be  pittied  than  censured."  It  is 
the  mission  of  man  to  help  one  another  and  to 
bear  each  others  burden.  Let  us  reach  out  our 
hands  and  lift  up  our  falling  fellow-man.  The 
Great  Physician  invokes  us  to  do  this. 


JSoofc  IRottceg. 


The  Operating  Room  and  the  Patient.  By  RUSSELL 
S.  FOWLER,  M.  D.,  Professor  of  Surgery,  Brook- 
lyn Post-Graduate  Medical  School,  etc.  Second 
edition,  revised  and  enlarged.  Philadelphia  and 
London.  W.  B.  Saunders  Co.  1907.  8vo.  284 
pages.    Cloth,  $2.00  net. 

The  title  of  this  revised  edition  is  mislead- 
ing.'- While  it  describes  an  {ideal  'operating 
room,  and  the  preparation  of  the  patient  for 
operation,  the  greater  part  of  the  book  treats  of 
the  after-treatment,  especially  by  the  trained 
nurse.  While  the  surgeon  may  derive  some 
useful  practical  hints  as  to  the  first  part,  it  is 
to  the  nurse  and  the  hospital  house  surgeon 
that  this  book  is  of  more  value.  In  fact,  it  may 
be  spoken  of  chiefly  as  the  surgical  nurse's 
guide-booh  for  the  preparation  of  the  patient, 
tlio  disposition  of  instruments  in  the  operating 
room,  her  duties  there  and  to  the  surgical  pa- 
tient to  the  stage  of  recovery.  The  book  con- 
tains anv  number  of  useful,  practical  hints 
which  other  surgeons  than  the  author  may  well 
adopt. 
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Text-Book  of  Physiology.     By  WM.  H.  HOWELL, 

Ph.  D.,  M.  D.,  LL.  D.,  Professor  of  Physiology, 
Johns  Hopkins  University,  etc.  Second  edition, 
thoroughly  revised.  Philadelphia  and  London. 
W.  B.  Saunders  Co.  1907.  8vo.  939  pages. 
Cloth,  $4.00  net;  half  Morocco,  $5.50  net. 

Without  doubt,  the  first  edition  had  estab- 
lished Howell's  Physiology  as  about  the 
highest  authority  in  this  branch  of  study  for 
medical  students  and  physicians.  It  is  the 
adopted  textbook  in  many  colleges,  and  when 
its  merits  become  better  known,  other  colleges 
will  adopt  it ;  for  it  is  not  written  in  a  style 
beyond  the  reach  or  comprehension  of  medical 
students  in  their  second  and  third  year  courses. 
The  practitioner,  as  a  rule,  too  soon  in  life  lays 
aside  his  physiological  knowledge,  and  it  is  in 
gnat  part  forgotten.  But  in  order  that  he 
shall  keep  up  the  well-rounded  character  of  the 
good  physician  or  surgeon — to  enable  him  to 
be  a  safe  diagnostician,  and  to  recognize  the 
relations  of  signs  and  symptoms  to  pathology, 
he  should  ever  keep  up  in  physiology.  One  of 
the  best  rounded  diagnosticians  and  practi- 
tioners known  to  the  writer,  yet  who  unfortun- 
ately never  brought  himself  out  as  an  eminent 
physician,  remarked  to  him  that  he  made  it  a 
systematic  rule  of  his  life  to  read  over  his  phy- 
siology once  in  every  two  years,  in  order  that  he 
might  the  better  appreciate  the  inroads  of  dis- 
eases. Such  would  be  good  advice  to  the  rising 
generation  of  doctors,  and  no  textbook  would 
be  better  for  them  to  adopt  than  Howell's  Phy- 
siology. 

The  Pancreas — Its  Surgery  and  Pathology.  By  A.  W. 

MAYO  ROBSON,  D.  Sc.,  F.  R.  C.  S.,  and  P.  J. 
CAMBRIDGE,  M.  D.,  D.  P.  H.,  London.  Illustrated. 
Philadelphia  and  London.  W.  B.  Saunders  Co. 
1907.  8vo.  546  pages.  Cloth,  $5.00  net;  half 
Morocco,  $6.50  net. 

This  book,  from  first  to  last,  is  entertaining, 
instructive  reading.  It  points  out  the  pancreas 
as  not  merely  an  accessory  digestive  gland,  but 
a  "strudture  indispensable  for  ithe  metabolic 
needs  of  the  organism."  While  the  dependence 
of  diabetes,  in  great  part,  upon  altered  pancre- 
atic action,  is  stated,  satisfactory  explanation 
is  not  more  clear  in  this  than  in  other  standard 
works.  But  it  is  with  reference  to  the  diag- 
nosis of  pancreatitis — acute,  sub-acute  and 
chronic — and  other  medical  conditions  of  the 
pancreas  that  the  book  is  a  most  valubale  aid 
to  the  practitioner.  Medical  and  surgical  ther- 
apeutic advice  are  each  clearly  given.    The  or- 


dinary bias  of  the  surgeon  is  not  manifest.  This 
will  long  rank  as  a  standard  work  on  the  pan- 
creas— including  its  anatomy,  physiology,  dis- 
eases, etc. 

Progressive  Medicine.  Edited  by  HOBART  AMORY 
HARE,  M.  D.,  assisted  by  H.  R.  M.  LANDIS,  M.  D., 
both  of  Philadelphia.  December  1,  1907.  Lea 
Brothers  &  Co.  Philadelphia  and  New  York. 
Paper,  8vo.  336  pages.  Subscription,  $6.00  per 
annum. 

As  a  "quarterly  digest  of  advances,  discov- 
eries and  improvements  in  the  medical  and  sur- 
gical sciences,"  this  periodical  is  worth  the  at- 
tention of  every  practitioner.  This  number 
completes  the  ninth  year,  and  notes  advances 
in  /diseases  of  the  digestive  tract  and  allied 
organs,  the  liver  and  pancreas;"  "diseases  of 
the  kidneys ;"  "surgery  of  the  extremities,  frac- 
tures, dislocations,  tumors,  surgery  of  joints, 
shock,  anesthesia,  and  infections" ;  "genito-uri- 
nary  diseases/'  and  a  "practical  therapeutic 
referendum." 


E&lrorlai. 


Health   Measures   Proposed   in  Governor 
Swanson's  Message. 

It  is  so  seldom  that  State  executives  express 
themselves  so  strongly  in  matters  of  public 
health  as  did  Governor  Swanson  in  his  message 
to  the  Virginia  Assembly,  which  convened  in 
bi-ennial  session  January  8,  1908,  that  we  ask 
for  it  a  thoughtful  reading  by  every  doctor. 
He  shows  that  the  State  is  financially  able  to 
do  what  he  recommends.  He  points  out  the 
necessity  of  greater  powers  to  the  Virginia 
State  Board  of  Health,  and  asks  for  an  appro- 
priation of  money  sufficient  to  carry  into  effect 
the  will  of  the  Board.  He  specifies  tuberculo- 
sis as  a  disease,  which  can  be  greatly  lessened  in 
frequency,  and  can  be  cured  if  timely  advice  is 
followed.  His  remarks  also  with  reference  to 
the  establishment  of  a  distinct  State  Hospital 
for  Epileptics  are  also  worthy  of  attention  and 
favorable  action  by  the  Legislature. 
He  very  pertinently  states  that  the  presence  of 
epileptics  in  State  Hospitals  intended  for  the 
mentally  diseased  are  a  constant  source  of 
injury  to  those  for  whom  such  hospitals  are 
really  intended,  and  asks  for  a  sufficient  appro- 
priation to  establish  a  distinctive  State  Hos- 
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pital  for  victims  of  epilepsy,  so  that  State  Hos- 
pitals for  the  insane  may  show  even  better 
results  than  they  are  now  able  to  do. 

The  other  recommendations  in  the  message 
all  appeal  strongly  to  the  good  judgment  of  citi- 
zens, such  as  the  improvement  of  public  roads 
and  highways,  public  schools  and  education, 
pensions  to  Confederate  soldiers,  etc.  But  the 
recommendations  to  which  we  have  referred 
about  the  Virginia  State  Board  of  Health,  and 
separate  hospital  provision  for  epileptics,  are 
of  more  special  interest  to  the  medical  pro- 
fession. While  the  message  contains  nothing 
with  reference  tp  the  proposed  repeal  of  State 
license  taxes  on  practitioners  of  medicine  who 
have  passed  the  Medical  Examining  Board  of 
Virginia,  we  are  assured  that  the  Governor  is 
ready  to  sign  the  Bill  as  soon  as  it  passes  the 
Genera]  Assembly. 

Virginia  Health  League. 

However  much  Preventive  Medicine  might 
accomplish  with  reference  to  sicknesses  and 
diseases,  the  practitioner  need  not  apprehend 
that  material  inroads  will  be  made  upon  his 
daily  calling.  But  the  high-minded  and  big- 
hearted  doctor  would  not  object  to  this  if  Pre- 
ventive Medicine  can  be  made  to  take  its  proper 
position.  Whoever  heard  of  a  doctor  objecting 
to  vaccinating  because  it  might  deprive  him  of 
an  opportunity  to  attend  a  case  of  smallpox; 
or,  of  opposing  the  draining  of  marshy  lands 
because  such  might  lessen  the  number  of  mala- 
rial patients ;  or,  of  purification  of  stream's  that 
supply  drinking  water  because  such  would 
reduce  the  number  of  typhoid  cases,  and  the 
like? 

We  were  much  interested  in  the  subject  of 
establishing  Health  Leagues  from  a  conversa- 
tion with  Dr.  Ennion  G.  Williams,  who  has 
served  the  city  of  Richmond  so  faithfully  and 
well  as  a  member  of  its  Common  Council.  In 
order  that  Boards  of  Health — State  and  local — 
may  gain  proper  authority,  the  public  must 
receive  good  sanitary  education,  lecturers  who 
know  of  what  they  may  talk  must  be  put  in  the 
field  and  kept  there — making  a  tour  of  the 
State  at  least  once  or  twice  a  year.  The  untold 
benefit  of  the  United  States  Exhibit  of  Tuber- 
culosis in  this  city  during  last  December,  with 
competent  men  to  explain,  has  left  an  impress- 


ion upon  the  minds  of  the  citizens  of  this  city 
which  wil  not  be  forgotten ;  it  will  bear  good 
fruit  for  years  to  come.  But  the  misfortune 
is  that  such  an  exhibit  cannot  be  seen  by  all. 
By  request,  it  goes,  month  by  month,  to  the 
larger  cities,  and  thus  it  will  take  years  to  cover 
even  this  country. 

A  State  Health  League  would  not  be  materi- 
ally expensive.  An  annual  membership  fee  of 
one  dollar,  if  a  sufficient  number  joined,  would 
be  ample  for  all  practical  purposes.  Doctors, 
preachers,  lawyers,  business  men,  farmers  and 
all  good  citizens  throughout  the  State  should 
be  interested  in  the  move  which  may  soon  be 
begun.  We  have  already  seen  from  Cuba  what 
can  be  done  in  the  prevention  of  yellow  fever. 
Health  officers  of  the  Panama  Canal  Zone  have 
shown  what  good  can  be  done  in  the  practical 
elimination  of  malarial  diseases,  and  in  the 
death  rate  from  the  same.  Vaccination  has 
saved  thousands  upon  thousands  from  death 
from  smallpox.  Sanitary  engineers  have 
proven  what  can  be  done  in  the  prevention  of 
many  cases  of  typhoid.  Faithful  meat  and 
food  and  milk  inspectors  in  various  coin- 
rnunities  have  demonstrated  lessened  sicknesses 
by  the  discharge  of  their  duties.  These  facts, 
and  many  like  them,  are  all  appreciated  by  the 
doctor  and  the  up-to-date  citizen.  But,  unfor- 
tunately, the  masses  are  still  ignorant  of  the 
protective  powers  of  Preventive  Medicine,  and 
in  some  sections,  even  to  this  day,  offer  objec- 
tions to  its  inroads  so  far  as  their  people  are 
concerned. 

A  State  Health  League  would  be  for  the  pur- 
pose of  teaching  people  the  dangers  which  sur- 
round them  which  can  be  remedied.  It  would 
bring  about  willing  submission  to  the  advice 
of  properly  organized  Boards  of  Health,  and 
would  make  the  well  selected  health  officer  of 
each  community  a  powerful  force  for  good.  It 
would  bring  about  a  reformation  in  the  studies 
of  our  public  schools  all  over  the  country;  so 
that  when  the  pupils  grow  up  to  take  their 
places  in  business  or  professions  they  would 
promptly  recognize  what  is  healthy  and  what 
is  not  healthy  in  the  selection  of  homes,  etc. 

Of  course,  our  remarks  for  the  present  are 
merely  suggestions.  No  effort  is  made  to  go 
into  details.  But  we  would  gladly  hail  the  day 
when  active  steps  are  taken  for  the  organiza- 
tion of  a  State  Health  League,  at  least  for  Vir- 
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ginia,  and  when  a  popular  wave  in  its  favor 
may  sweep  over  this  State. 

The  Lynchburg  (Va.)  Academy  of  Medicine, 

At  its  annual  meeting,  held  January  6,  1908, 
elected  the  following  officers  for  the  ensuing 
year:  Dr.  James  Morrison,  President;  Dr. 
Dew,  Vice-President;  Dr.  V.  V.  Anderson, 
Secretary;  Dr.  Paulette  Clark,  Treasurer.  A 
re-organization  of  the  Society  along  new  and  - 
practical  lines  is  being  considered — a  commit- 
tee having  been  appointed  to  formulate  a  new 
Constitution  and  By-Laws.  Considerable 
attention  has  been  paid  to  contract  practice, 
with  the  result  that  several  physicians  in  the 
city  have  given  up  contracts  formerly  held. 

The  Committee  on  Repeal  of  Special  License 
Taxes, 

Dr.  J.  B.  DeShazo,  Chairman,  earnestly 
requests  that  doctors  throughout  Virginia  will 
write  urgent  letters  to  their  Senators  and  mem- 
bers of  the  House  of  Delegates  to  favor  the  bill 
now  before  the  General  Assembly. 

J ust  as  we  are  about  to  go  to  press,  we  under- 
stand that  this  bill  for  the  repeal  of  special 
license  taxes  on  doctors  has  been  rejected  by 
the  Legislative  Committee,  to  which  it  was 
referred  for  consideration.  While  this  may 
not  mean  the  absolute  death  of  the  bill,  such 
action  on  the  part  of  the  Committee  is  ordi- 
narily tantamount  to  this,  and  nothing  but 
determined  effort  on  the  part  of  friends  to  the 
bill — if  enough  legislative  friends  it  has — can 
save  it  from  complete  annihilation.  We  again 
urge  that  each  doctor  write  at  once  to  the  Legis- 
lators from  his  section,  urging  favorable  action. 

The  South  Piedmont  Medical  Society 

Met  at  South  Boston,  Va.,  January  21,  1908, 
with  an  attendance  of  thirty-five  physicians. 
The  printed  program  was  carried  out  with 
exception  as  to  the  reading  of  one  or  two 
papers — owing  to  the  absence  of  the  authors. 
Resolutions  were  adopted  requesting  the  Legis- 
lators of  that  District  of  Virginia  to  support 
medical  legislation  now  pending.  A  banquet 
was  given  after  the  night  session  at  the  Garland 
Hotel. 

The  next  meeting  will  be  held  at  Lynchburg, 


Va.,  during  July,  1908.  The  subject  for  gen- 
eral discussion  will  be  "Artificial  Feeding  of 
Infants,"  Leader,  Dr.  G.  A.  Stover,  of  South 
Boston. 

Physicians   Wanted    for    Panama  Canal 
Service. 

The  U.  S.  Civil  Service  Commission 
announces  examination  on  February  19  and  20, 
1908,  to  secure  eligibles  to  fill  about  fifteen 
appointments  as  physicians  for  the  Panama 
Canal  Service.  Salary,  $150  per  month. 
Application  for  details  should  be  made  to  the 
United  States  Civil  Service  Commission,  Wash- 
ington, D.  C,  asking  for  Application  Form 
1312.  Every  applicant  must  have  had  at  least 
one  year's  experience  as  interne  in  a  general 
hospital. 

The  Wise  County  Medical  Society 

Held  a  most  interesting  meeting  at  Wise, 
Va.,  January  22.  Dr.  J.  P.  Edmonds,  of 
Stonega,  read  a  paper  on  Scarlet  Fever.  Dr. 
N.,F.  Hix  and  Dr.  T.  M.  Cherry,  of  Norton, 
were  appointed  a  committee  to  confer  with  the 
Board  of  Supervisors  looking  to  the  building 
of  an  alms-house. 

Suitable  action  was  taken  on  the  License  Tax 
question. 

The  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  J.  P.  Edmonds, 
Stonega,  Va. ;  Vice-Presidents,  Drs.  N.  F.  Hixr 
Wise,  Va. ;  J.  B.  Wolfe,  Coeburn,  Va. ;  Thos. 
J.  Chapman,  Norton,  Va. ;  Secretary  and  Treas- 
urer, Dr.  T.  M.  Cherry,  Norton,  Va.  The 
next  meeting  place  is  Norton,  April  22. 

Drs.  M.  L.  Stallard,  Appalachia ;  J.  B. 
Wolfe,  Coeburn,  Va.,  and  H.  M.  Miles,  Wise, 
Va.,  were  recommended  to  Circuit  Court  for 
appointment  as  Health  Board. 


FOR  SALE. — The  former  home  of  a  successful 
physician,  now  deceased.  A  comfortable  dwell- 
ing, office  and  outbuildings ;  eight  acres  of 
land,  on  the  edge  of  an  attractive  village  in  the 
Shenandoah  Valley.  A  good  opening  for  a  phy- 
sician. Address  C.  B.  Guyer,  Attorney  for 
owner,  Strasburg,  Va. 
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MALIGNANT    DISEASES    OF  STOMACH; 
DIAGNOSIS  IN  EARLY  STAGES  * 

By  M.  J.  PAYNE,  M.  D.,  Staunton,  Va. 

In  the  diagnosis  of  malignant  diseases  of  the 
stomach,  abdomianl  surgery  has  imposed  on  the 
internest,  the  general  practitioners,  new  and 
important  duties.  First,  the  diagnosis  must 
be  made  early,  that  is  before  the  appearance  of 
a  tumor,  hemorrhage  or  cachexia.  It  must  be 
made  accurately  as  to  location — whether  at 
the  pylorus,  lesser  curvature  or  cardia;  whether 
localized  or  generalized,  and  whether  complica- 
tions exist  or  not. 

Hospital  physicians,  consulting  physicians, 
specialists  in  stomach  diseases,  as  a  rule,  do 
not  see  malignant  diseases  of  the  stomach  in 
the  early  stage.  Many  cases  do  not  consult 
any  physician  until  the  advanced  stages,  treat- 
ing themselves  by  some  so-called  stomach  medi 
cine  or  inert  mineral  water ;  and  receiving  nc 
benefit,  often  harm,  come  to  the  physiciam 
after  a  hemorrhage  or  cachexia  has  appeared. 
Many  pass  from  one  physician  to  another,  re- 
ceiving only  a  hurried  examination  and  hastv 
advice,  till  the  onset  of  the  later  symptoms  oi 
complications  lead  the  physician  to  examine 
the  stomach.  In  other  words,  delay  is  madt 
in  the  diagnosis  until  the  classic  picture  is 
complete  in  every  detail.  A  diagnosis  made 
after  the  appearance  of  a  tumor,  hemorrhage 
or  cachexia  is  of  no  more  practical  importance 
to  the  patient  than  a  diagnosis  made  at  the 
autopsy. 

To  my  mind,  much  would  be  gained  by 
classing  hemorrhage  and  cachexia  as  complica- 
tions rather  than  symptoms;  for  one  may  be 
forcibly  struck  with  the  importance  usually 
ascribed  to  these  two  symptoms,  when  listening 

•Read  before  the  Medical  Society  of  Virginia,  at 
the  thirty-eighth  annual  meeting  held  at  Chase  Citv, 
November  12-15,  1907. 


to  long  discussions  in  the  consulting  room,  as 
to  the  probable  benign  nature  of  some  tumor 
of  the  gastric  region,  not  yet  attended  by  hem- 
orrhage or  cachexia.  It  seems  that  the  average 
practitioner  is  very  reluctant  to  make  a  diag- 
nosis of  malignancv  of  the  stomach  until  hem- 
orrhage and  cachexia  are  present. 

In  point  of  frequency,  the  stomach  stands 
second  to  the  uterus,  and  in  the  male  first. 
The  male  appears  also  to  be  affected  more  often 
than  the  female.  While  no  age  is  entirely 
exempt,  it  is  more  common  after  forty  and  in- 
creases rapidly  after  fifty.  Race  does  not  con- 
fer 'any  special  immunity,  as  formerly  thought, 

The  symptoms  of  all  malignant  new  growths 
of  the  stomach  are  substantially  alike ;  there- 
fore, in  the  present  paper  no  attempt  will  be 
made  to  differentiate  clinically  the  several 
forms.  While  adeno-carcinoma  is  the  more  fre- 
quent form  observed,  sarcoma  undoubtedly  oc- 
curs. 

In  examining  the  patient,  it  will  be  observed 
that  he  is  past  forty;  that  till  the  present  com- 
plaint he  has  been  unusually  well,  and  has  not 
had  any  gastric  complaint.  He  has  been  ac 
customed  to  eat  any  and  everything,  usually 
taken,  and  digest  it.  The  family  history  may 
reveal  heredity  or  association  with  a  cancer 
case.  Formerly  the  appetite  has  been  good; 
now  it  is  poor  or  entirely  lost.  Anorexia 
(without  an  assignable  cause)  is  a  very  im- 
portant early  symptom.  There  is  disgust  for 
food,  principally  meats.  Articles  of  food 
formerly  liked  are  distasteful — e.  g.,  tobacco, 
wines,  liquors,  etc.,  have  lost  their  tempting 
qualities.  Coincident  with  the  loss  of  appe- 
tite, loss  of  weight  and  loss  of  strength,  out  of 
all  proportion  to  the  emaciation,  will  be  ob- 
served. Disgust  for  food  is  so  marked  that  it 
is  with  difficulty  that  nourishment  is  taken. 
On  taking  food,  a  sense  of  fullness  or  bloating, 
amounting  even  to  distress  is  usually  noticed; 
possibly  eructations  and  some  slight  nausea. 
Therefore,  it  is  true  that  the  onset  is  obscure 
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and  indefinite;  the  symptoms  as  related  by  the 
patient  appear  to  him  as  trivial.  While  ap- 
parently there  is  no  strikingly  clear  condition 
to  account  for  the  rapid  decline  in  health,  yet 
the  very  fact  that  the  man  is  ill  of  some  serious 
malady  impresses  itself  upon  the  physician. 
It  is  this  very  point  that  demands  one's  atten- 
tion. This  somewhat  typical  onset  is  so  slightly 
characteristic  to  the  patient  and  his  family  that 
the  malignancy  is  not  at  first  thought  of. 
Therefore,  I  wish  to  emphasize  the  importance 
in  just  such  cases,  that  the  physician  should 
think  of  malignant  new  growth  in  the  stomach 
and  begin  to  observe  the  case  from  this  point 
of  view  till  satisfied  as  to  the  proper  diagnosis. 

Two  symptoms  of  special  importance  de- 
mand some  attention : 

Pain.  At  first  or  early,  pain  is  not  a  promi- 
nent symptom.  Indeed,  it  may  never  reach 
so  intense  a  degree  as  to  warrant  the  use  of  ar 
opiate.  When  present  in  the  early  stage,  it  if 
described  more  as  a  burning,  reference  beinj 
made  somewhat  definitely  to  the  particular 
painful  area.  As  a  rule,  pain  is  independent 
of  taking  food,,  and  is  often  relieved  by  taking 
hot  water,  tea,  coffee,  etc. ;  however,  when  at- 
tended by  vomiting,  it  is  never  relieved  by  tkf 
act  of  vomiting  as  in  ulceration.  A  peculiar 
symptom  in  some  cases  and  described  by  the 
more  intelligent  is  that  of  a  grating  sensation, 
as  if  the  walls  of  the  stomach  were  beins 
rubbed  together.  Pain  may  at  times  be  felt  ii 
the  back,  especially  when  the  lesser  curvature 
is  involved,  but  it  is  not  characteristic.  Ten 
derness  over  the  painful  area  has,  in  my  ex 
perience.  occurred  in  all  cases. 

Nausea  at  irregular  intervals  appears  early 
and  may  or  may  not  be  attended  by  vomiting. 
Vomiting  may  be  entirely  absent  throughout 
the  entire  course  of  the  disease,  even  to  the 
last,  as  for  example,  when  the  pylorus  is  un- 
affected. However,  when  present,  the  act  is 
frequent,  the  food  often  being  vomited  un- 
changed, and  portions  of  food  taken  many 
hours  previously  may  be  vomited.  The  quan- 
tity expelled  is  often  apparently  greatly  in  ex- 
cess of  that  taken,  due  to  fermentation  or  putre 
faction.  Particles  of  cancer  tissue  and  puf 
may  likewise  be  found  in  the  substance 
vomited. 

Constipation  is  the  rule  even  in  those  pre- 
viously not  so  affected. 


Observe  carefully  the  weight ;  preferably, 
have  the  patient  weighed  in  your  presence. 

Direct  now  that  the  patient  remove  the 
clothing,  and  it  will  be  observed  that  the 
emaciation)  is  more  marked  from  the  hip  line 
upward,  and  that  the  trunk  is  more  affected 
than  the  limbs.  The  subcutaneous  fat  is  ab- 
sorbed, the  skin  hangs  in  folds,  and  on  pinching 
up  a  fold  of  skin  one  may  observe  that  the 
normal  elasticity  of  the  skin  is  greatly  lessened 
or  lost.  The  eyes  are  sunken,  and  the  face 
often  portrays  an  anxions,  helpless  expression. 
Depression  of  spirit,  even  to  melancholia,  may 
be  observed. 

Examine  now  carefully  the  heart,  lungs,  and 
kidneys,  and,  if  found  free  of  disease,  a  step 
of  great  importance  in  the  diagnosis  is  made. 
Recall,  however,  that  in  the  late  stages  of 
malignancy  of  the  stomach,  albumen  may  be 
detected  in  the  urine  in  large  quantities ;  this 
should  however,  not  prove  confusing. 

Next,  and  of  great  importance,  is  the  in- 
spection of  the  upper  abdomen,  taking  care  to 
have  a  good  light  and  plenty  of  time.  Observe 
carefully  and  compare  the  sides ;  watch  closely 
for  any  fulness  or  undue  prominence  of  either 
side ;  picture  in  your  mind's  eye  the  position 
of  the  stomach,  and  often  the  outline  of  a 
tumor  may  be  observed.  Note  carefully  the 
left  hypochondriuin  for  any  unusual  promi- 
nence, any  sudden  prominence  rising  up  from 
the  surface.  Kussmaul  describes  a  peculiar  re- 
lief or  mound  rising  suddenly  and  prominently 
from  the  level  of  the  abdomen,  and  after  a 
brief  time  sinking  again  to  a  position  of  rest; 
this  is  spoken  of  as  peristaltic  unrest  of  the 
stomach.  Boas,  however,  describes  the  phe- 
nomenon as  a  tonic  contraction  of  the  stomach 
which  is  localized.  If  the  prominence  be 
grasped  with  the  hands  when  at  its  height,  a 
hard,  contracted  mass,  resembling  the  uterus, 
during  the  pain,  is  observed.  To  this  Boas 
■applies  the  name,  gastric  rigidity.  Fifty  years 
ago  Cruveilhier  described  this  sign  and  empha- 
sized it  as  an  early  major  diagnosti?  point. 
Pain  and  gurgling  may  attend  the  contraction. 
Gastric  rigidity  indicates  an  obstruction  to  the 
pyloric  outlet.  If  a  tumor  be  present,  it  be- 
comes more  prominent  during  this  contraction. 

By  auscultation  of  the  gastric  area,  detect  the 
presence  of  any  new  sounds,  gurgling  or  splash- 
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ing,  as  a  further  evidence  of  pyloric  obstruc- 
tion. 

Determine  now  by  palpitation  and  percus- 
sion the  area  of  the  liver  and  spleen.  Observe, 
if  present,  any  tender  points  and  tender  area; 
likewise,  observe  the  association  of  tender 
points  and  the  painful  area. 

In  palpating  it  is  preferable,  first,  to  have  the 
stomach  empty  and,  if  possible,  determine  the 
stomach  area ;  may  indicate  this  by  pencil 
mark.  jMow  distend  the  stomach  and  define 
borders  as  accurately  as  possible.  Use  pre- 
ferably gas  distentions.  Observe  whether  the 
stomach  is  dilated  or  contracted,  and  deter- 
mine if  there  is  displacement  of  the  viscus. 
In  all  cases  of  pyloric  obstruction,  the  stomach 
is  actually  dilated  at  first.  However,  in  can- 
cers of  the  cardia,  lesser  curvature  and  oesopha- 
gus, the  viscus  may  be  actually  contracted — 
that  is.  after  infiltration  of  the  stomach  wall. 

Determine  now  the  digestive  efficiency  as  to 
whether  or  not  the  food  is  digested  within  the 
normal  time.  If  the  stomach  contains  food 
after  seven  hours,  there  is  inefficient  digestive 
functions.  Likewise  observe  if  there  is  a  motor 
insufficiency.  The  only  practical  way  to  deter 
mine  this  is  by  stomach  washing,  the  technic 
of  which  does  not  enter  into  this  paper.  How- 
ever, if  particles  of  food  be  vomited  or  removed 
by  stomach  washing  from  eight  to  twelve  hours 
after  eating,  both  digestive  and  motor  func- 
tions are  insufficient. 

Let  the  stomach  contents  be  tested  now  for 
free  or  uncombined  hydrochloric  acid.  This 
test  is  now  regarded  as  less  positive  than 
formerly.  The  free  acid  may  be  present  in 
cancer  (rare),  and  absent  in  conditions  other 
than  cancer.  The  absence  of  free  hydrochloric 
•acid,  with  the  presence  of  lactic  acid  and  the 
Oppler  bacillus,  are  held  to  be  more  indicativo 
of  malignancy  than  the  simple  absence  of  the 
hydrochloric  acid.  If  found  that  lactic  acid 
is  being  generated  in  large  quantities,  this  alone 
is  more  conclusive.  (Found  in  about  8  3  per 
cent,  of  all  cases.)  The  absence  of  hydrochloric 
<acid  and  the  presence  of  lactic  acid  is  a  con- 
dition, when  found  early  in  the  process  of  can- 
cer of  the  stomach,  are  oi  great  importance,  as 
will  be  presently  understood.  If  the  diagnosis 
is  yet  delayed,  the  appearance  of  a  tumor  will 
admit  of  no  further  doubt  as  to  the  diagnosis 
but  all  must  now  accept  the  statement  that  the 
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early  stage  has  passed.  There  is  but  little 
practical  benefit  to  the  patient  to  advise  opera- 
tive interference  after  the  tumor  is  found.  I 
was  never  more  forcibly  struck  with  the  im- 
portance of  this  than  on  recently  discovering 
cancer  of  the  stomach  with  a  tumor  in  a  pa- 
tient at  his  first  visit  to  my  office.  I  advised 
operation,  to  which  he  readily  assented,  and 
on  opening  the  abdomen  the  entire  stomach 
wall  was  seen  to  be  involved,  and  the  condition 
of  affairs  so  extensive  as  to  render  any  radical 
treatment  not  only  useless,  but  impractical. 
It  is  likewise  useless  to  advise  operative  inter- 
ference after  the  advent  of  hemorrhage,  as  the 
appearance  of  this  symptom  in  my  experience 
is  shortly  followed  by  death.  To  advise  opera- 
tive procedure  after  cachexia  has  appeared  is 
only  to  hasten  the  inevitable.  I  make  refer- 
ence to  these  late  symptoms  only  to  emphasize 
that  the  usual  classic  symptoms  enumerated 
in  the  text-books  are  indicative  only  of  the  late 
— the  hopeless  stage. 

In  hope  of  stimulating  the  efforts  of  the 
practitioner,  not  the  specialist,  I  wish  now  to 
add  that,  should  a  patient  past  forty  come  to 
consult  you,  and  relate  that  he  has  been  well 
till  the  present  illness,  that  in  obtaining  the 
history  you  find  an  indefinite  onset,  a  lost  appe- 
tite, a  disgust  for  food,  a  distaste  for  meats 
tobacco  and  liquors,  great  emaciation  and  lost 
strength ;  that  both  the  digestive  and  motor 
functions  of  the  stomach  are  insufficient ;  that 
nausea,  constipation  and  irregular  inexplicable 
vomiting  are  present;  that  he  complains  of  a 
burning  or  indistinct  pain,  unassociated  with 
taking  food,  and  you  find  on  examination  a 
tender  ppint  referable  to  the  area  of  pain;  that 
on  distending  the  stomach  you  fail  to  find 
marked  dilatation  of  the  stomach;  that  the 
gastric  condition  is  growing  steadily  worse; 
the  heart,  lungs  and  kidneys  are  found  to  be 
normal,  and  yet  the  patient  appears  as  if  he  is 
tlm  victim  of  some  serious  malady,  I  claim 
now  that,  if  ulceration,  chronic  gastritis  and 
amyloid  degeneration  be  excluded,  a  diagnosis 
of  malignant  disease  of  the  stomach  should  be 
made.  , 

Exclude  ulcer  by  recalling  that  both  the 
digestive  and  motor  functions  are  normal,  el- 
even increased  ;  that  is,  digestion  "o^s  on  more 
'rapidly — the  food  is  digested  and  the  stomach 
empty  within  two  hours.     Free  hydrochloric 
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acid  is  normal  or  in  excess.  Pain  is  greater 
and  more  acute.  Hemorrhage,  which  is  often 
alarming,  recurs  less  frequently  than  in  cancer 
and  improvement  shortly  takes  place.  Lost 
appetite  does  not  occur  with  such  frequency  as 
in  cancer,  and  the  weight  and  strength  are  like- 
wise not  so  markedly  affected. 

Exclude  chronic  gastritis,  and  only  the 
graver  forms  are  apt  to  be  confusing,  by  the 
fact  that  the  absence  of  free  hydrochloric  acid 
is  early  noted  in  cancer,  and  very  late  in  chronic 
gastritis ;  that  an  inhibition  of  or  an  inefficient 
digestive  function  appears  early  in  carcinoma 
and  late  in  chronic  gastritis.  Chronic  gastritis 
never  leads  to  complete  loss  of  digestive  func- 
tion— the  reverse  being  true  in  malignant  dis- 
ease of  the  stomach.  There  is  never  cardialgia  nor 
hemorrhage;  never  distinct  or  tender  points  in 
gastritis,  the  area  of  tenderness  being  diffused. 

In  chronic  gastritis  the  vomitus  or  stomach 
washings  show  large  quantities  of  mucus.  The 
history  of  long-standing  dyspepsia,  the  absence 
of  lactic  acid  and  the  Oppler  bacillus  and  the 
less  striking  blood  changes  are  likewise  indi- 
cative of  chronic  gastritis. 

Exclude  amyloid  degeneration  of  the  mucous 
membrane  (rare)  by  the  fact  that  it  is  always 
secondary  to  tuberculosis,  syphilis  or  prolonged 
suppuration. 

-Further  recall  that  malignant  disease  of  the 
stomach  does  not  pursue  an  extended  course 
for  a  case  existing  more  than  a  year  or  a  year 
and  a  half  may  be  safely  classed  as  non- 
malignant.  I  have  not  made,  reference  to  any 
metastatic  changes  in  the  liver,  to  glandular 
enlargement,  either  to  the  left  supra  clavicular 
glands,  or  the  peri  or  para-umbilical  glands,  or 
ascites,  for  any  or  all  of  these  symptoms  are 
indicative  of  the  late  stage. 

While  little  may  be  promised  except  a  some- 
what extended  life  in  the  early  stage,  'all  opera- 
tive work  in  the  later  stage  but  hastens  the 
inevitable  end.  As  a  matter  of  interest  and 
likewise  importance  to  stimulate  early  diag- 
nosis, a  partial  gastrectomy,  though  showing  a 
slightly  higher  immediate  death  rate,  is  at- 
tended in  those  cases  recovering  by  a  somewhat 
longer  period  of  life  than  the  more  commonly  ( 
pr acti  ced  operation — gastro-enterostomy . 


DISEASES  OF  THE  ANTRUM  * 

By  JOSEPH  A.  WHITE,  A.  M.,  M.  D.,  Richmond.  Va. 
Professor  of  Diseases  of  Eye,  and  Associate  Professor 
Diseases  of  Ear,  Nose  and  Throat,  University 
College  of  Medicine,  Etc. 

With  the  knowledge  that  we  have  acquired 
in  the  last  ten  or  fifteen  years  about  that  much 
advertised  trouble,  called  "nasal  catarrh," 
we  can  hardly  discuss  this  subject  without  con- 
sidering the  pathology  of  the  various  cavities 
that  empty  into  the  nose,  the  frontal,  the 
sphenoidal  and  maxillary  sinuses,  and  the 
ethmoid  cells.  The  largest  of  these  cavities 
is  the  maxillary  sinus,  or  antrum  of  Highmore, 
located  in  the  upper  cheek-bone,  and  measur- 
ing about  1  1-4  inches  in  its  vertical  diame- 
ter, 1  inch  in  its  horizontal  diameter,  and  1  1-4 
from  before  backwards.  The  floor  of  the  cav- 
ity varies  somewhat  in  different  people,  being 
in  some  about  on  the  level  with  the  floor  of  the 
nasal  passages,  and  in  others  somewhat  below 
this  level. 

The  alveolar  or  dentary  border  of  the  supe- 
rior maxillary  forms  almost  the  whole  of  this 
floor,  and  therefore  the  teeth  and  their  sockets 
occupy  an  important  relationship  to  the  antrum. 
The  layer  of  the  bone  separating  them  varies 
much  in  different  persons,  but  in  most  people 
it  is  thinnest  over  the  first  and  second  molar 
teeth,  'a  point  to  be  remembered  if  we  wish  to 
make  an  opening  into  the  antrum  through  the 
alveolus. 

The  only  opening  this  large  cavity  has,  in 
the  majority  of  cases,  is  a  very  small  ostium 
located  at  the  upper  part  of  the  cavity  and 
emptying  into  the  middle  meatus  of  the  nose. 
We  can  easily  see  therefore  that  any  inter- 
ference with  this  exit  will  bring  about  trouble, 
inasmuch  as  the  secretion  collecting  in  the  an- 
trum cannot  find  a  ready  outlet. 

When  the  nose  becomes  obstructed  by  swell- 
ing of  the  nasal  tissues,  as  in  a  cold  in  the 
head,  or,  as  in  chronic  rhinitis,  the  ostium 
maxillaris  is  sometimes  completely  occluded. 
In  consequence,  all  of  the  normal  secretion 
from  the  mucous  lining  of  the  cavity  is  re- 
tained, with  the  same  result  as  takes  place  in 
the  lachrymal  sac  (another  accessory  sinus  of 
the  nose),  when  ^he^nasal  duct  is  obstructed, 
viz. :  a  breaking  down  or  alteration  in  the 
character  of  the  secretion  takes  place,  and  we 

♦Read  before  the  Medical  Society  of  Virginia,  at 
the  thirtv-eighth  annual  meeting  at  Chase  City, 
November  12-15,  1907. 
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have  a  mucocele  or  muco-purulent  secretion. 
We  have  also  the  same  process  taking  place  in 
regard  to  the  entrance  of  the  other  nasal 
sinuses,  from  swelling  of  the  nasal  tissues;  but 
as  the  anatomical  conditions  are  not  exactly 
the  same,  the  obstructed  entrances  being  at  the 
bottom  of  the  cavities,  they,  in  most  cases,  re- 
open as  the  swelling  subsides,  and  a  sponta- 
neous cure  follows  with  the  free  evacuation  of 
the  retained  secretion. 

As  a  result  of  the  anatomical  conditions,  we 
have,  in  nasal  inflammation  more  acute  involve- 
ment of  the  frontal  sinus  and  ethmoid  cells, 
and  more  chronic  trouble  of  the  antrum.  More- 
over, in  at  least  one-half  of  the  cases,  the 
frontal  sinus  and  ethmoid  cells  drain  through 
the  infundibulum  into  the  ostium  maxillare 
along  the  upper  curve  of  the  uncinate  process, 
and  may  cause  direct  infection  of  the  antrum, 
which  may  have  a  chronic  empyema,  secondary 
to  acute  frontal  sinusitis,  which  has  been  spon- 
taneously cured.  Hence  it  is  that  we  are  called 
upon  to  intervene  oftener  in  antral  than  frontal 
sinus  trouble. 

When  the  naso-frontal  duct  opens  into  the 
middle  meatus  in  front  of  or  to  the  inner  side  of 
the  infundibulum,  as  it  does  in  about  half 
the  cases,  there  can  be  no  infection  of  the  an- 
trum. But  in  the  other  50  per  cent,  it  opens 
directly  into  the  infundibulum  along  with  the 
ostia  of  the  anterior  ethmoidal  cells  and  the 
antrum.  The  posterior  ethmoidal  cells  and 
the  sphenoidal  sinus  open  into  the  superior 
meatus  and  empty  posteriorly.  Hence  we 
might  conclude  that  pus  coming  from  the  pos- 
terior nares  emanate  from  these  latter,  or  from 
adenoids,  whilst  pus  anteriorly  come*  from  the 
antrum,  the  anterior  ethmoidal  cells,  or  frontal 
sinus,  although  pus  from  the  latter  might  drain 
posteriorly  when  the  naso-frontal  duct  opens 
directly  backward  in  the  infundibulum. 

While  this  statement  might  be  correct  from 
an  anatomical  standpoint,  we  must  not  forget 
that  pathological  changes  may  have  occurred, 
and  that,  as  a  result  of  the  empyema,  the  bony 
wall  of  these  sinuses  may  be  affected,  and  that, 
new  openings  for  the  pus  may  be  established, 
which  may  change  the  direction  of  the  flow. 
It  is  easy  to  understand  how  the  sinuses  he- 
come  infected  from  the  nose,  if  the  nasal  secre- 
tion can  find  entrance  into  any.  or  all  of  theso 
spaces. 


The  former  theory,  that  the  nasal  secretion 
is  always  sterile,  is  probably  an  error,  in  the 
light  of  recent  investigations.  Examination 
of  this  secretion  by  different  observers  shows 
that  the  staphylococcus  albus  is  present  in  a 
large  number  of  cases,  and  sometimes  the 
streptococcus,  the  pneumococcus  and  other  bac- 
teria. In  inflammatory  conditions  staphylo- 
coccus (aureus,  albus  or  citreus),  and  strep- 
tococci are  nearly  always  present,  and  in  many 
cases  the  pneumococcus  also.  In  the  nasot- 
pharnyx,  staphylococci,  streptococci  and  pneu- 
mococci  are  frequently  found.  On  the  other 
hand,  whilst  we  have  no  opportunities  of  ex- 
amining the  secretion  of  the  antrum  during 
life,  investigations  that  have  been  carried  on 
after  death  showed  in  nearly  all  instances  that 
the  secretion- was  sterile  when  examined  within 
two  and  a  half  hours  after  death,  whilst  exami- 
nations made  at  a  later  period  seemed  to  demon- 
strate that  bacterial  invasion  of  the  cavity 
takes  place  in  from  three  to  twenty-four  hours. 

Such  etiological  factors  as  influenza,  grippe, 
pneumonia,  scarlet  fever,  measles,  typhoid 
fever,  diphtheria,  smallpox,  and  cerebro-spinal 
meningitis  are  to  be  reckoned  with  in  rela- 
tion to  antrum^  diseases;  but  we  may  safely 
conclude  that  inflammation  in  this  cavity — 
purulent  or  non-purulent,  acute  or  chronic — 
usually  originates  from  the  nasal  spaces  of  the 
teeth. 

Formerly  the  dental  origin  of  antrum  dis- 
eases was  regarded  as  the  principal  one,  but 
further  investigation  has  shown  that,  whilst 
many  cases  originate  in  this  way,  it  is  no 
longer  the  principal  factor  in  considering  its 
etiology.  Diseases  of  the  teeth,  even  an  ab- 
scess at  the  root,  can  exist  a  long  time  without 
causing  any  trouble  in  the  antrum.  To  in- 
fect the  latter,  there  must  be  almost  direct 
communication  between  the  teeth  and  the  an- 
trum, and  this  does  not  take  place  except  in 
a  few  instances. 

Hajek  reported  only  thirteen  cases  of  dental 
origin  out  of  200  he  observed  in  eight  years. 

Zuberkandl  and  others  think  it  likely  that 
the  reverse  proposition  is  equally  sound,  viz.: 
that  the  tooth  affection  may  result  from  the 
pathological  process  within  the  antrum.  Hence 
it  is  often  difficult  to  prove  the  dental  origin 
of  antrum  disease,  whilst  most  cases  are  easily 
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traceable  to  an  inflammatory  process  extending 
from  the  nose. 

The  symptoms  of  antrum  diseases  are  usually 
discharge  from  one  side  of  the  nose,  and  pain. 
Both  are  unreliable. 

We  can  have  empyema  of  the  antrum 
without  a  sign  of  purulent  secretion,  because 
of  the  closure  of  the  natural  openings,  and 
such  cases  are  the  most  serious,  because  dan- 
gerous complications  may  result,  before  the 
patient  is  aware  of  his  condition.  There  may 
be  a  discharge  of  pus,  even  when  there  is  no 
sign  of  it  anteriorly,  because  anatomical  con- 
ditions, such,  for  example,  as  the  hypertrophy 
of  inferior  turbinate,  may  deflect  the  secretion 
backward.  Some  writers  state  that  there  is  a 
characteristic  odor  to  the  secretion  at  times,  and 
again  there  is  none,  but  if  there  'is  an  odor 
it  is  more  subjective  than  objective.  Pain  may 
be  entirely  'absent,  even  in  extensive  purulent 
inflammation,  or  it  may  be  periodic,  dependent 
upon  the  amount  of  secretion  in  the  antrum 
and  resulting  pressure.  Pain  when  present 
should  naturally  be  in  the  cheek,  but  it  is  often 
very  misleading,  because  it  is  found  as  often 
in  the  temple,  or  brow,  or  bridge  of  the  nose, 
just  such  pain  as  we  have  in  frontal  sinusitis. 
Usually  there  is  pain,  if  the  ostium  is  occluded 
very  much  like  the  sharp  neuralgic  pain,  which 
most  of  us  are  familiar  with,  in  severe  cases 
of  acute  rhinitis. 

Other  symptoms  sometimes  manifest  them- 
selves which  are  of  special  interest  to  the 
ophthalmic  surgeon,  and  are  only  found  in 
long-standing  chronic  cases.  First,  we  may 
have  osto-periostitis  of  the  floor  of  the  orbit 
by  direct  extension  from  the  antrum,  with 
upward  dislocation  of  the  eye;  second,  retro- 
bulbar optic-neuritis  from  infection  through 
the  lymphatics;  and,  third,  orbital  cellulitis 
from  infection  through  the  veins.  These 
symptoms  may  be  the  first  intimation  of  an- 
trum disease  when  it  has  followed  a  slow,  in- 
sidious course. 

Ziem  found  contraction  of  the  visual  field 
but  the  observation  has  not  been  corroborated 
by  others.  From  the  symptoms  you  can  see 
that  the  diagnosis  is  often  difficult,  especially 
when  there  is  absence  of  both  pain  and  anterior 
Secretion. 

Pain  alone  is  often  misleading,  as  I  stated, 
and  in  a  case  of  antral  empyema  that  I  am 


treating  now,  neuralgia  of  the  face  was  the 
only  symptom,  'and,  although  I  suspected  an- 
trum disease,  I  was  very  loath  to  open  the 
cavity,  as  I  could  find  no  symptoms  whatever 
of  the  presence  of  pus,  and  especially  as  the 
case  had  been  examined  by  a  thoroughly  compe- 
tent rhinclogist  in  Richmond,  who  concluded 
there  was  no  antrum  disease.  The  lady,  how- 
ever, insisted  that  I  should  open  the  antrum, 
which  I  did,  much  to  her  relief  from  the  evac- 
uation of  pus  contained  therein,  and  the  sub- 
sequent free  drainage. 

A  continued  discharge  of  pus  from  the  nose 
or  from  the  post-nasal  space  almost  always 
means  trouble  of  one  or  the  other  accessory 
sinuses,  so-called  purulent  rhinitis,  outside  of 
diphtheritic  and  erysipelatous  inflammation, 
being  necessarily  a  rare  condition,  as  there  ie 
no  logical  explanation  for  it. 

AVe  often  hear  it  said  that  chronic  nasal 
catarrh  is  the  result  of  neglected  attacks  of 
acute  rhinitis,  which  is  probably  true  of 
chronic  hypertrophic  rhinitis  with  excessive 
mucous  secretion,  but  this  cannot  explain  a 
purulent  discharge,  anteriorly  or  posteriorly, 
whether  it  flows  away  freely  or  forms  in  crust. 
In  most  of  the  acute  troubles  of  the  accessory 
sinuses  accompanying  rhinitis,  the  purulent 
discharge,  after  a  few  days,  disappears;  or,  in 
other  words,  spontaneous  cure  of  the  sinusitis 
takes  place.  But  in  those  cases,  where  the  dis- 
charge continues,  and  results  from  a  chronio 
sinusitis,  it  is  sometimes  hard  to  locate  the 
source.  In  wide  nostrils  it  is  easier  than  in 
narrow  ones.  Sometimes  the  removal  of  the 
middle  turbinate  is  essential  to  a  satisfactory 
diagnosis. 

Trans-illumination  is  sometimes  useful,  but 
often  disappointing.  The  probe  is  of  very 
little  use  in  diagnosing  antrum  diseases, 
although  it  is  very  valuable  in  exploring  the 
other  sinuses.  The  simplest  and  most  reliable 
method  of  diagnosis  is  an  exploratory  punc- 
ture and  flushing  the  cavity,  provided  enough 
fluid  is  used ;  otherwise  we  may  make  the  punc- 
ture and  fail  to  find  trouble  in  the  antrum  eveD 
when  present. 

In  acute  disease  of  the  antrum,  treatment 
should  be  directed  to  relieving  any  pathological 
trouble  in  the  nose  and  naso-pharynx,  so  as  to 
insure  early  re-o'pening  of  the  ostium. 

If  puncture  has  been  resorted  to,  simply 
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syringing  with  sterile  and  antiseptic  washes 
will  relieve  the  pain  when  the  latter  is  present. 
Farther  than  this,  it  is  not  advisable  to  go 
until  six  or  eight  Aveeks  have  elapsed,  as  it 
usually  gets  well  in  that  time,  unless  some  com- 
plication arises,  such  as  ocular  symptoms 
which  would  demand  earlier  intervention.  In 
making  the  exploratory  puncture,  we  must  bear 
in  mind  that  the  best  location  for  the  opening 
is  under  the  inferior  turbinate,  about  the  junc- 
ture of  the  anterior  third  with  the  posterior 
two-thirds,  but  care  should  always  be  taken  to 
go  far  enough  back,  as  otherwise  in  a  narrow 
antrum  the  canula  might  be  carried  into  the 
cheek.  The  higher  the  puncture  is  made  under 
the  inferior  turbinate,  the  better,  as  the  walls 
of  the  antrum  are  thinner  above  than  below. 
Sometimes  it  might  even  be  wise  to  make  the 
opening  above  the  inferior  turbinate. 

In  chronic  antrum  disease  operative  inter- 
vention is  always  called  for.  A  small  numbei 
of  such  cases  can  be  cured  by  simply  enlarging 
the  opening  made  by  the  puncture  sufficiently 
to  introduce  the  canula  of  a  syringe,  and  wash 
it  out  every  day.  This  method  might  be  fol- 
lowed for  a  short  time,  but  if  no  improvement 
results,  the  opening  should  be  made  as  large 
as  can  be  done  beneath  the  turbinate,  cutting 
away  the  nasal  wall  backward  and  forward,  so 
as  to  allow  free  drainage  into  the  inferior 
meatus.  I  never  remove  the  inferior  turbinate 
or  any  part  of  it,  if  I  can  get  a  sufficiently 
large  opening  without  it,  and  in  most  cases  this 
can  be  done.  I  have  often  gotten  an  opening 
sufficiently  large,  not  only  to  drain  and  cleanse 
the  cavity,  but  to  thoroughly  curette  and  pack 
it.  When  necessary,  however,  I  do  not  hesitate 
to  remove  part  of  the  inferior  turbinate  to 
get  a  large  opening  in  the  wall  of  the  antrum. 

I  prefer  this  method  to  that  I  adopted  years 
ago  of  going  through  the  alveolar  process,  after 
the  extraction  of  a  tooth,  and  which  T  have  dis 
carded  long  since. 

I  followed  this  by  the  modification  of  the 
Caldwell-Luc  operation,  in  which  an  opening 
was  made  in  the  canine-fossa,  large  enough  to 
illuminate  the  interior  of  the  cavity,  and  ex- 
amine its  condition  with  a  mirror,  and  some- 
times large  enough  to  introduce  the  finger. 
When  all  the  pathologic  contents  had  been  re- 
moved, >an  opening  was  made  through  the  in- 
ferior portion  of  the  nasal  wall  of  the  antrum 


level  with  its  floor,  and  enough  of  the  inferior 
turbinate  removed  to  allow  the  opening  in  the 
canine-fossa  to  be  closed  and  treatment  and 
drainage  kept  up  through  the  nose.  But  I 
found  the  latter  opening  was  sufficient  without 
the  former,  and,  therefore,  I  saw  no  reason  to 
continue  going  through  the  oanine-fossa  and 
making  two  openings  where  one  would  answer. 

To  give  you  some  idea  what  can  be  done 
through  an  opening  in  the  nasal  wall  of  the  an- 
trum without  any  other  operation,  I  will  pre- 
sent the  following  case : 

Miss  Y.,  seventeen  years  of  age,  of  North 
Carolina,  came  to  see  me  in  April,  1903.  Her 
left  eye  began  to  annoy  her  in  December,  1902, 
the  lids  inflamed,  the  tears  flowed  over  her 
cheeks,  the  left  nostril  became  obstructed,  and 
she  suffered  great  pain  in  the  frontal  region 
and  the  bridge  of  her  nose.  Later  the  bridge 
began  to  broaden  and  the  eyeball  to  protrude 
these  latter  manifestations  being  'accompanied 
by  toothache  and  pain  in  the  cheek,  as  well  as 
the  frontal  and  temporal  pain  which  first  mani- 
fested itself.  When  I  saw  her  these  symptoms 
were  exaggerated,  and,  in  addition,  she  had 
dacryocystitis,  or  suppuration  of  the  lachrymal 
sac.  Prior  to  the  development  of  the  ocular 
symptoms  and  the  advent  of  pain  she  had  suf- 
fered from  a  discharge  from  the  left  nostril 
which  had  been  diagnosed  by  her  doctor  at 
home  as  nasal  catarrh,  followed  by  facial  neu- 
ralgia, and  later  ho  thought  he  discovered  a 
growth  in  the  left  nostril. 

Examiantion  of  the  nose  showed  the  left 
nostril  to  be  entirely  occluded  by  a  mass  bathed 
in  offensive  pus.  The  mass  did  not  seem  to 
be  attached  anywhere  along  the  septum  or  floor 
of  the  nose,  and  did  not  project  backward  into 
the  nasal  space.  Under  cocaine  applications  I 
remov<  d  part  of  the  growth,  which  seemed  to 
spring  from  the  nasal  wall  of  the  antrum.  It 
was  impossible  to  locate  the  exact  origin  of  the 
growth.  After  the  bleeding  was  arrested,  the 
appearances  pointed  to  the  antrum  as  the  start- 
ing point  of  the  growth,  which  had  perforated  the 
upper  part  of  the  nasal  wall  and  forced  its  way 
into  the  nasal  spaces.  With  a  bone  forceps 
and  a  curette,  T  broke  down  the  wall  from 
behind  forward  and  down  to  the  floor,  after 
which  I  curetted  a  large  mass  of  broken-down 
material  from  the  antrum.     Pathological  ox- 
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amiantion  of  the  growth  by  Dr.  Hoge  proved 
it  to  be  a  fibro-adenoma. 

She  remained  under  treatment  for  a  week 
or  ten  days,  and  returned  home,  without  any 
discomfort,  with  little  or  no  discharge  from  the 
nose,  with  the  epiphora  cured,  and  the  ocular 
symptoms  gone.  I  saw  her  one  month  later 
and  there  was  no  appreciable  difference  in  the 
two  sides  of  her  face.  The  frog-like,  appear- 
ance had  disappeared. 

Two  years  later,  I  wrote  for  information  in 
regard  to  her  case,  and  was  told  she  was  per- 
fectly well.  Now,  if  a  mass  of  this  kind  could 
be  removed  radically,  without  an  external  open- 
ing, it  is  easy  to  see  how  we  can  make  a  suf- 
ficiently ample  opening  through  the  nasal  wall 
of  the  antrum  to  treat  all  trouble  therein,  with 
few  exceptions. 

200  East  Franklin  Street. 


ENLARGEMENT  OF  THE  PROSTATE.* 

By  HUGH  H.  TROUT,  M.  D.,  RoaDoke.  Va. 

In  the  selection  of  a  subject  for  presenta- 
tion to  this  Society,  it  occurred  to  me  to  choose 
one  of  interest  to  the  general  practitioner  as 
well  as  to  the  surgeon,  and,  at  the  same  time, 
one  often  neglected;  and  I  believe  there  is  no 
subject  of  which  this  is  as  true  as  that  of 
"prostatic  hypertrophy." 

This  apparent  neglect  is  due  to  a  combi- 
nation of  factors — e.  g. : 

First. — The  layman's  dread  of  the  necessary 
operative  procedure,  winch  has  not,  as"  yet, 
been  dispelled  by  the  recent  brilliant  results 
in  this  bronch  of  surgery,  Young  reporting  107 
consecutive  cases  without  a  single  death. 

Second. — By  the  inexcusable  resort  to 
"catheter  life"  in  our  patients  who  are  able  to 
stand  this  operative  interference,  which  con- 
dition of  affairs  I  firmly  believe  would  dis- 
appear if  all  doctors  realized  the  true  dangers 
of  the  consequent  cystitis,  pyonephritis,  and 
traumatism,*with  the  part  trauma  apparently 
assumes  in  carcinoma. 

Third. — The  lack  of  the  true  knowledge  of 
the  anatomy  of  the  perineum,  which  is  requisite 
for  the  proper  performance  of  the  most  gen- 
erally accepted  form  of  prostatectomy,  and  the 
fact  that  the  operation  is  being  undertaken  by 
men  without  any,  or  very  little,  operative  train- 
ing, with  the  high  mortality  resulting  there- 

•Read  before  the  Southwest  Virginia  Medical  Society,  1n  session 
at  Roanoke,  Va..  January  1G  and  17,  1908. 


from  ;and,  lastly,  by  our  desire  to  permit  these 
old  patients  (for  as  a  rule  they  are  advanced 
in  years)  to  "die  in  peace,"  when  in  reality, 
by  our  indifference,  we  force  their  closing  days 
to  be  a  nightmare  to  themselves  and  allow  the 
odor  of  an  incessant  dribble  to  be  the  family 
recollection  of  his  last  months  with  them. 

Various  factors,  all  having  their  supporters, 
like  any  other  form  of  tumor  growth,  have 
been  said  to  enter  into  the  causation  of  this 
disease,  prominent  among  which  may  be 
mentioned  constipation,  or  any  abnormality 
producing  congestion  of  the  pelvic  floor, 
gonorrhea,  or  any  other  infection  of  the  urinary 
tract.  An  excess  of  uric  acid,  or  the  so-called 
"uric  acid  diathesis,"  naturally  finds  its 
adherents  here,  as  in  every  other  ailment  of 
the  human  body,  when  we  desire  to  hide  our 
ignorance.  Sedentary  life  and  its  antithesis, 
such  as  horseback  and  bicycle  riding,  apparently 
contribute  to  its  causation.  It  is  equally  as 
frequent  in  all  races,  except  the  Chinese  and 
Japanese,  who  seem  exempt.  However,  I  be- 
lieve this  will  be  proven  false  on  closer  and 
more  careful  observation.  Abuse  of  coition, 
such  as  sexual  excesses  for  long  continued 
periods  or  prolonged  ungratified  desires,  and 
masturbation,  all  seem  to  play  an  important 
role  as  factors.  It  is  interesting  to  note  in 
Young's  report  of  145  cases  that  there  was  not 
a  single  record  of  this  trouble  in  a  Catholic 
priest,  while  ten  Protestant  ministers  numbered 
in  the  list,  and  this,  too,  in  the  face  of  the 
fact  that  Catholic  physicians  figure  prominently 
in  his  clientele.  But  after  all  these,  and  more, 
too,  have  been  taken  into  consideration,  it  re- 
mains for  us  to  have  to  admit  our  lack  of 
knowledge^  and  try  to  add  our  portion  to  the 
final  solution  of  this  open  question  by  close 
observation  of  our  cases  and  a  correct  recording 
of  their  histories. 

The  diagnosis  of  this  condition  is  rendered 
certain  and  fairly  easy  when  one  takes  into 
consideration  the  history  of  the  case ;  the 
physical  examination  of  the  patient,  especially 
the  rectal  and  the  urethral,  with  a  complete 
urinalysis,  particidarly  a  quantitative  estima- 
tion of  urea;  if  possible,  the  phloridzin  and 
cryoscopic  tests ;  a  microscopical  study  of  the 
casts  of  any  variety,  and  a  careful  search  for 
the  bacilli  tuberculosis.  In  other  words,  to 
determine,  as  far  as  our  respective  abilities  and 
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surroundings  will  permit,  the  functionating 
power  of  the  kidneys  and  the  extent  of  any 
possible  existing  lesions,  and  verify  these  find- 
ings, as  well  as  often  adding  many  other  im- 
portant facts,  by  the  intelligent  use  of  the 
cystoscope. 

The  history  is  usually  one  of  very  slow  dura- 
tion. The  disease  is  frequently  insidious  in 
origin  and,  as  a  rule,  the  old  gentlemen  begin 
their  "prostatic  history"  with  a  slight  increase 
in  frequency  of  urination  and  often  experience 
various  amounts  of  difficulty  in  starting  a 
stream.  This  increase  is  usually  first  noticed 
at  night,  and  as  time  progresses,  they  have  in- 
creased trouble  in  not  only  starting  a  stream, 
but  in  stopping  the  flow  of  urine,  with  the 
resulting  dribbling.  After  this  there  are 
usually  engrafted  the  symptoms  of  a  cystitis 
with  a  dull  pain  in  the  perineum,  more  often 
described  by  the  patient  as  at  the  "neck  of  the 
bladder,"  sometimes  in  the  rectum,  and  not  a 
few  complain  of  sacral,  hypogastric,  and 
lumbar  pain,  which  they  diagnose  as  "rheuma- 
tism," "dyspepsia"  and  "lumbago."  Pain  of 
any  character  is  usually  increased  on  moving 
the  body,  such  as  jumping,  jolting,  etc.  Some- 
times there  is  pain  on  defecation,  and  often 
constipation  resulting  from  this,  and  the  actual 
projection  of  the  growth  into  the  rectum. 
Haematuria  is  frequently  associated  with  this 
condition,  without  the  presence  of  calculi,  or 
tubercle  bacilli,  but  naturally  in  the  finding  of 
blood,  both  of  these  conditions  should  receive 
due  consideration. 

With  this  progressive  nocturnal  desire  to 
urinate  and  the  consequent  loss  of  sleep,  one 
plainly  sees  the  nervous  symptoms  so  commonly 
and  so  prominently  manifested  in  such  patients. 
Some  of  the  extreme  cases  show  erethism  to  a 
marked  degree.  It  has  been  said  the  story  of 
many  a  so-called  "moral  pervert"  can  be  solved 
by  the  finding  of  a  prostatic  obstruction. 

Naturally,  the  mental  anxiety  and  sleepless- 
ness produce  frequent  headaches,  digestive  dis- 
turbances, weakness  and  a  progressive  emacia- 
tion. 

Occasionally  one  sees  a  sudden  complete 
retention  of  urine  resulting  from  congestion 
of  the  prostate  and  spasm  of  the  compressor 
urethrac  muscle.  This  condition  is  usually 
preceded  by  the  history  of  a  gradual  increasing 
stenosis  of  the  prostatic  orifice,  or  damage  is 


done  to  the  gland  by  frequent  passage  of  a 
catheter. 

Xow,  add  to  the  above  symptoms  the  toxaemia 
produced  by  the  absorption  of  various  poisons 
caused  by  an  increasing  cystitis ;  later,  the 
prevention  of  the  elimination  of  ui"ea  due  to 
the  renal  lesions  of  an  ascending  infection; 
and,  lastly,  the  development  of  true  uraemia, 
with  an  occasional  case  presenting  the  picture 
of  a  general  infection,  with  its  chills,  fever, 
foul-smelling  breath,  etc. ;  and  then  we  have 
the  usual  conditions  resulting  from  lack  of 
treatment,  «or  the  instigation  of  "catheter  life." 
However,  do  not  understand  me  to  say  that 
the  catheter  has  no  place  in  any  case  of  pros- 
tatic obstruction,  for  I  most  firmly  believe  in 
its  use  when  operative  procedure  cannot,  for 
the  time  being,  be  considered  on  account  of 
the  patient's  general  condition ;  or,  if  one  has 
reason  to  believe  the  urinary  output  can  be 
improved  by  such  methods,  it  most  certainly 
is  permissible  to  wait  until  a  better  selected 
time. 

The  history  of  the  above  enumerated  symp- 
toms, together  with  any  that  may  be  present 
in  an  individual  case,  should  form  a  part  of 
the  basis  of  our  diagnosis;  but,  by  far,  the 
major  factor  in  such  a  consideration  should  be 
the  result  of  the  physical  examination. 

After  a  careful  general  examination, 
especial  regard  having  been  paid  to  patella  and 
pupillary  reflexes,  the  presence  or  absence  of 
Romberg's,  Babinski's,  or  any  signs  indicating 
a  spinal  lesion,  and  the  condition  of  the  vessels 
noted  on  account  of  Guyon  theory  of  associa-' 
tion  with  arterio-sclerosis,  the  patient  should 
then  be  requested  to  bend  over  a  chair,  bed  or 
something  of  a  similar  nature  and  a  thorough 
rectal  examination  made.  The  use  of  a  rubber 
"finger  cot"  and  vaseline  renders  this  exami- 
nation less  disagreeable  to  the  patient,  and 
certainly  does  not  infringe  quite  as  much  on 
the  esthetic  sense  of  the  examiner,  without 
materially  detracting  from  the  value  of  such 
inquiry.  If  hemorrhoids  are  present,  great 
care  should  be  exercised  to  be  as  gentle  as  is 
consistent  with  a  careful  survey  of  the  con- 
ditions. The  points  to  be  observed  are  the 
character  of  the  enlargement,  whether  the  gland 
is  soft  or  hard,  smooth  or  nodular,  mucous 
membrane  freely  movable  over  the  gland  or  not, 
which  lobes  are  enlarged;  and  before  with- 
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drawal  of  the  finger  careful  search  should  be 
made  for  induration  of  the  intervesicular 
space,  suburethral  portion  of  prostate,  thick- 
ness of  the  walls  of  the  seminal  vesicles,  and 
enlargement  of  the  deep  glands. 

The  patient  is  next  asked  to  stand  and  void 
his  urine,  careful  attention  being  paid  to  the 
rapidity  and  character  of  stream,  after  which 
a  soft  rubber  catheter  is  passed,  if  possible ; 
if  not,  a  metal  one,  and  the  amount  of  residual 
urine  determined,  after  which  the  total  capac- 
ity is  obtained — the  solution  being  measured 
both  before  going  in  and  on  return*  thus  pre- 
venting any  gross  error.  Naturally  the  pres- 
ence or  absence  of  urethral  stricture  is  noted, 
as  well  as  the  condition  of  the  compressor 
urethrse  muscle,  and  the  distance  from  the 
meatus  of  the  prostatic  obstruction.  The  tone 
of  the  vesical  wall  should  be  tested  by  having 
the  patient  force  the  solution  out  of  the  blad- 
der, and  compare  this  with  the  manner  in 
winch  it  flows  without  any  voluntary  aid. 

It  must  indeed  be  a  curious  condition  of 
one's  mental  status  when  they  bring  them- 
selves to  state  in  journals  and  text-books  that 
the  passage  of  a  cystoscope  is  usually  harm- 
ful, but  that  a  catheter  (most  commonly  a 
metal  one)  should  be  used  in  every  case ; 
especially  is  this  true  when  one  recalls  that  the 
calibre  of  the  cystoscope  is  less  than  that  of 
the  most  popular  catheters,  and  the  passage 
of  the  same  is  naturally,  therefore,  attended 
with  less  pain.  Frankly,  such  a  statement  ap- 
pears to  be  an  admission — unconscious,  perhaps 
* — of  inability  to  correctly  interpret  the  find- 
ings with  use  of  the  cystoscope,  or  the  lack  of 
desire  to  ascertain  the  true  condition  of  their 
patient's  urinary  apparatus.  Thesie,  same 
parties  contend  that  the  information  thus  ob- 
tained is  of  little  or  not  value  in  the  treat- 
ment of  the  disease ;  but  I  suppose  we  all  agree 
to  a  large  extent  with  the  old  saying  of  Borelli 
"He  who  diagnoses  well,  cures  well."  With 
this  instrument  one  is  able  to  definitely  ascer- 
tain the  presence  or  absence  of  calculi,  which 
are  easily  lost  during  any  prostatectomy,  and 
consequently,  occasionally  remain  in  the  blad- 
der unless  we  are  certain  of  their  existence 
before  operation;  to  ascertain  the  condition  of 
the  bladder  wall,  extent  and  character  of  the 
cystitis,  ulceration  of  tubercular  infection  that 
may  be  present,  upon  which  is  based  one's 


post-operative  treatment  of  such  cases ;  to  locate 
the  exact  situation  of  the  enlargement,  and  very 
materially  aiding  in  differentiating  such  an 
obstruction  from  a  beginning  locomotor  ataxia, 
and  assisting  greatly  in  the  diagnosis  between 
benign  and  malignant  growths;  and,  lastly, 
giving  certainty  to  procedure,  and  not  con- 
suming time  with  an  imperfect  digital  exami- 
nation of  the  bladder  wall,  etc.,  during  opera- 
tion. 

In  the  diagnosis  of  carcinoma,  which  occurs 
in  about  ten  per  cent,  of  cases,  Young  places 
considerable  stress  on  the  increased  thickness 
of  the  suburethral  portion  of  the  prostate 
(as  felt  beween  the  finger  in  the  rectum  and  the 
cystoscope  in  the  bladder)  with  little  or  no 
intravesical  prostatic  enlargement,  as  well  as 
induration  of  the  intervesicular  space.  This 
condition,  taken  into  consideration  with  loss 
of  weight,  cachexia,  patient  over  fifty  years  old, 
etc.,  should,  to  say  the  least,  make  one  sus- 
picious of  malignancy;  and  if  this  should  be 
confirmed  during  operation  by  the  finding  of 
a  capsule  unusually  adherent  to  the  rectum, 
the  tissues  more  hemorrhagic  than  usual,  a 
section  of  the  gland  showing  yellowish  granidar 
dots  and  lines  in  a  paler  fibrous  stroma,  the 
operator  should  seriously  consider  radical 
measures — especially  as  carcinoma  of  the  pros- 
tate remains  for  a  long  period  within  the  cap- 
sule of  the  gland. 

There  are  many  advocates  of  many  theories 
as  to  the  pathology  of  this  interesting  condi- 
tion, but,  as  yet,  no  central  ground  has  been 
reached  on  which  all  authorities  unite;  and, 
after  all,  the  point  of  most  importance  to  us 
is  to  distinguish  between  benign  and  malig- 
nant growths,  especially  as  practically  all 
forms  of  tumor  of  this  gland  have  been  re- 
ported. Halle  and  Albarran  have  advanced 
the  theory  that  the  most  frequent  form  of  en- 
largement is  a  glandular  hypertrophy  due  to 
a  chronic  inflammatory  process ;  and,  further, 
consider  a  true  fibro-myoma  to  be  secondary  to 
such  an  evolution.  Many  contend,  however, 
that  this  enlargement  is  a  hyperplasia,  and  not 
a  neoplasm;  but  Gerherty,  Young  and  others 
occupy  the  position,  which  appears  more  log- 
ical, that  it  is  of  true  neoplastic  origin,  basing 
such  a  belief  chiefly  on  the  following  facts: 
The  enlargement  is  usually  not  diffuse,  but 
confined  to  distinct  portions  of  the  gland;  the 
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adenomata;  the  prevalence  of  tumor  forma- 
tion in  its  anologue — the  uterus;  and  finally 
that  sections  present  microscopically  the  ap- 
pearance of  a  neoplasm,  in  which  the  glandular 
elements  usually  predominatae  over  the  stroma. 
Of  course  there  is  the  obstruction  produced 
by  a  chronic  prostatitis  giving  an  inflammatory 
enlargement.  However,  to  enter  into  all  sides 
of  this  discussion  would  necessarily  lead  us 
into  the  fields  of  theory,  and  this  most  cer- 
tainly, is  not  the  object  of  this  paper. 

Whatever  the  nature  of  the  enlargement', 
it  may  vary  in  size  from  slightly  above  normal 
to  considerbly  larger  than  an  orange.  It  is 
the  small  sclerotic  prostate  that  is  often  the 
hardest  to  enuleate,  while,  when  the  glandular 
elements  predominate,  it  is  usually  easily  re- 
moved from  within  the  capsule. 

There  may  be  no  appreciable  rectal  enlarge- 
ment, and  still  the  symptoms  be  most  pro- 
nounced, for  in  these  cases  the  protusion  and 
consequent  obstruction,  are  in  the  bladder  near 
the  urethral  orifice. 

The  most  frequent  portions  of  the  gland  to 
show  enlargement  are  the  posterior  commis- 
sure, or  the  so-called  "middle  lobe,"  and  either, 
or  both,  of  the  lateral  lobes.  In  a  few  cases 
the  anterior  commissure  has  been  found  en- 
larged independent  of  the  remainder  of  the 
gland,  but  this  condition  is  very  rare. 

The  changes  in  the  bladder  wall  are  depen- 
dent largely  on  the  character  of  the  cystitis 
and  the  duration  of  the  obstruction — any  con- 
dition from  the  almost  normal  bladder,  with 
its  increased  capacity  and  thin  walls  to  the 
thick  walls,  trabeculse,  diverticula,  etc.,  with 
its  decreased  capacity,  resulting  from  long  con- 
tinued attempts  to  overcome  the  resistance  pro- 
duced by  a  constricted  outlet.  Calculi  are 
found  in  about  one-fourth  of  the  cases,  and 
should  be  borne  in  mind  both  during  the  his- 
tory taking  and  the  examination  of  the  patient. 

Of  course  there  are  many  and  great  changes 
in  the  stagnant  residual  urine,  which  soon  be- 
comes alkaline  from  decomposition  of  urea  and 
other  chemical  changes,  thus  inviting  infection 
which  may  later  continue  up  the  ureters  and 
at  a  still  later  period  involve  the  kidneys,  pro- 
ducing manv  general  pathological  changes, 
which  time  will  not  permit  of  discussion. 

As  before  mentioned,  if  the  patient's  general 
condition  requires  betterment,  time  should  be 


taken  to  bring  him  to  the  best  possible  state 
before  interference.  The  urine  should  also  re- 
ceive earful  attention;  it  is  often  necessary  to 
irrigate  the  bladder  with  some  mild  solution 
several  times  daily  for  a  short  period.  Occa- 
sionally one  is  forced  to  leave  in  a  "retention 
catheter"  in  order  to  improve  the  condition  of 
the  bladder  and  urine.  Urotropin,  hemitol, 
eystogen,  or  some  formaldehyde  preparation 
should  be  administered  before  operation.  How- 
ever, it  is  rarely  necessary  to  carry  out  any 
prolonged  preliminary  treatment. 

Naturally  the  choice  of  the  anaesthetic  should 
remain  largely  with  the  doctor  to  give  the  same, 
for  the  one  with  which  he  is  most  familiar 
is  the  safer  in  his  hands.  Spinal  anaesthesia 
with  cocaine,  stovaine,  novocaine,  etc.,  has  been 
largely  abandoned  in  this  country,  but  still 
finds  favor  with  numerous  English  and  Conti- 
nental surgeons.  The  same  is  true*  as  regards 
the  administration  of  ether  per  rectum. 

As  regards  the  choice  of  operative  methods, 
to  my  mind,  the  perineal  operation  is  prefera- 
ble to  the  suprapubic  in  the  vast  majority  of 
cases,  though,  of  course,  the  latter  has  its  place 
in  a  few  well  selected  cases,  as  has  perhaps  the 
combined  suprapubic  and  perineal  operation 
of  Alexander.  I  believe  the  Bottini  thermo- 
cautery has  served  its  purpose,  and  will  only 
be  of  historic  interest.  Of  course,  the  advo- 
cates of  the  Roentgen  ray  have  invaded  this 
branch  of  medicine,  but,  as  yet,  have  failed 
to  establish  their  claims. 

Of  the  perineal  operations,  that  reported 
by  Young  in  the  Journal  of  the  A.  M.  A., 
October  24,  1903,  is  the  most  generally  ac- 
cepted. I  will  not  describe  this  operation, 
which  is  already  familiar  to  most  of  the  mem- 
bers of  this  Society ;  but  briefly  my  reasons 
for  regarding  it  as  the  operation  of  choice  are: 
Its  natural  simplicity,  certainty,  absolute  con- 
trol of  hemorrhage,  opportunity  to  inspect  the 
field  of  operation ;  in  the  presence  of  carcinoma 
it  does  not  require  another  incision  to  com- 
pletely remove'  the  gland  and  adjacent  por- 
tions of  the  bladder,  etc. ;  the  preservation  of  the 
nerves,  ejaeulatory  ducts,  urethra  and  vesicular 
sphincter  muscle  and  the  consequent  power  of 
erection,  ejaculation  and  voluntary  control,  the 
opportunity  to  suture  the  levator  ani  and  "cen- 
tral tendon"  and  the  pi'Otection  it  thus  affords 
against  rectal  fistula?,  the  speedy  recovery  of 
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power  of  control  of  urination,  the  perfect 
drainage  of  the  bladder,  the  absence  of  any 
post-operative  orchitis,  the  lack  of  chance  of 
supra-pubic  hernia,  the  ability  to  perform  the 
operation  quickly  and  not  blindly,  with  no 
reckless  tearing-  of  the  mucous  membrane,  and, 
lastly,  the  rapidity  with  which  the  patient  is 
gotten  on  his  feet, 

A  saline  infusion  should  be  given  the  patient 
while  on  the  table,  and  water  given  freely  as 
soon  as  it  can  be  well  taken  after  the  anaes- 
thetic ;  urotropin,  or  some  similar  preparation 
should  be  started  as  soon  as  the  stomach  will 
bear  it,  and  the  patient  made  to  get  in  a  rolling 
chair  the  third  or  fourth  day  and  encouraged 
to  soon  walk.  It  is  well  to  irrigate  the  wound 
several  times  a  day  and  in  this  way  keep  it 
clean.  Occasionally  it  is  necessary  to  increase 
the  bladder  capacity  by  means  of  hydraulic 
dilatation  'started  several  months  after  the 
wound  has  healed.  This  is  especially  true 
when  there  has  been  much  contraction  preced- 
ing the  beginning  of  treatment. 

This  operation  properly  performed  affords 
a  relief  from"  suffering  and  assures  a  perma- 
nency of  cure  hardly  equalled  in  any  other 
branch  of  surgery.  Therefore,,  to  withhold 
such  from  our  patients  is  a  gross  injustice  to 
them  and  a  direct  violation  of  the  spirit  of 
the  oath  of  Hippocrates,  wherein  we  bind  our- 
selves both  by  the  sins  of  omission  as  well  as 
those  of  commission. 


THE  STOMACH  AND  ITS  ABUSES. 

By  MATT  OTEY  BURKE.  A.  M.,  M.  D.,  Richmond,  Va. 

During  the  first  phases  of  man's  life  he  had 
but  little  need  of  a  stomach  as  a  food  recepta- 
cle, but  when  he  took  up  farming  for  a  live- 
lihood he  at  once  felt  the  necessity  of  an 
internal  lunch  basket,  and  nature  set  about  de- 
veloping one. 

For  two  thousand  years  he  was  a  vegetarian ; 
during  this  time  he  developed  that  portion  of 
the  alimentary  canal  between  the  oesophagus 
and  duodenum  to  such  an  extent  that  lie  had 
a  pouch  large  enough  to  carry  his  rations  in 
from  one  meal  to  the  next.  Physiology  teaches 
us  that  the  stomach  is  a  hollow  musculo-mucous 
organ  situated  just  below  the  diaphragm,  be- 
ginning where  the  oesophagus  ends  and  ending 
where  the  duodenum  begins.  The  stomach 
holds  from  two  to  three  pints  and  secretes  about 


fifteen  hundred  grams  of  digestive  juice  per 
day.  This  juice  is  composed  of  hydrochloric 
acid,  pepsin,  a  milk  curdling  ferment  and 
water.  This  material  is  secreted  by  the  tubules 
of  the  mucous  membrane  of  the  stomach,  and 
digests  the  food  known  as  proteids.  The  con- 
tractions of  the  muscles  of  the  stomach  produce 
a  peculiar  churning  motion  which  thoroughly 
mixes  the  secretions  with  the  food,  a  grinding 
motion  at  the  pyloric  end  and  mashes  the 
coarser  particles  of  food  that  should  have  been 
mashed  by  the  teeth,  and  eventually  pushes 
the  food  into  the  duodenum.  The  stomach 
digests  its  portion  of  the  proteids  and  empties 
itself  in  three  to  seven  hours.  It  does  not 
dump  the  food  all  at  once  but  deals  it  out  in 
small  quantities  just  as  the  intestines  demand 
it  and  are  able  to  handle  it.  The  pepsin-form- 
ing substance  is  secreted  by  the  chief  cells  of 
the  tubules  both  in  the  fundus  and  in  the 
pylorus.  The  hydrochloric  acid  is  formed  by 
the  parietal  cells  only  in  the  fundus.  The 
milk  curdling  ferment  is  formed  by  the  chief 
cells. 

Muscular  contractions  of  the  walls  of  the 
stomach  are  stimulated  by  the  presence  of  food, 
by  hydrochloric  acid,  and  by  reflex  nevrous 
action. 

Certain  articles  of  diet  cause  an  abnormal 
amount  of  gastric  juice  to  be  secreted,  others 
cause  a  decreased  amount  of  secretion,  some 
destroy  the  pepsin  while  others  neutralize  the 
acid. 

The  glands  begin  to  secrete  in  four  to  ten 
minutes  after  the  food  has  been  introduced 
into  the  stomach;  from  five  to  fifteen  minutes 
when  introduced  into  oesophagus  but  not  into 
the  stomach.  Food  begins  to  pass  through  the 
pylorus  in  ten  to  twenty  minutes.  The  chief 
function  of  the  stomach  is  that  of  a  food  recep- 
tacle, next  in  importance  is  its  churning  and 
grinding  process,  then  its  power  of  digesting 
proteids,  and  last  but  by  no  means  unimportant 
is  its  ability  to  empty  its  contents  into  the 
duodenum  in  such  quantities  as  the  intestines 
demand. 

The  hydrochloric  acid  is  an  antizymotic  and 
antiseptic  in  that  it  prevents  putrefication  and 
destroys  many  pathogenic  organisms. 

We  begin  to  abuse  the  stomach  at  a  very  early 
;igo ;  fortunately,  nature  rebels  and  the  stomach 
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easily  throws  off  the  offender  before  very  much 
harm  has  been  done. 

The  infant  often  nurses  too  much.  With  very 
little  effort  he  vomits  and  thus  gets  rid  of  the 
surplus.  A  little  later  when  the  child  has 
access  to  all  kinds  of  foods,  fruits,  nuts,  etc., 
he  eats  many  times  when  the  system  does  not 
require  food,  and  as  a  consequence,  pain 
vomiting  or  diarrhea  result. 

Very  often  the  stomach  is  dilated;  most  of 
the  time  the  walls  are  irritated  and  the  glands 
are  over  stimulated. 

The  child  eats  and  appropriates  far  more 
food  than  the  adult.  Then  why  does  he  not 
suffer  the  same  consequences  ?  First,  his  ali- 
mentary canal  is  far  more  active  and  he  digests 
and  absorbs  more  food ;  he  also  gets  rid  of  more 
waste  material  and  absorbs  less  poison  from  the 
decomposition  of  food.  He  is  constantly  in 
motion ;  hence  he  burns  up  more  tissue,  bis 
skin,  kidneys,  lungs  and  bowels  are  more  active, 
and  he  obeys  nature's  calls  at  once;  hence  he 
gets  rid  of  the  poisons  which  the  adult  often 
stores  up  for  future  trouble.  While  the  child 
is  overcoming  the  effects  of  abusing  the  stomach 
by  eating  too  much,  too  often,  and  improperly, 
he  is  at  the  same  time  laying  the  foundation 
for  trouble  in  after  years ;  nature  always  re- 
quires value  received,  and  we  must  pay  the 
price. 

Girfe  between  the  ages  of  thirteen  and 
eighteen,  at  the  most  important  period  of  their 
development,  need  suitable  nourishing  food, 
bods  that  supply  all  the  tissues  at  as  little 
xpense  to  the  system  as  possible,  taken  in 
proper  quantities  and  at  sensible  times  so  as 
not  to  overtax  the  stomach  in  its  different  func- 
tions. Not  candies  and  sweets  half  hour  before 
meals,  for  they  dull  the  sense  of  hunger  and 
decrease  the  secretion  of  gastric  juice.  Not 
pickles,  crackers  and  oakes  that  easily  ferment, 
forming  gases,  alcohols,  etc.,  to  distend  the  walls 
of  the  stomach,  cloud  the  minds  and  split  the 
head. 

The-  young  men  and  the  young  women  who 
are  the  bread  makers  of  our  world  rush  to 
work  early  in  the  morning,  have  only  a  few 
moments  for  lunch,  then  hasten  back  to  work, 
too  often  bolt  their  food,  chewing  it  only 
enough  to  get  it  in  swallowing  condition,  taking 
off  the  rough  edges,  then  wash  it  down  with  a 
glass  of  water  or  a  cup  of  coffee. 


The  stomach  has  not  teeth  and  man  does  not 
ruminate  nor  swallow  gravel ;  hence  the  lumps 
are  almost  sure  to  cause  irritation  to  the  mucous 
membrane,  the  muscular  walls  and  the  secreting 
apparatus  producing  increased  grinding,  exces- 
sive secretion  of  gastric  juice  and  mucus. 

These  people  'are  sooner  or  later  victims  of 
hyperchlorhydria,  gastric  catarrh  and  consti- 
pation. 

Housekeepers  and  cooks  are  constantly  tast- 
ing food,  sometimes  too  cold,  frequently  too  hot, 
thus  stimulating  the  glands  of  the  stomach, 
too  much  and  too  often,  frequently  destroying 
or  injuring  the  delicate  lining  of  the  stomach. 
These  suffer  from  ulcers,  hyperchlorhydria  and 
their  ills. 

The  men  and  women  who  eat  too  much,  not 
one  day  in  the  week,  but  every  day  in  the  year, 
fill  the  stomach  beyond  its  natural  capacity, 
thus  destroying  the  walls,  destioying  peristalsis, 
decreasing  the  secretion,  and  interfering  with 
the  mixing  of  the  food  and  juices  that  are 
already  secreted ;  the  food  ferments,  thus  in- 
creasing the  dilatation,  eventually  causing  a 
dilated  stomach  with  angulation  of  the  pylorus. 

These  people  suffer  from  all  kinds  of  pains, 
aches  and  discomforts. 

Excessive  mental  anxiety  will  impede  the 
muscular  movements  of  the  stomach  and  de- 
crease or  check  the  flow  of  gastric  juices.  Men 
who  are  engrossed  with  business  affairs  and  lead 
sedentary  lives,  never  dismissing  their  business 
from  their  minds,  usually  have  poor  appetites. 
In  order  to  stimulate  their  appetites  they  have 
highly  seasoned  foods,  wines,  etc.  They  spur 
on  the  stomach  with  wine  and  eat  really  more 
than  they  digest,  and  digest  more  than  is  nec- 
essary to  supply  the  deficiency  from  tissue 
waste. 

These  people  not  only  have  primary  stomach 
troubles,  but  the  stomach  also  suffers  from  the 
secondary  effects  of  gout,  arteriosclerosis, 
nephritis,  etc. 

The  soda  fountain  is  not  an  infrequent  source 
of  indigestion ;  the  carbonic  acid  and  syrup  ar- 
rest the  secretion  of  gastric  juice  and  decrease 
the  appetite. 

We  have  the  men  who  work  on  the  farms, 
the  railroads,  and  other  outdoors  vocations. 
These  men  should  be  the  healthiest  men  in  the 
world ;  because  they  have  plenty  of  exercise, 
plain  but  wholesome  food,  good  water,  fresh  air, 
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and  sunshine,  they  suffer  at  the  hands  of  their 
cooks.  Their  bread  is  heavy  and  clammy,  most 
of  their  meat  is  fried,  their  coffee  is  usually  a 
black  decoction  of  tannic  acid.  Their  vegeta- 
bles are  boiled  with  so  much  bacon  and  so  long 
that  they  are  rendered  unfit  for  food.  These 
men  also  fail  to  chew  their  food;  they  eat  hur- 
riedly and  often  too  much. 

The  people  who  are  wholly  occupied  with 
political,  financial  or  social  affairs,  who  never 
let  their  minds  have  a  day  off,  are  constantly 
attending  public  functions.  The  punch-bowl  is 
generally  popular ;  this  whets  the  appetite,  the 
repast  is  tempting  not  only  to  the  palate  but 
also  to  the  eye.  They  eat  because  it  tastes 
good,  eat  more  because  it  looks  good,  then  sand- 
wich it  with  wine,  then  eat  because  others  are 
eating,  and  drink  because  others  are  drinking; 
then  eat  more  because  the  wine  has  choked  the 
voice  that  cries  enough.  So  the  stomach  is  not 
only  full  but  very  full,  and  the  wine  has  blocked 
the  wire  that  sends  the  message  to  the  glands 
and  to  the  muscles ;  it  not  only  checks  the  secre- 
tion and  peristalsis  but  destroys  much  of  the 
pepsin  that  has  already  been  secreted. 

At  last  we  come  to  the  poor  fellow  who 
begins  with  a  drink  now  and  then,  then  a  drink 
now-and-now,  until  he  has  lost  control  of  him- 
self. He  drinks  to  drown  his  sorrow,  and  he 
drinks  because  he  is  happy.  He  drinks  when 
he  is  hungry,  and  he  drinks  when  he  is  full. 
His  stomach  gradually  slows  lip,  the  mucous 
membrane  becomes  inflamed,  degenerates  and 
atrophies ;  the  muscles  lose  power  of  contracting 
and  relaxing,  and  become  hardened,  and  finally 
the  factory  is  put  out  of  business,  and  the  poor 
wretch  has  paid  the  price. 

THE  PHYSIOLOGY  OF  THE  SPLEEN  AND 
THE  INDICATIONS  FOR  ITS  REMOVAL* 

By  MARVIN  E.  NUCKOLS,  M.  D.,  Richmond,  Va. 

There  is  undoubtedly  a  striking  resemblance 
between  the  lymphatics  and  the  spleen  both  in 
structure  and  function,  but,  like  many  of  the 
organs  of  the  body,  especially  the  so-called  vas- 
cular glands,  very  little  is  known  of  either. 

One  of  the  methods  frequently  employed  to 
gain  information  regarding  the  functions  or 
importance  of  an  organ  to  the  economy  is  extir- 
pation. Unfortunately,  in  the  case  of  the 
spleen  this  does  not  give  us  much  information. 

•Read  before  the  Richmond  Academy  of  Medicine 
and  Surgery,  September  24,  1907. 


It  has  been  proven  over  and  over  again  that 
removal  of  the  spleen  in  animals  and  in  man  in 
health  is  not  attended  or  followed  by  any  very 
serious  disturbance.  In  other  words,  it  has 
been  shown  that  it  is  not  essential  to  life  or  the 
maintenance  of  fairly  good  health.  Follow- 
ing splenectomy,  there  is  usually  a  temporary 
increase  in  leucocytes,  and  in  a  few  cases 
enlargement  of  the  lymphatic  glands  all  over 
the  body,  and  hyperplasia  of  the  bone  marrow 
coming  on  at  a  later  date. 

We  would  naturally  infer  from  this  that  the 
spleen  is  engaged  in  blood  making.  This,  to 
some  extent,  is  unquestionably  true.  Accord- 
ing" to  Neumann,  at  an  early  period  of  fcetal 
life,  the  liver  becomes  an  important  seat  of 
ha?mogenesis,  red  corpuscles  originating  in  the' 
venous  channels  of  the  organ.  About  the  fifth 
month,  the  spleen  comes  into  activity  and  takes 
the  place  of  the  liver,  which  grows  less  active. 
Finally,  the  bone  marrow  is  concerned  with  the 
formation  of  red  corpuscles,  and  continues 
active  after  birth.  It  seems  doubtful  whether 
the  spleen  after  birth  has  much  to  do  with  mak- 
ing red  corpuscles,  but  it  is  very  clearly  proven 
that  it  plays  a  minor  part  with  the  bone  marrow 
in  converting  leucocytes  into  red  corpuscles 
after  they  have  been  made  by  the  lymphatics. 
It  is  supposed  to  assist  the  bone  marrow  in  put- 
ting on  the  finishing  touches  or  in  completing 
the  process.  • 

The  small  number  of  red  corpuscles  in  the 
blood  of  the  splenic  vein,  and  the  large  number 
in  various  stages  of  disintegration,  and  the  pres- 
ence of  a  large  amount  of  blood-coloring  mat- 
tor  in  the  spleen,  leads  us  to  believe  that  it  is 
a  graveyard  for  old,  worn-out  red  corpuscles. 

The  fact  that  it  is  enlarged  in  most  infectious 
diseases  would  help  to  confirm  this  belief  as 
[well  as  to  remind  us  that  it  may  have  some 
power  as  a  germ  destroyer.  It  is_  probable  at 
any  rate  that  a  splenectomized  patient  has  less 
resistance  to  the  various  infectious  diseases 
than  one  who  retains  his  spleen. 

Physiologists  tell  us  that  towards  the  comple- 
tion of  digestion  the  spleen  becomes  engorged 
with  blood  and  that  this  blood  contains  digested 
proteids.  They  infer  from  this  that  it  is  a 
regulator  of  blood  to  the  digestive  organs  and 
that  it.  may  store  up  some  of  this  proteid 
material  and  supply  it  to  the  system  as  needed. 

In  considering  the  indications  for  removal  of 
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the  spleen,  we  have  to  remember  that  removal 
of  the  normal  spleen  from  healthy  animals  and 
from  man  is  qnite  a  different  proposition  from 
removal  of  an  abnormal  spleen  from  a  diseased 
person.  We  also  have  to  take  into  considera- 
tion that  many  of  the  conditions  for  which 
splenectomy  is  seemingly  indicated  are  general 
or  systematic  rather  than  local,  the  splenic 
enlargement  being  simply  one  of  the  many 
manifestations  of  the  systemic  disease. 

Splenectomy  is  never  indicated  in  leukaemia, 
"but,  on  the  contrary,  may  do  absolute  harm, 
since  the  bone  marrow  or  lymphatics,  or  both, 
are  affected  as  well  as  the  spleen.  If  the  theory 
that  the  bone  marrow  assists  the  spleen  in  con- 
verting leucocytes  into  red  blood  corpuscles  is 
-correct,  it  must  do  positive  harm  to  remove  the 
spleen. 

Splenectomy  is  contra-indicated  in  amyloid 
degeneration  and  in  passive  congestion;  in  the 
former  because  it  is  a  general  condition,  and  all 
the  viscera  are  affected;  and  in  the  latter 
because  it  is  secondary  to  disease  of  the  heart 
or  liver. 

Splenectomy  is  contra-indicated  in  pseudoleu- 
kemia for  the  same  reason  that  it  is  in  leu- 
kaemia. 

In  splenic  anaemia,  of  Banti's  lisease,  if  the 
■diagnosis  is  made  sufficiently  early,  before 
hemorrhages  are  severe  and  before  symptoms  of 
cirrhosis  of  the  liver  develop,  splenectomy  has 
apparently  prolonged  life  and  made  the  remain- 
ing years  more  comfortable. 

The  malarial  spleen  and  simple  hypertrophy 
-call  for  splenectomy,  provided  it  gives  much 
discomfort  and  provided  the  general  condition 
of  the  patient  is  good  and  anaemia  is  not 
marked. 

■  Abscess  and  cysts  both  call  for  extirpation 
Tather  than  incision  and  drainage,  provided- 
adhesions  are  not  too  extensive  and  the  general 
condition  of  the  patient  is  such  as  to  make  it 
improbable  that  a  fatal  result  will  follow. 

Wandering  spleen,  when  not  enlarged,  or 
when  enlarged  (provided  the  enlargement  is  not 
due  to  any  of  the  conditions  previously  men- 
tioned in  which  extirpation  is  contra-indicated) 
should  be  removed.  Wandering  spleen,  on 
account  of  its  location  and  liability  to  become 
twisted  on  its  pedicle,  makes  operation  more 
urgent  than  any  other  condition  except  wounds. 

Idiopathic  and  traumatic  rupture,  bullet  and 

W. 


stab  wounds  call  urgently  for  extirpation,  and, 
as  a  general  rule,  offers  a  surer  means  of  saving 
life  Than  either  suture  or  packing. 

It  would  seem  that  any  chronically  enlarged 
spleen,  both  on  account  of  the  general  discom- 
fort and  deformity  and  the  liability  to  rupture 
from  simple  causes,  should  be  removed,  but 
since  we  know  that  it  is  an  operation  attended 
by  a  very  high  immediate  mortality,  and  since 
so  many  of  the  conditions  apparently  demand- 
ing operation  are  not  benefitted,  the  indications 
for  splenectomy  are  few  and  far  between. 
Indeed,  many  good  men  contend  that  no  condi- 
tion other  than  rupture  or  wounds  requires 
splenectomy. 

824  West  Grace  Street 


PNEUMONIA* 

By  R.  S.  MARTIN.  M.  D.,  Stuart,  Va. 
Secretary  Virginia  State  Board  of  Medical  Examiners,  etc. 

This  subject  may  prove  uninteresting  from 
the  fact  that  so  much  has  been  written  on  it 
without  producing  any  form  of  treatment  that 
has  materially  modified  the  course  of  the  dis- 
ease. Osier  called  pneumonia  the  "Captain  of 
the  Men  of  Death"  and  says  it  outranks  con- 
sumption as  a  cause  of  death.  The  death  rate 
at  Johns  Hopkins  Hospital  in  1902  is  about 
one  in  four.  Dr.  E.  F.  Wells'  statistics  pub- 
lished in  1902  in  the  Journal  of  the  A.  M.  A., 
places  the  mortality  at  18.1  per  cent.  This  was 
based  on  a  study  of  233,730  cases.  Tyson  says 
the  mortality  ranges  from  twenty  to  forty  per 
cent.,  or  about  one  in  five  or  more  die.  In  view 
of  these  facts  the  subject,  though  uninteresting, 
should  receive  our  careful  consideration.  I 
shall  limit  my  remarks  to  the  leading  variety, 
croupous  or  labor  pneumonia. 

Croupous  pneumonia  is  an  infectious,  in- 
flammatory disease  of  the  lungs,  due  to  the 
diplococcus  pneumoniae  or  diplococcus  lanceola- 
tus  or  bacillus  pneumonia?.  It  often  prevails  as 
an  epidemic  or  house  endemic.  I  recently  saw; 
six  cases  in  one  family.  Tyson  mentions  a  ship 
crew  of  815  men  of  whom  410  were  attacked  in 
rapid  successoin. 

The  lungs  exhibit  three  distinct  stages: — (1) 
congestion  or  engorgement;  (2)  red  hepatiza- 
tion; (3)  gray  hepatization. 

The  symptoms  and  physical  signs  are  so 
familiar  that  to  mention  them  before  a  medical 

♦Read  belorc  l'atrickllenry  Mtdlenl  Society,  Martinsville,  Jan., 
8,  1908. 
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society  conrposed  of  physicians  who  come  daily 
in  contact  with  the  disease  would  be  a  waste  oi 
time.  When  pneumonia  terminates  favorably 
it  is  by  resolution.  The  crisis  may  be  expected 
in  from  five  to  nine  days,  and  sometimes  reso- 
lution is  unduly  delayed. 

Resolution  may  not  take  place  at  all,  when 
one  of  five  unfavorable  terminations  may  occur : 
(1)  death  from  cardiac  failure;  (2)  abscess; 
(3)  gangrene  of  the  lung;  (4)  interstitial  or 
fibroid  pneumonia;    (5)   tubercular  phthisis. 

The  most  frequent  complication  is  pleurisy. 
Endocarditis  and  meningitis  are  also  both  men- 
tioned as  complications. 

Diagnosis  of  a  typical  case  of  pneumonia  is 
easy. 

Prognosis.  It  is  regarded  as  the  most  fatal 
of  the  acute  infectious  diseases  of  adults  in  tem- 
perate climattes.  The  seriousness  of  the  at- 
tack varies  according  to  amount  of  lung  in- 
volved, complications,  age  and  habits  of  patient. 
Death  is  usually  by  heart  failure. 

Treatment.  No  single  plan  of  treatment  can 
be  relied  upon.  Each  case  is  a  law  unto  itself. 
Treat  the  case  and  not  so  much  the  name  of  the 
disease.  There  is  no  specific  for  the  disease. 
Tyson  savs  there  are  two  periods  in  pneumonia 
when  blood-letting  may  be  beneficial.  The  indi- 
cations for  it  during  the  first  period  include : 
(1)  great  dyspnea;  (2)  full,  bounding  pulse; 
(S)sharp  pleuritic  pain. 

The  indications  for  blood-letting  in  the 
second  period  are  sharp,  rapid  breathing  with 
cyanosis  and  laboring  pulse ;  usually  about 
sixteen  ounces  should  be  taken.  The  sign  to 
stop  is  not  so  much  the  amount  of  blood  taken 
as  the  relief  from  the  symptoms.  I  have  had 
no  experience  in  blood-letting  in  pneumonia, 
but  believe  that  for  conditions  above  men- 
tioned it  would  be  of  value. 

In  ordinary  cases  I  usually  begin  treatment 
with  a  calomel  purge,  followed  by  Dovers 
powders  or  small  doses  of  morphia,  until  ex- 
pectoration occurs.  When  expectorants  are  re- 
quired I  use  ammonium  chloride  in  five  .to  ten 
grain  doses  in  Brown's  mixture,  or  ammonium 
carbonate  in  same  doses.  Sometimes  I  add 
one-twelfth  grain  morphia  to  each  dose.  Alco- 
holic stimulants,  if  there  is  extreme  weakness, 
should  be  given  in  moderate  doses  every  hour, 
p.  r.  n.     Strychnia  in  a  thirtieth  grain  dose 


every  four  to  six  hours  is  also  valuable  in  such 
conditions. 

Veratrum  viride  is  highly  recommended  by 
some  instead  of  bleeding  in  the  earliest  stages 
of  the  disease.  I  was  taught  to  use  veratrum 
and  in  well  selected,  young  robust  patients,  I 
do  not  hesitate  to  give  it.  Begin  with  four  to 
five  drops  of  Norwood's  tincture  in  adults  every 
three*  to  four  hours  and  increase  until  the 
patient  vomits,  when  it  should  be  stopped.  It 
will  slow  the  pulse,  produce  diaphoresis  and 
lower  the  temperature.  It  may  be  begun  again 
when  the  temperature  begins  to  rise.  I  remem- 
ber in  one  case  I  gave  the  nurse  the  usual 
directions,  but  instead  of  stopping  the  medi- 
cine after  the  patient  vomited  she  continued 
it.  Of  course  the  vomiting  continued  and  the 
patient  was  in  a  state  of  collapse  when  I  made 
my  next  visit.  A  dose  of  morphia  hypoderm- 
ically  and  brandy  given  freely  soon  brought 
about  reaction  and  the  patient  made  a  good 
recovery.  I  would  not  advise  the  use  of  vera- 
trum except  in  the  earliest  stages,  and  only 
when  a  competent  trained  nurse  is  in  charge. 

In  cases  of  delayed  resolution  I  use  large 
cantharidal  blisters  and  give  internally  potas- 
sium iodide.  During  the  course  of  the  disease 
hot  turpentine  stupes,  mustard  plasters,  anti- 
phlogistine  may  be  of  advantage  applied  over 
the  part  affected. 

Dr.  W.  J.  Caldbraith,  Cauanea,  Mexico,  in 
the  Journal  A.  M.  A.,  February  10,  1906, 
advises  the  following  treatment  for  pneumonia: 
The  first  attention  rendered  on  admittance  to 
hospital  is  a  warm  bath,  followed  by  a  calomel 
or  phosphate  of  soda  purge.  The  initial  dose 
of  quinine  is  administered  in  from  one  to  three 
hours  later,  provided  the  stomach  is  not  dis- 
turbed. If  the  temperature  has  reached  105 
degrees,  or  over,  from  sixty  to  seventy  grains 
of  quinine  sulphate  are  given  as  the  initial 
dose,  followed  in  one  hour  by  a  dose  usually 
one-half  the  first.  If  the  temperature  ranges 
from  103  to  104  degress,  forty  to  fifty  grains 
are  given  as  above.  If  lower  temperature  is 
found  forty  grains  is  given  as  above.  This  is 
the  smallest  amount  he  advises  as  the  initial 
dose.  He  begins  the  administration  of  tinct. 
chloride  iron  within  three  to  four  hours  after 
the  second  dose  of  quinine  is  administered  in 
doses  ranging  from  ten  to  fifteen  minims  every 
two  to  six  hours,  depending  on  the  condition  of 
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the  pulse.  In  the  event  the  temperature  rises 
to  101  or  102  degrees  after  it  has  reached  the 
normal  or  subnormal  mark,  he  administers 
from  forty  to  fifty  grains  of  quinine  at  one  dose, 
and  continues  the  iron  in  fifteen  minim  doses 
every  three  or  four  hours.  He  strongly  advises 
against  any  compromise  in  the  way  of  dividing 
the  doses  of  either  the  quinine  or  iron  during 
the  active  pneumonic  stage. 

Occasionally  the  stomach  will  become  re- 
bellious, but  as  a  rule  this  may  be  overcome  by 
chloretone  or  by  -pepsin  and  guaiacol.  He 
dresses  the  patient  with  as  light  weight  cloth- 
ing as  possible,  provides  thorough  ventilation 
of  the  room  and  encourages  him  to  take  plenty 
of  liquid  nourishment.  Up  to  November,  1906, 
over  300  cases  had  been  treated  by  this  method 
with  a  mortality  of  two  per  cent.  I  would 
advise  reading  the  article  in  the  A.  M.  A. 
Journal  by  those  interested. 

The  treatment  of  pneumonia  by  ice  cold 
applications  has  recently  been  growing  in  favor. 
Its  most  ardent  supporters  in  this  country  are 
Simon  Baruch,  of  New  York  City,  and  Thos. 
J.  Mays,  of  Philadelphia.  Tyson  advocates 
its  use  very  strongly.  Baruch's  method  is 
about  as  follows :  Envelop  the  chest  in  a  suita- 
bly fitted  linen  or  muslin  jacket — the  ordinary 
cotton  jacket  will  do — wet  in  cold  water  at 
sixty  degrees  Fahrenheit,  and  cover  with  flan- 
nel bandage  an  inch  wide.  Remove  the  jacket 
and  apply  dry  cotton  jacket  whenever  tem- 
perature falls  to  100  degrees  Fahrenheit,  and 
renew  if  the  temperature  rises.  Dr.  Mays  pre- 
fers to  surround  the  body  with  ice,  in  bags 
wrapped  in  towels.  When  temperature  of  the 
body  falls,  remove  the  ice  and  renew  as  re- 
quired. 

I  have  used  this  plan  of  treatment  in  a  few 
cases.  One  case  was  a  boy  six  or  seven  years 
of  age  whose  temperature  was  105  and  106 
degrees.  This  was  the  only  method  that  would 
control  his  temperature,  and  the  case  made  a 
good  recovery.  -  In  a  hospital  with  a  good  nurse, 
I  would  advise  it  in  selected  cases.  I  do  not 
think  it  can  be  used  with  any  degree  of  suc- 
cess in  country  practice  without  a  trained 
nurse. 

Hypodermoclysis  of  normal  saline  solution 
was  used  in  a  desperate  case  of  pneumonia  by 
Dr.  Henry  in  1889  in  'the  Philadelphia  Hos- 
pital.   About  the  same  time,  Dr.  Penrose  pub- 


lished a  paper  on  "Infusion  of  a  Salt  Solution" 
in  pneumonia.  From  a  half  to  one  pint  daily 
is  given.  The  injection  is  made  in  the  usual 
way.  Dr.  Penrose  says  the  treatment  is  more 
efficient  when  given  in  connection  with  oxygen 
inhalations,  associated  with  blood-letting,  if 
there  is  distension  of  the  right  heart  as  evi- 
denced by  cyanosis  and  flagging  pulse.  I  have 
no  experience  with  it  in  pneumonia,  but  from 
my  experience  in  bad  cases  of  typhoid  fever 
where  there  was  a  profuse  watery  diarrhea, 
and  in  case  of  cholera  morbus,  I  would  not 
hesitate  to  use  it  in  desperate  cases  of  pneu- 
monia, as  it  certainly  can  do  no  harm. 

Pneumonia  antitoxin  has  continued  to  be 
used  from  time  to  time  since  its  introduction 
by  the  Klemperers,  but  it  has  not  established 
a  reputation  as  a  remedy  superior  to  other 
methods  in  common  use.  Dr.  B.  W.  Golds- 
borough  reports  up  to  April  1902  465  cases 
treated  with  the  antitoxic  serem  by  many  dif- 
ferent physicians  with  377  recoveries,  the  per- 
centage of  mortality  being  15.5  per  cent. 

In  the  Medical  Record,  November  30,  1907, 
Dr.  Stephen  Harnsberger,  of.Catlett,  Va.,  has 
an  article  on  open  air*  treatment  of  pneumonia 
covering  twenty-nine  years'  experience.  I  have 
been  unable  to  read  more  than  an  abstract  from 
the  article  in  the  Journal  A.  M.  A.  He  believes 
the  modern  death  rate  can  be  greatly  reduced 
by  this  method.  In  all  cases  a  suitable  diet, 
proper  ventilation,  careful  nursing,  hygienic 
surroundings  and  constantly  looking  after 
every  comfort  of  the  patient  will  aid  in  re- 
covery1 in  a  great  measure. 


Meatox  is  the  fibre  of  lean  beef,  sterilized  and 
dried.  It  is  neither  an  extract  of  beef  nor  a 
predigested  food,  but  is  more  easily  digested 
than  egg  albumen.  It  is  palatable  administered 
either  in  its  original  granulated  form,  or  else 
mixed  with  soft  boiled  eggs,  hominy,  oatmeal, 
soup,  broth,  etc.  One  ounce  of  meatox  is  equiv- 
alent in  nutritive  value  to  about  five  ounces  of 
the  best  lean  beef. 


The  psychological  depressions  and  neural- 
gias, so  common  in  the  period  following  a  de- 
bauch, are  said  to  be  lessened  or  disappear 
altogether  by  the  use  of  celerina. 
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ELECTRO-THERAPEUTICS   IN   THE  COM- 
MONER DISEASES  * 

By  F.  K.  TRAVERS  WARRICK,  M.  D.,  Richmond,  Va. 

Lecturer  on  Electrotherapeutics,  and  Chief  of  the  Physiological 
Laboratory,  University  College  of  Medicine;  Neurologist, 
William  Byrd  Hospital. 

Electro-therapeutics  is  a  misleading  term. 
Electricity  is  an  adjunct  to  be  used  in  connec- 
tion with  drugs,  and  is  in  the  same  class  as 
hydrotherapy,  massage  and  gymnastics.  As  a 
system  of  treatment  per  se,  one  would  not  con- 
sider it  more  than  calomel. 

We  will  discuss  only  those  conditions  which 
can  be  benefitted,  and  leave  out  those  in  which, 
it  is  of  doubtful  value,  or  even  harmful. 

Acute  alcoholism.  If  the  patient  is  in  a 
comatose  condition,  the  wire  brush  attached  to 
a  strong  faradic  coil  will  produce  a  marked 
result.  In  inducing  respiration  in  the  new- 
born infant,  stroke  the  sides  of  the  chest  alter- 
nately eighteen  times  to  the  minute,  with  the 
current  strong  enough  to  contract  the  muscles 
of  the  thorax. 

Asphyxia  from  irritant  and  poisonous  gases 
or  from  opium  is  to  be  treated  in  the  same  way ; 
the  current  is  strenghtened  to  the  point  of 
strong  muscular  contractions  in  these  latter 
conditions. 

Chronic  alcoholism  presents  a  pitiable  con- 
dition: Weak  and  irregular  heart,  tremors, 
metabolism  nil  and  profound  bodily  and  mental 
depression.  The  static  insulation  and  spray 
in  fifteen  minute  seances  daily,  act  as  a  power- 
ful tonic  to  heart  and  nerves,  and  thus  metabo- 
lism is  improved.  With  the  administration 
of  stomachics,  hydrotherapy  and  forced  exer- 
cise, this  holds  the  patient  up  until  the  mind  is 
strenghtened. 

Anemia  is  a  condition  due  often  to  lowered 
metabolic  activity,  and  hence  the  static  treat- 
ment over  a  long  interval  is  indicated.  For  a 
local  anemia,  however,  moderate  strength  gal- 
vanism is  required,  and  the  negative  pole  is 
applied  to  the  area  to  be  stimulated. 

Arteriosclerosis  is  not  influenced,  but  the 
failure  of  nutrition  can  be  prevented  by  fara- 
dization. Treatments  are  always  by  the  warm 
bath  to  prevent  raising  the  blood  pressure  and, 
for  the  same  reason,  the  current  must  be  very 
weak. 

Intestinal  and  gastrictony  both  of  the  mus- 
culature and  mucous  lining,  with  the  symptoms 

*Read  before  the  Richmond  Academy  of  Medicine  and  Surgery 


of  anorexia,  dyspepsia,  fermentation,  etc.,  are 
rapidly  benefitted  by  electrical  treatment.  For 
gastric  atony  the  first  treatments  were  by  weak 
faradic  currents.  One  electrode  was  swallowed 
in  a  stomach  tube,  one  pint  of  water  introduced 
into  the  stomach  to  diffuse  the  current,  and  the 
other  electrode  applied  to  the  epigatrium. 

A  later  method,  applicable  also  to  intestinal 
atony  and  even  localized  paresis  of  the  bowel,, 
is  by  two  large  electrodes  applied  over  the  abdo- 
men and  between  the  shoulder  blades.  These- 
are  attached  to  the  static  induced  and  the  cm 
rent  raised  to  the  point  of  contraction.  This- 
is  used  thrice  weekly,  five  times  at  a  time. 

For  constipation,  another  method  is  used 
also.  For  details  of  this  method  I  would  refer 
you  to  a  paper  read  before  this  Society  by  Dr. 
Peyser.  One  point,  however,  I  would  empha- 
size. Eliminate  all  chances  of  a  mechanical 
obstruction  in  using  the  static  induced.  By 
Dr.  Peyser's  method  mechanical  obstruction 
would  present  no  danger  of  rupture  of  the 
bowel. 

Hysteria  and  neurasthenia  must  be  consid- 
ered together.  The  case,  the  variety  and  the 
attitude  of  the  patient,  all  are  to  be  considered,, 
for  with  the  complexity  of  these  cases  no  rules 
can  be  formulated,  but  the  case  outlines  its 
own  treatment. 

Neuritis  is  now  fairly  common.  Here, 
probably,  the  most  marked  results  are  obtained. 
Use  during  the  stage  of  inflammation  the  gal- 
vanic positive  pole,  small,  wet  and  applied 
with  a  rubbing  movement;  negative  over  the 
spine  and  large.  Use  one-quarter  of  a  milli- 
ampere  only.  Do  not  make  or  break  the  cur- 
rent suddenly.  When  irritation  has  gone,  use 
the  make  and  break  to  producee  slight  muscular 
contractions.  These  seances  should  fie  of  ten 
minutes  duration  to  the  nerve  diseased  and 
should  be  repeated  twice  daily.  Later,  weak 
faradization  may  be  employed  to  stimulate  the 
muscles. 

Torticollis,  lumbago  and  muscular  contrac- 
tions yield  to  one  minute  of  local  static 
roller,  repeated  thrice  daily,  in  a  short 
time.  For  the  systemic  condition  under- 
lying these  diseases,  the  daily  positive 
insulation  improves  nutrition  and  wakes 
those  slumbering  cells  which  have  been  con- 
verting the  proteids  into  suboxidation  pro- 
ducts. I  do  not  mean  that  electricity  will  cure 
all  these  cases,  but  it  will  benefit  all.    It  re- 
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quires  aid  also  in  elimination  and  exercise. 

In  closing,  let  me  say  that  the  form  used, 
the  dosage  and  the  susceptibility  of  the  case, 
all  influence  the  result.  In  one  of  the  journals, 
a  man  condemns  electricity.  On  investigation 
his  form  and  dosage  were  such  as  would  do 
the  maximum  harm.  It  is  not  a  cure-all,  but 
the  dose  and  indications  are  as  definite  as  digi- 
talis, and  the  results  as  sure. 


Diseases  of  the  Genito-Urinary  Organs  and  Kidneys. 

By  ROBERT  HOLMES  GREENE,  A.  M.,  M.  D., 
Professor  of  Genito-Urinary  Surgery,  Medical 
Department  of  Fordham  University,  etc.,  and 
HARLOW  BROOKS,  M.  D.,  Assistant  Professor  of 
Pathologic  Anatomy,  University  and  Bellevue  Hos- 
pital Medical  College,  etc.,  New  York.  With  292 
illustrations.  Philadelphia  and  London.  W.  B. 
Saunders  Co.  1907.  8vo.  536  pages.  Cloth, 
$5.00  net;  half  Morocco,  $6.50  net. 

This  is  not  a  work  that  relates  especially  to 
venereal  diseases,  although  a  full,  practical 
chapter  or  so  are  given  to  urethritis  of  gonococ- 
cic  origin ;  but  distinct  chapters  are  not  given  to 
chancroids,  chancre,  syphilis,  etc.  Preference 
is  given  to  consideration  of  the  non-specific  dis- 
eases* as  they  affeet  the  kidneys,  ureters,  the 
bladder,  .the  urethra,  the  prostate,  etc.  The 
chapters  on  diseases  of  each  of  these  parts  or 
organs  are  well  written,  are  up-to-date,  aAd  are 
based  greatly  on  the  personal  observations  of 
the  authors.  The  volume  is  the  conjoint  work 
of  both  a  surgeon  and  a  physician  so  that  the 
treatment  is  properly  conservative  in  its  rec- 
ommendations. The  larger  part  of  space  has 
been  devoted  to  the  urinary  organs  proper, 
"and  relatively  less  has  been  said  of  purely 
sexual  disorders."  A  double  column  index  of 
sixteen  pages  helps  ready  reference  to  a  sub- 
ject treated  of  in  the  book. 

Modern  Medicine — Its  Theory  and  Practice.  Edited 
by  WILLIAM  OSLER,  M.  D.,  Regius  Professor  of 
Medicine  in  Oxford  University,  England,  etc., 
assisted  by  THOMAS  McCRAE,  M.  D.,  Associate 
Professor  of  Medicine  and  Clinical  Therapeutics, 
Johns  Hopkins  University,  Baltimore,  etc.  Vol.  III. 
Infectious  Diseases  (continued).  Diseases  of  the 
Respiratory  Tract.  Illustrated.  Philadelphia  and 
New  York.  Lea  Brothers  &  Co.  1907.  8vo. 
960  pages.  Cloth,  $6.00;  Leather,  $7.00;  half 
Morocco,  $7.50  net. 

In  this  volume  consideration  of  infectious 
diseases  is  concluded — after  chapters  on  Malta 


fever,  beri-beri,  anthrax,  rabies,  glanders,  gono- 
coccus  infections  and  leprosy.  About  300  pages 
are  given  to  tuberculosis.  Chapters  on  syph- 
ilis and  infectious  diseases  of  doubtful  nature 
conclude  Part  I.  Part  II  is  taken  up  with  dis- 
eases of  the  respiratory  tract— including  those 
of  the  naso-pharynx,  tonsils,  hay  fever,  diseases 
of  larynx  and  bronchi,  of  the  lungs,  the  pleura, 
pneumothorax,  and  diseases  of  the  mediasti- 
num. Of  the  twenty-one  authors,  seventeen  are 
Americans,  including  two  Canadians.  The  se- 
lection of  so  many  American  authors  is  ex- 
tremely complimentary  to  their  eminence  in  the 
professional  world.  Notwithstanding  the  thera- 
peutic nihilistic  doctrines  attributed  to  Dr. 
Osier,  the  sections  on  treatment  of  diseases  are 
very  full,  and  many  therapeutic  (suggestions 
are  given  to  guide  the  practitioner  as  to  what  to 
prescribe.  As  a  systematic  series,  judging  the 
volumes  yet  to  follow  by  the  three  that  now 
have  been  issued,  this  Modern  Medicine  series 
promises  to  be  the  best,  as  being  more  thor- 
oughly up-to-date,  of  such  treatises.  The  vol- 
umes are  being  handsomely  issued  by  the  popu- 
lar medical  book  publishers. 

Rontgen  Rays  and  Electro-Therapeutics,  With  Chap- 
ters on  Radium  and  Phototherapy.  By  MIHRAN 
KRIKOR  KASSABIAN,  M.  D.,  Director  of  Rontgen 
Ray  Laboratory  of  Philadelphia  Hospital,  etc. 
Philadelphia  and  London.  J.  B.  Lippincott  Co 
1907.    8vo.    545  pages.  Cloth 

This  is  one  of  "Lippincott's  New  Medical 
Scries,"  which  will  prove  alike  of  use  to  teacher 
and  pupil.  The  profusion  of  illustrations 
'throughout,  of  apparatus  and  objects  radio- 
graphed, give  the  book  a  special  value  to  prac- 
lotioner  and  specialist.  Indeed,  whoever  is  in- 
terested in  this  special  class  of  work  and  study 
will  recognize  that  it  will  serve  as  a  guide  and 
reference  book.  After  chapters  on  electricity 
and  magnetism,  including  static,  galvanic  and 
faradic  currents,  follow  others  of  intense  inter- 
est on  electro-physiology  and  diagnosis.  These 
are  succeeded  by  descriptions  of  applications 
in  diseased  conditions  and  the  specialties.  Af- 
ter a  chapter  on  high  frequency  currents,  Ront- 
gen-rav  apparatus  is  described  in  detail,  with 
the  principles  of  technic,  and  the  clinical  appli- 
cations of  the  same.  Part  III  is  devoted  to 
radio-therapy,  radium  and  photography.  A 
long  list  of  diseases  is  given  iu  which  the  thera- 
peutic values  are  discussed.    Radium  and  tho- 
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rium  as  therapeutic  agents  are  spoken  of.  The 
concluding  chapter  is  on  photography.  An  ap- 
pendix gives  the  technic  of  Rontgen-ray  treat- 
ment.   The  index  is  good. 

Text-Book  of  Clinical  Anatomy.  By  DANIEL  N. 
EISENDRATH,  A.  B.,  M.  D.,  Adjunct  Professor  of 
Surgery,  Medical  Department,  University  of 
Illinois,  Chicago,  etc.  Second  edition,  thoroughly 
revised.  W.  B.  Saunders  Co.  Philadelphia  and 
London.  1907.  8  vo.  535  pages.  Cloth,  $5.00 
net;  half  Morocco,  $6.50  net. 

The  first  edition  of  this  textbook  escaped  our 
attention ;  so  that  this  second  edition  is  an  en- 
tirely new  book  to  us.  It  is  a  book  that  the 
physician,  no  less  than  the  surgeon  has  long 
wanted.  It  contains  153  illustrations  which 
greatly  assist  the  text  descriptions.  It  is  the 
"teaching  of  surface  and  topographical  anat- 
omy" as  wanted  by  both  the  surgeon  and  phy- 
sician. It  is  a  work  on  regional  or  topograph- 
ical anatomy  as  outlined  upon  the  surface.  It 
teaches,  when  one  places  his  finger  tip  on  the 
surface,  what  structures,  organs,  glands,  etc., 
lie  immediately  beneath,  clear  through  the  body, 
when  the  parts  are  in  their  normal  anatomical 
positions.  This  book,  properly  referred  to,  will 
prove  of  constant  use  to  the  practitioner, 
whether  of  medicine  or  surgery.  The  illustra- 
tions are  mostly  reductions  of  photographs  and 
are  themselves  illustrative  of  a  high  type  of  art. 

Kirke's  Handbook  of  Physiology.  Revised  and 
re-written  by  CHARLES  WILSON  GREENE,  A. 
M.,  Fh.  D.,  Professor  of  Physiology  and  Pharma- 
cology, University  of  Missouri.  Sixth  American 
Revision.  With  507  illustrations,  including  many 
in  colors.  New  York.  William  Wood  &  Co. 
1907.    8vo.    723  pages.  Cloth. 

Kirke's  Physiology  has  been  a  college  text- 
book for  half  a  century.  But  this  sixth  Ameri- 
can revised  edition  is  so  completely  changed,  as 
compared  with  the  text-book  of  other  years,  as 
scarcely  to  be  recognized  as  a  revision  of  the 
earlier  editions.  In  fact,  this  American  edition 
is  re-written,  bringing  the  physiological  data  up 
to  date.  A  great  help  to  the  laboratory  stu- 
dent is  to  be  found  in  this  edition  in  that  at 
the  end  of  chapters  directions  are  given  for 
lahoratorv  work  pertaining  to  the  matter  of  the 
text.  Tin*  feature  gives  the  book  a  special 
importance  with  every  college  student.  It  also 
stands  with  practitioners  as  standard  authority, 
and  should  be  used  by  them  as  a  reference  book 


on  any  practical  physiological  question.  The 
fulness  of  illustrations  greatly  adds,  in  some 
sections,  to  the  ready  understanding  of  the  text. 


Repeal  License  Taxes  on  Virginia  Doctors. 

It  seems  that  there  are  many  tricks  in 
politics.  As  the  result  of  efforts  to  secure  repeal 
biennial  sessions  of  the  General  Assembly  there 
are  some  legislators,  it  would  appear,  who 
oppose  the  measure — on  what  grounds  of  right 
or  justice  or  custom — we  cannot  imagine. 
This  year,  good  majorities  in  both  the 
House  of  Delegates  and  Senate  had  be- 
come pledged  to  adopt  the  Repeal  Bill, 
as  requested.  To  overcome  this  effect,  in 
one  community  it  is  urged  that  if  the  doctors 
will  call  off  the  Repeal  of  License  Taxes  Bill, 
the  Legislature  will  surely  establish  a  Tuber- 
culosis Hospital  or  Home.  In  another  com- 
munity, it  was  urged  that  if  the  doctors  will 
call  off  the  Repeal  Bill,  the  Legislature  would 
certainly  appropriate  about  $40,000  a  year  to 
make  the  State  Board  of  Health  an  efficient, 
effective  one.  This  is  about  the  amount  of  the 
total  State  license  taxes  on  Virginia  doctors 
each  year.  Appeals  were  made  to  the  senti- 
ment of  the  profession — with  suggestions  as 
to  the'high  honor  of  the  profession,  and  that 
such  surrender  of  a  rightful  claim  for  the 
Repeal  Bill  would  redound  to  the  glory  and 
honor  of  the  profession !  That  if  this  generous 
surrender  were  now  made  by  the  doctors,  it 
would  place  them  upon  an  exalted  plane  in 
any  future  petition !  How  ridiculous  the 
proposition — how  unjust  and  how  unworthy  of 
a  State's  Legislators !  Strange  to  say,  such 
appeal  had  its  desired  effect  upon  some  doctors 
who  requested  a  call  for  a  conjoint  meeting 
of  the  Legislative  Committee  and  Executive 
Committee  of  the  Medical  Society  of  Virginia. 
Before  this  conjoint  meeting  exceedingly 
strong  evidence  was  presented  by  the  chairman 
of  the  Legislative  Committee,  Dr.  J.  B. 
DeShazo,  of  Ridgeway,  Va.,  that  good  ma- 
jorities in  each  branch  of  the  Legislature  stood 
pledged  to  vote  for  the  Repeal  Bill,  and  with 
assurance  that  the  Governor  of  Virginia  was 
ready  to  sign  the  Bill  as  soon  as  it  might  come 
to  him.    Notwithstanding  this,  speeches  were. 
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made  by  doctors  in  this  conjoint  session,  ap- 
pealing to  the  humanitarian  sentiment  of  doc- 
tors to  withdraw  the  Repeal  Bill  and  favor  the 
one  appropriating  the  total  sum  of  license 
taxes  collected  from  the  profession  of  the  State 
for  the  support  of  the  State  Board  of  Health ! 

As  the  Executive  Committee  of  the  Medical 
Society  was  the  only  available  authority  to  call 
off  the  Repeal  Bill,  the  matter  was  referred 
to  that  Committee  for  action.  And  most  sur- 
prisingly those  of  that  Committee  present,  with 
the  single  dissenting  and  protesting  vote  of  the 
Editor  of  this  journal,  adopted  the  resolutions 
or  recommendations  favoring  the  recall  of  the 
Repeal  Bill,  and  giving  the  bias  of  its  favor 
to  the  Bill  for  appropriation  of  the  amount  of 
State  License  Taxes  to  make  efficient  the  State 
Board  of  Health,  and  ordered  the  issue  of  the 
circular  which  last  week  was  mailed  to  every 
member  of  the  Medical  Society  of  Virginia 
residing  within  the  limits  of  this  Common- 
wealth, enclosing  a  postal  for  reply  vote. 

As  was  to  have  been  anticipated,  the  returned 
vote  was  overwhelmingly  in  favor  of  the  con- 
tinuation of  the  fight  for  Repeal  Bill — more 
than  three  to  one.  A  number  of  doctors,  in  let- 
ters or.  on  postals,  stated  that  they  voted  for  the 
Board  of  Health  Bill,  as  that  seemed  to  be  the 
wish  of  the  Committee's  circular,  although 
they  favored  the  Repeal  Bill.  A  number  of 
others  straddled  the  fence  by  voting  for  both 
propositions,  but,  of  course,  their  votes  could 
not  be  counted  as  a  preference  for  one  over 
the  other.  Several  votes  were  received 
unsigned,  and,  of  course,  could  not  be  counted. 
Many,  after  having  the  propositions  explained 
to  them  wrote,  telegraphed  and  'phoned,  with- 
drawing their  votes  for  the  Board  of  Health 
Bill  and  substituted  their  votes  in  favor  of  the 
Repeal  Bill ;  but  not  a  single  vote  was  changed 
from  the  Repeal  Bill  to  the  other  side. 

The  form  of  the  propositions  given  in  the 
oircular  of  the  Executive  Committee  was  an 
unfortunate  one.  Doctors  of  the  State,  no  doubt, 
would  strongly  favor  the  establishment  of  a 
Tuberculosis  Colony  or  Home;  as  they  would 
also  favor  adequate  appropriation  for  an 
effective  State  Board  of  Health.  But  their 
higher  feeling  is  "To  thine  own  self  be  true." 
Such  measures  are  for  the  public  good,  and 
the  expense  flf  their  establishment  should  fall 
upon  the  common  Treasury  of  the  State— not 


specifically  upon  the  doctor.  As  a  •  primal 
right,  the  practitioner  should  first  be  relieved 
of  the  vexatious  tax  levied  against  him  in  this 
State,  as  a  matter  of  right  and  justice — a 
principle  that  has  long  since  been  recognized 
in  nearly  every  other  State  of  the  Union. 

Regardless  of  the  adoption  of  this  Repeal 
Bill,  which  is  due  the  profession  as  a  right, 
let  us  ask  what  possible  good  can  an  efficient 
State  Board  of  Health  do  the  doctor,  except 
the  salaried  officials  ?  If  the  State  Board  of 
Health,  with  sufficient  appropriation  and  new 
health  laws  is  enabled  to  accomplish  the  ends 
for  which  it  is  organized,  it  will  prevent 
sickness.  Tuberculosis  will  be  lessened  in  fre- 
quency; yellow  fever  will  have  no  name  except 
in  history;  malarial  troubles  of  all  forms  will 
be  wiped  off  the  records;  typhoid  fever  will 
become  a  relatively  rare  disease;  compulsory 
vaccinations  will  save  thousands  from  variola ; 
disinfection  of  homes,  halls,  cars,  etc.,  will 
prevent  many  communicable  diseases ;  the 
proper  inspection  of  meats,  vegetables,  milk, 
etc.,  as  offered  in  the  markets  will  prevent 
many  dietetic  troubles.  In  short,  many  ail- 
ments and  serious  diseases  will  be  lessened  in 
frequency,  and  the  health  of  the  citizens  will 
be  saved  for  the  State.  For  these  things,  the 
profession  has  studied,  and  worked,  and 
advised. 

And  yet  for  this  humanitarian  and  noble 
work,  why  should  the  entire  expense  fall  so 
peculiarly  upon  the  practitioner?  Is  there  no 
recognition  of  the  principle  that  "the  laborer 
is  worthy  of  his  hire"  ?  It  is  not  the  doctor 
that  is  specially  benefited  by  this  good  work; 
for  he  makes  his  living  by  attending  the  sick 
and  his  efforts  to  cure  them.  From  a  monetary 
standpoint,  he  is  continuously  working  against 
his  own  interests  in  advocating  and  helping 
the  establishment  of  health-saving  measures. 
He  is  ever  in  the  front  rank  in  the  effort  to 
save  health,  limb  and  life.  Because  he  is 
generous,  and  allows  himself  to  be,  he  is  im- 
posed upon.  How  relatively  rare  is  it  to  hear 
of  a  well-to-do  doctor  in  any  community  whose 
income  is  entirely  dependent  on  his  medical 
practice?  It  goes  without  the  saying  that  the 
calling  of  the  general  practitioner  of  medicine 
is  not  a  money-making  on^. 

If  these  be  facts,  and  if  the  profession, 
against  its  own  monetary  interests,  favors  a 
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well-provided-for  State  Board  of  Health,  or 
a  State  Tuberculosis  Hospital  or  Home,  or  a 
State  Epileptic  Colony,  etc.,  wby  sbould  the 
financial  burden  of  their  support  fall  so  pecu- 
liarly— almost  wholly — upon  doctors,  as  has 
been  suggested  %  Are  they  the  beneficiaries  of 
such  measures  rather  than  the  banker,  the  mer- 
chant, the  manufacturer,  the  farmer,  or  other 
class  of  citizens?  Why  should  not  the  State 
itself,  for  its  own  good  name  and  safety,  bear 
the  proper  burden  of  expense  ?  Why  impose 
the  license  tax  on  doctors  to  do  the  humani- 
tarian and  charitable  work  they  do  by  constant 
urgency  of  measures  to  save  individual  and 
public  health — by  continuous  gifts  of  earnest 
advice,  which  are  well  known,  but  not  properly 
appreciated  by  the  general  public  ?  It  should 
shame  the  most  callous,  hard-hearted  legislator 
who  seeks  longer  to  oppress  physicians  to  re- 
view his  conduct  in  this  matter. 

We  do  not  oppose  State  appropriations  suf- 
ficient to  maintain  an  efficient  State  Board  of 
Health,  or  hospitals,  etc.  But  we  cannot  con- 
scientiously approve  the  idea  that  the  expense 
of  their  maintenance  should  fall  so  specially 
upon  practitioners  of  medicine.  It  is  only  a 
matter  of  fair-minded  concession  by  the  Legis- 
lature of  Virginia  that  its  first  duty  is  to  re- 
lieve doctors  from  this  State  Special  License 
tax,  as  other  States  have  done. 

"God  and  the  doctor  we  like  adore 
Just  on  the  brink  of  danger — not  before." 

Senate  Passes  Repeal  of  License  Tax  Bill. 

As  we  go  to  press,  the  Virginia  Senate  has 
passed  the  Bill  for  Repeal  of  License  Taxes 
on  Doctors  by  a  vote  of  twenty-six  out  of  the 
total  number  of  forty  Senators.  Those  voting 
for  the  Bepeal  Bill  are:  Senators  Carter, 
Chase,  Early,  Echols,  Fletcher,  Folkes,  Garret, 
Gravatt,  Gunter,  Halsey,  Harman,  Holt,  King, 
Lassiter,  Lesner,  Lincoln,  Mann,  Noel,  Bison, 
Sale,  Saunders,  Strother,  Thornton,  Tucker, 
Ward,  and  White. 

The  profession  of  Virginia  owes  a  debt  of 
gratitude  to  Dr.  J.  B.  DeShazo,  of  Ridgeway, 
Va.,  who  has  worked  night  and  day — at  the  loss 
of  personal  interests  and  money  by  his  absence 
from  his  practice  and  home  comforts — to  secure 
the  end  in  view.  He  had  counted  on  at  least 
twenty-four  Senators  to  support  the  Repeal 
Bill ;  and  to  show  that  his  calculations  were 


not  in  error,  twenty-six  Senators  voted  for  it. 

The  Bill  now  goes  to  the  House  of  Delegates, 
in  which  body  of  one  hundred,  Dr.  DeShazo 
has  the  promises  of  a  majority  in  favor  of  the 
measure.  Everything  there  is  most  encouraging 
if  doctors  throughout  the  State  will  write  or 
telegraph  their  respective  members  of  the 
House  of  Delegates  to  do  as  the  Senate  has 
done.  Let  there  be  no  delay  in  this  matter. 
If  doctors  throughout  the  State  are  as  earnest 
as  their  local  Society  resolutions  and  personal 
votes,  received  in  response  to  the  recent  circu- 
lar letter-  of  the  Executive  Committee  of  the 
Medical  Society  of  Virginia,  would  indicate, 
then  there  can  be  no  doubt  that  even  a  larger 
majority  in  the  House  of  Delegates  will  favor 
the  Repeal  Bill  than  has  been  predicted. 
Over-confidence  may  bring  disaster,  as  it  is 
possible  that  the  House  Committee,  which  is 
hostile  to  the  measure,  may  so  delay  matters 
in  the  committee  room  as  to  make  it  impossible 
of  passage  because  of  limited  time,  unless 
enough  earnest  friends  on  the  floor  of  the  House 
will  see  to  it  that  the  bill  is  brought  promptly 
to  the  attention  of  its  members. 

Every  means  in  parliamentary  tactics, 
especially  by  efforts  to  burden  the  bill  by 
undesirable  amendments,  was  adopted  by  the 
minority  in  the  Senate  to  defeat  the  BiD. 
Recognizing  the  majority  vote  gained  and  the 
wish  of  their  constituents,  there  is  no  excuse 
for  the  dilly-dally  tactics  that  may  be  at- 
tempted when  the  Senate  Bill  comes  to  the 
House  of  Delegates.  In  the  mean  time,  let 
every  member  of  the  State  Society  work 
earnestly  and  promptly  to  secure  the  desired 
votes  of  the  House  of  Delegates  of  Virginia. 
Dr.  DeShazo,  in  a  note,  says:  "Advise  doc- 
tors to  push  the  fight  right  along.  While  half 
the  fight  is  over,  yet  our  enemies  in  the  House 
of  Delegates  are  old  politicians,  and  we  must 
fight  just  as  hard  as  ever  we  did  to  win  in  the 
Senate;  and  if  we  do,  victory  is  assured." 

Although  response  by  postals  sent  out  by  the 
Executive  Committee  of  the  Medical  Society 
of  Virginia  was  limited  to  o  few  days  from 
the  time  members  received  the  circular  letters, 
besides  numerous  comments  on  postals,  by 
letter  and  by  telegraph  from  individual  doctors, 
it  is  to  be  noted  that  strong  resolutions  pro- 
testing against  the  withdrawal,  <for  any  pur- 
pose whatsoever,  of  the  Bill  for  Repeal  of  the 
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License  Tax  on  Doctors,  were  received,  either 
by  telegraph  or  mail,  from  the  following 
societies:  Norfolk  Academy  of  Medicine, 
Newport  News  Medical  Society,  Augusta 
County  Medical  Society  (Staunton),  Danville 
Academy  of  Medicine,  Wise  County  Medical 
Society,  Piedmont  Medical  Society  (Charlottes- 
ville), Petersburg  Medical  Faculty,  Church 
Hill  Medical  Society,  etc.  The  calling  of  so 
many  special  meetings  in  different  sections  of 
the  State  speaks  for  itself  as  to  the  organiza- 
tion of  the  doctors,  and  in  this  special  matter 
as  to  their  uniform  wish. 

Before  concluding,  it  seems  unfortunate  that 
at  this  time  a  few  physicians  interested  in 
health  matters  should,  in  view  of  the  issue 
made  by  certain  legislators  inimical  to  the 
License  Tax  Bill,  still  continue  their  efforts 
by  lobbying  for  the  passage  of  the  Board  of 
Health  Bill,  especially  after  the  decided  vote 
in  favor  of  pressing  the  License  Tax  Repeal 
now.  It  is  to  be  hoped  that  personal  views  in 
the  matter  will  give  way  under  existing  cir- 
cumstances to  the  overwhelming  majority  of 
the  Medical  Society  of  Virginia. 

# 

Training  of  Nurses. 

Our  attention  was  specially  called  to  this  sub- 
ject by  an  editorial  in  the  Richmond  Journal  of 
Practice,  December,  1907.  The  curricula  in 
various  hospital  schools  for  nurses  are  entirely 
beyond  the  scope  of  duties  that  the  trained 
nurse  is  called  to  fulfill.  A  cursory  review  of 
the  studies  required  in  some  of  these  schools  will 
(prove  that  the  graduates  arc  taught  enough 
to  be  second  rate  doctors,  and  that  the  art  of 
nursing  seems  to  be  purely  a  secondary  consid- 
eration. As  a  consequence,  graduate  nurses,  in 
most  cases  are  neither  good  doctors  nor  good, 
practical  nurses.  No  one  objects  to  the  acqui- 
sition of  knowledge,  but  the  requirements  of 
some  of  "the  training  schools  for  nurses"  far  ex- 
ceed the  demands.  Any  one  interested  can  sat- 
isfy himself  on  this  point  by  looking  at  the 
questions  for  final  examinations  of  those  ex- 
pected to  be  trained  nurses.  The  questions  look 
as  if  they  had  been  prepare  d  for  medical  stu- 
dents. The  study  of  medicine,  as  a  scienpe,  is 
not  necessary  for  the  trained,  practical  nurse; 
and  of  what  possible  use  is  she  in  t.lie  sick  room 
unless  she  is  practical? 

It  is  a  common  statement  1o  doctors  by  the 


heads  of  families  who  have  engaged  the  "services 
of  a  trained  nurse,  that  she  is  of  no  other  ser- 
vice than  to  stay  in  the  sick  room  with  the 
patient :  and  that  even  then  she  is  very  exacting 
as  1o  her  hours  of  recreation — notwithstanding 
some  special  demand  for  her  services  at  that 
time.  So  that  some  member  of  the  family,  after 
all,  had  to  do  what  they  expected  of  the  nurse. 
If  the  nurse  perfunctorily  takes  the  tempera- 
ture, counts  the  respiration,  notes  the  frequency 
of  bowel  or  urinary  discharges,  and  administers 
the  prescribed  medicines  at  given  hours,  she 
feels  that  her  duties  are  fully  done.  She  mani- 
fests no  skill  in  changing  the  position  of  the 
patient;  nor  in  attending  to  a  thousand  and  one 
little  wants.  The  family  may  be  without  a 
cook,  and  the  nurse  shows  no  inclination,  nor 
knowledge  as  how7  to  prepare  the  various  deli- 
cacies to  tempt  the  patient.  She  is  wanting 
in  the  art  of  soothing  the  patient  by  tender 
words  or  gentle  strokes,  or  encouraging  talks — 
she  is  "nurse,"  but  always  with  assurances  to 
the  family  that  "the  patient  is  doing  nicely." 

What  the  patient  and  the  doctor  need  is 
practical  nursing.  She  should  be  helpful  in 
the  family  under  many  circumstances.  She 
should  know  how  to  recognize  emergencies,  and 
to  meet  them  until  the  doctor  arrives.  She 
should  know  how  to  use  the  catheter,  how  to  give 
colonic  as  well  as  a  rectal  enemata,  when  to 
raise  the  fountain  syringe  bag  to  its  fullest 
height,  or  when  to  lower  it  so  as  to  let  gravita- 
tion barely  do  more  than  empty  the  bag  into 
the  rectum.  Of  course,  she  should  know  the  im- 
portance of  asepsis,  and  haw  to  use  the  common 
antiseptics;  how  and  when  to  use  hypodermics, 
etc.  In  cases  of  emergency  she  should  be  taught 
even  how  to  attend  a  woman  in  natural  labor, 
and  to  recognize  untoward  signs  and  symptoms 
— such  as  uremic  convulsions,  etc.  She  may 
even  be  taught  stomach  intubation,  and  many 
other  things  required  of  the  practical  nurse  in 
the  sick  room. 

But  of  what  possible  use  is  it  to  the  nurse 
to  bo  taught  the  origin  and  distribution  of 
nerves;  the  attachment  of  muscles,  or  higher 
chemistry,  bacteriology,  pathology,  intricate 
points  in  diagnosis  in  general,  etc.  ? 

Then,  again,  as  fco  the  time  for  training — 
why  require  three  years  or  more?  True,  some 
who  apply  to  training  schools  for  tuition  are 
not  fitted  for  the  work  before  them.    This  can 
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be  soon  -found  out,  and  their  further  prosecution 
of  studies  in  this  direction  should  be  frankly 
told  them,  in  order  that  they  may  seek  some 
other  avocation.  But  if  the  studqnt  •  shows 
adaptibility  to  her  preferred  life  work  as  a 
nurse,  she  can  acquire  the  requisite  knowledge 
for  practical  nursing  in  two  as  well  as  in  a 
three  years'  course.  The  student  in  a  nurse's 
training  'school  needs  more  [clinical  teaching 
than  book  learning. 

It  has  often-  been  said  by  doctors  who  have 
had  the  services  of  "graduate  nurses"  as  also 
of  non-graduate — if  the  latter  have  had  prac- 
tical experience  in  fevers  in  obstetrical  cases, 
etc., — that  the  latter,  as  a  rule  are  preferable 
The  one  presumes  too  much  upon  the  hospital 
diploma,  and  plays  too  much  "the  part  of  a 
lady,"  while  the  other  enters  upon  the  case  as 
a  worker — as  a  real  help-mate.  Graduate 
nurses  of  high  standard  hospitals  too  often 
think  more  highly  of  themselves  than  they 
OTight,  to  do  the  practical  work  that  is  really 
expected  of  them. 

We  trust  soon  to  hear  of  reforms  in  hospital 
nursing  schools  as  to  requirement  for  gradua- 
tion, in  the  Avay  of  shorter  terms,  more  reason- 
able demands  for  medical  information,  and  for 
more  practical,  useful  education  for  every  day 
nursing.  Dr.  Winn — the  editor  of  Richmond 
Journal  of  Practice — we  trust  has  done  great 
good  in  helping  to  bring  about  the  desired  re- 
form in  training  schools  for  nurses. 

The  Piedmont  Medical  Society 

Will  hold  its  next  regular  meeting  at  the 
University  of  Virginia,  February  27th.  Dr. 
M.  L.  Rea  will  be  leader  of  discussion,  the  sub- 
ject not  being  announced  in  notice  sent  us.  Dr. 
Lewis  Holladay,  of  Orange,  Va.,  is  Secretary. 

The  Southside  Virginia  Medical  Association 

Meets  at  Petersburg,  Va.,  on  the  first  Tues- 
day in  March.  Many  scientific  papers  are 
promised.  Dr.  E.  F.  Reese,  of  Courtland,  Va., 
is  Secretary. 

Erratum. 

Dr.  C.  R.  DuFour,  of  Washington,  D.  C, 
requests  us  to  call  attention  to  an  error  in  the 
foot-note  of  his  article  in  the  issue  of  January 
24,  1908.  The  article  in  question  was  read 
at  Frederick,  Md.,  and  not  Frederick,  Va. 


The  Tri-State  Medical  Association  of  Virginia 
and  the  Carolinas 

Met  at  Charlotte,  INT.  C,  February  18-19, 
the  President,  Dr.  Stuart  McGuire,  of  Rich- 
mond, in  the  chair.  The  program,  both  from 
a  scientific  and  a  social  standpoint,  was 
unusually  interesting,  but  cannot  be  detailed 
at  this  time,  owing  to  lack  of  space  and  late 
date.  About  seventy  papers  were  read,  and 
fifty-seven  new  members  enrolled. 

U.  S.  Army  Medical  Corps  Examinations. 

Preliminary  examinations  for  appointment 
of  Assistant  Surgeons  in  the  Army  will  be  held 
on  May  4  and  August  3,  1908,  at  stations  to 
be  hereafter  designated — full  information  con- 
cerning which  can  be  procured  upon  applica- 
tion to  the  Surgeon-General,  U.  S.  Army, 
Washington,  D.  C.  There  are  at  present 
twenty-three  vacancies  in  the  Medical  Corps  of 
the  Army. 

FOR  SALE. — The  former  home  of  a  successful 
physician,  now  deceased.  A  comfortable  dwell- 
ing, office  and  outbuildings ;  eight  acres  of 
land,  on  the  edge  of'an  attractive  village  in  the 
Shenandoah  Valley.  A  good  opening  for  a  phy- 
sician. Address  C.  B.  Guyer,  Attorney  for 
owner,  Strasburg,  Va. 

Lea  and  Febiger,  of  Philadelphia,  Pa., 

Is  the  new  firm  name  of  the  old  established 
publishing  concern  of  Lea  Brothers  and  Com- 
pany. 

1  )r.  H.  Enton,  Brooklyn,  ~N.  Y.,  reports  that  in 
five  cases  of  pneumonia,  where  the  acute  trou- 
ble did  not  end  in  complete  resolution,  but  left 
circumscribed  and  affected  areas  which,  in  his 
judgment,  were  doomed  to  caseous  degenera- 
tion, the  liberal  and  persistent  use  of  antiphlo- 
gistine  slowly  but  surely  caused  the  absorption 
of  the  abnormal  patches  within  the  lungs  and 
left  them  as  normal  as  they  were  prior  to  the 
pneumonitis. 

Time  Flies. 

Mary  had  a  little  watch, 
She  swallowed  it  one  day ; 

Now  she's  taking  calomel 
To  pass  the  time  away. 

— Exchange. 
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SOME  CLINICAL  AND  PRACTICAL  POINTS 
ABOUT  THE  PROSTATIKER  AND  PROS- 
TATECTOMY.* 

By  ROBERT  C.  BRYAN,  M.  D.,  Richmond,  Va. 
Professor    Descriptive    Anatomy   and  Genito-Urinary 
Surgery,   University   College   of  Medicine,  Rich- 
mond, Va. ;  Visiting  Surgeon  to  Virginia 
Hospital,  Etc. 

Since  last  appearing  before  the  Medical  So- 
ciety of  Virginia  the  writer  has  had  under 
observation  some  sixteen  cases  of  urinary  ob- 
struction in  men,  between  the  ages  of  53  and 
85,  due  to  enlargement  of  the  prostrate  gland. 

As  my  title  calls  for  clinical  and  practical 
points  for  relief  of  this  condition,  the  subjects 
of  histology,  pathology  and  diagnosis  will  be 
only  briefly  considered. 

As  to  the  physiology,  however,  we  must  bear 
in  mind  that  the  prostate  gland  is  unlike 
other  secreting,  constantly  elaborating  glands 
of  the  body,  in  that  its  removal  has  no  appre- 
ciable effect  upon  the  balance  wheel  of  vital 
centers;  and,  further,  that  its  secretion  is  des- 
tined for  a  periodic  expulsion,  and  not  to 
influence,  by  its  absorption,  the  economy  and 
nervous  adjustment  of  the  body.  These  two 
factors  are  in  marked  contrast  to  the  physi- 
ological duties  of  other  glands  found  in  the 
body.  Again,  the  prostate  is  really  outside  of 
the  body,  as  is  indeed  the  remainder  of  the 
genito-urinary  tract  nf  man.  The  only  organs 
of  consequence  with  which  ii  comes  into  an 
anatomical  intimacy  arc  the  terminal  reservoirs 
of  the  urinary  and  alimentary  canals,  both  of 
which,  by  virtue  nf  location  (boin<x  extra- 
peritoneal), bony  encasement,  mobility  and 
generous  vascularity,  are  peculiarly  fortunate 
and  immune  to  traumatism  and  the  mechani- 
cal insults  incident  to  daily  life. 

With  its  base  applied  against  the  anterior 

•Read  before  the  thirty-eighth  annual  session  of 
the  Medical  Society  of  Virginia,  at  Chase  City.  No- 
vember 12-14,  1907. 


wall  of  the  rectum  and  held  there  by  that 
highly  developed  muscular  plane,  the  recto- 
urethralis ;  its  apex  implanted  against  the  pos- 
terior layer  of  the  firm  triangular  ligament; 
its  under  surface  resting  upon  the  unyielding 
fascial  and  muscular  partition  which  fills  in 
the  perineum,  iand  the  superior  surface  sup- 
porting only  the  under  wall  and  neck  of  the 
mobile  bladder,  this  organ  on  increasing  in 
size,  whether  symmetrically  or  asymmetrically, 
uniformly  or  eccentrically,  spreads  out  in  the 
line  of  least  resistance,  which  is  upward  and 
backward. 

It  is  by  rectal  examination  with  firm  counter 
pressure  over  the  pubes,  that  the  organs 
size,  contour,  location,  consistency,  symmetry, 
and  character  can  be  satisfactorily  determined, 
and  the  neighboring  glands  readily  palpated 
for  secondary  involvement;  and,  supplemented 
by  urethral  capacity,  mensuration  and  cysto- 
scopic  examination,  the  compensation  of  the 
bladder,  its  future  compensating  possibilities, 
varices  of  the  vesical  floor,  stone,  inflamma- 
tion, injection,  pouches,  diverticula1,  saccula- 
tions, ureteral  continence,  muscular  hyper- 
trophy with  concentric  shrinkage,  or  muscular 
atrophy  with  eccentric  distention,  and  the  con- 
sequent capacity  of  the  bladder  are  rapidly 
taken  in. 

It  is  the  muscular  potentiality  of  the  bladder 
wall  that  determines  the  patient  to  seek  medi- 
cal advice.  So  long  as  the  bladder  by  hyper- 
trophy and  intrinsic  effort  overcomes  the 
urethral  resistance  incident  to  enlarged  pros- 
tate, just  so  long  the  patient  is  either  unaware 
of  his  trouble  or  thinks  sufficiently  lightly  of 
it  to  ignore  medical  advice.  At  that  moment, 
however,  by  virtue  of  excesses,  exposure,  cold, 
constipation,  etc.,  there  is  inaugurated  a 
primary  ultra-acute,  venous,  prostatic  engorge- 
ment ;  the  bladder  is  unable  to  conquer  this 
slightly  added  demand  to  its  failing  and  weak- 
ening power;  there  is  acute  retention,  with  its 
train  of  symptom-complexes,   which  demands 
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immediate  and  competent  surgical  aid.  There 
are  few  of  us  present  who  have  not  seen  this 
condition. 

The  patient  should  be  put  instantly  to  bed 
and  a  high  hot  enema  immediately  carried  out, 
with  precision  and  care.    This  is,  the  writer 
believes,  of  the  greatest  importance  and  value. 
For  by  unloading  the  rectum  and  lower  bowel, 
exciting  locally  a  circulatory  activity,  combined 
with  the   consequent  massage    incident  to  a 
hydrostatic   pressure,  the   acute  condition  is 
frequently  side-tracked  in  a   most  gratifying 
way.     Occasionally    the    hypodermic  use  of 
morphine  for  relaxation  and  quiet  is  of  value, 
particularly  with  marked  tenesmus,  straining 
and  evidences  of  haemorrhage.    Hot  stupes  over 
the  bladder  region  are  preferable  to  the  Sitz- 
tub;  for  with  the  latter,  the  down-hill  position, 
and  zone  of  unequal  temperature,  causes  a  still 
greater  passive  congestion  to  the  submerged 
parts.      It.  however,  may  be  tried  if  the  hot 
water  bag  and  application  to  the  bladder  region 
prove  of  no  avail.    It  is  now  that  gentleness, 
care,  patience  and  asepsis  are  the  vertiable 
watchwords.    The  bladder  will  not  burst,  and 
the  ruthless,    inopportune,    hasty  use  of  an 
unsterile    and.  rough    (or   even   sterile  and 
smooth)  catheter,  at  this  time,  has  produced 
far  greater  evil  than  if  left  to  nature's  method 
of  finally  voiding  the  urine,  drop  by  drop,  by 
a  pressure  anaemia. 

The  cause  of  the  acute  retention  is  a  succu- 
lent, oedematous,  passive  congestion ;  the  pros- 
tate is  soft  and  spongy,  the  mucous  and  sub- 
mucous structures  are  injected,  and  there  is  a 
flow  of  serum  throughout  the  organ,  more  into 
the   mucosa  and    submucosa  than  elsewhere. 
How  is  it  possible  for  a  catheter,  even  of  the 
smallest  size,  to  locate  and  pass  through  an 
urethral    opening  through   which  a  drop  of 
Avater  cannot  find  its  way  ?     The  writer  be- 
lieves that  in  but  a  few  instances  does  it  find 
this  opening;  very  much  more  often  it  does 
not.     The    tortuous    iand    blocked  prostatic 
channel,  with  vertical,  slit-like  sides,  does  not 
allow  of  easy  and  immediate  soundings.  A 
metal  or  firmly-woven  silk  instrument  tends 
to  keep  on  in  its  own  axis,  the  soft  organ  is 
penetrated,  gives  way,  the  catheter  is  thrust 
on  through  the  substance  of  the  prostate  until 
finally  urine  emerges  after  a  blood  clot  has 
been  thrown  out,  which  the  operator  is  aston- 
ished to  see,  but  the  retention  of  urine  is  re- 


lieved. Shortly  there  is  a  chill ;  the  urine  and 
prostate,  heretofore  clean,  have  become  in- 
fected, the  cause  of  the  infection — the  catheter  j 
the  source,  the  lacerated  prostrate.  Aseptic 
preparation  of  the  suprapubic  region,  a  small 
quarter  of  an  inch  skin  incision  and  the  rapid 
thrust  inwards  of  the  trocar,  thus  attacking 
the  bladder  from  behind  the  prostate  and  not 
through  it,  is  surely  based  on  better  surgical 
principles.  Repeated  aspirations  in  this  stage 
may  be  carried  out  with  less  risk  of  infection 
than  by  use  of  a  catheter.  The  trocar  may  be 
left  in  situ,  syphonage  being  adopted,  or 
irrigation  of  the  blader  with  astringent  or 
antiseptic  solutions  is  readily  and  easily  per- 
formed. Regardless  of  how  the  bladder  is 
gained,  some  solution  should  always  be  thrown 
in  after  evacuation  of  the  urine.  The  sudden 
let-up  of  the  hydrostatic  pressure  on  the 
engorged  veins  of  the  submucosa  gives  rise  to- 
rupture,  an  intractable  haemorrhage  following. 

On  the  other  hand,  in  the  old,  hard,  long- 
standing prostatic  hypertrophy,  in  which  the 
venous  injection  has  long  since  undergone  a 
replacement  fibrosis,  the  prostatic  urethra  is 
hard  and  well  defined,  its  walls,  though  curved, 
are  slick  and  resistant,  and  a  soft  catheter  now 
inserted  runs  no  risk  of  being  shoved  through 
the  prostatic  substance.     Even  at  this  stage,, 
however,    care  must  be    observed,  for  false 
pockets,  due  to  traction  diverticula,   may  be 
mistaken  for  the  normal  channel  and  perfo- 
rated.   Another  point  to  bear  in  mind  is  the 
"prevesical  or  prostatic  pocket,"  which  is  found 
peculiarly  in  the  urinary  obstruction  of  middle 
lobe   overgrowths.    This   pocket,   filled  with 
urine,  is  formed  in  the  prostatic  urethra  by  a 
dilatation  of  its  walls,  bounded  on  either  side 
by  the  lateral  lobes,  anteriorly  by  the  cut-off 
muscle,  and  posteriorly  by  the  enlarged  ball- 
valve  middle  lobe,  which  fits  snugly  over  the 
vesical    opening  in  the    well  described  ball, 
socket  fashion.     This  prevesical  or  prostatic 
pocket  may  hold  from  several  drops  to  as  many 
drachms  of  urine,  which,  from  time  to  time, 
have  trickled  around  the  ball  valve  or  by  its 
recession,  has  allowed  of  the  escape  of  urine. 
The  catheter  inserted  now  goes  a  shorter  dis- 
tance, six  to  eight  inches,  meets  no  resistance 
and  evacuates  urine — only  the  contents  of  the 
pocket,  however,  no  more.    On  further  inser- 
tion, the  middle  lobe  is  immediately  located 
and  felt;  occasionally  it  may  be  shoved  to  one 
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side,  the  contents  of  the  bladder  then  being 
withdrawn. 

The  writer  had  under  observation  such  a 
case,  the  internal  opening  being  plugged  by  a 
symmetrical,  well-defined,  globular,  middle- 
lobe  overgrowth,  which  was  easily  removed  by 
the  supra-pubic  route. 

In  those  cases  of  prostatic  enlargement, 
characterized  by  marked  venous  congestion 
through  pressure  of  the  gland  on  the  peri- 
prostatic plexus,  varicosities  of  the  floor  of 
the  bladder  may  be  pronounced — so  pro- 
nounced that  the  vein  may  burst  into  the  cavity 
of  the  bladder  and  continue  to  bleed  until  the 
pressure  in  the  blader  is  equal  to  that  in  the 
vein.  About  a  year  ago  the  writer  witnessed 
the  results  of  such  a  case  in  a  laborer  55  years 
old,  who,  for  several  years,  had  been  annoyed 
only  with  a  nocturnal  frequency  of  urination. 
On  lifting  a  heavy  weight,  he  felt  something 
give  way  in  the  bladder  region,  whch  was  at- 
tended by  some  pain.  Later,  because  he  was 
not  able  to  make  his  water  he  called  in  a 
physician.  On  catheterization,  only  clotted 
blood  and  urine,  highly  stained,  was  with- 
drawn. Infection  caused  continued  bleeding, 
so  that,  several  weeks  later,  when  first  seen  by 
the  writer,  the  patient  was  suffering  from 
marked  uro-sepsis,  was  most  anaemic,  and  in  a 
pitifully  weakened  condition.  A  supra-pubic 
cystotomy  was  performed,  and  irrigation  of 
the  bladder  by  iodine  solution  carried  out  three 
times  daily.  Two  weeks  later  the  radical 
operation  was  performed,  and  the  two  moder- 
ately large  lateral  lobes  were  removed.  The 
patient  gained  rapidly  in  weight  and  strength, 
and  in  a  short  time  was  again  at  his  work. 

Bleeding  from  the  floor  of  the  bladder  is  a 
much  more  frequent  complication  and  epiphe- 
nomenon  of  prostatic  hypertrophy  than  is  com- 
monly supposed.  The  writer  believes  in  a  large 
number  of  instances  it  is  the  first  trouble  that 
attracts  the  patient's  attention  to  himself ;  but 
this  hematuria  is  usually  empirically  asso- 
ciated with  malignancy  or  tuberculosis. 

Operative  procedures  for  prostatic  hyper- 
trophy should  be  attempted  only  by  one  who 
-enjoys  a  thorough  and  intimate  familiarity 
with  the  perineum,  for  such  a  knowledge  does 
not  allow  of  injury  to  the  rectum,  to  the 
seminal  vesicles,  lacerations  of  the  base  of  the 
©ladder  or  uncontrollable  hemorrhage. 


Right  here  a  practical  point  may  be  men- 
tioned. The  arterial  supply  to  the  perineum 
is  the  internal  pudic,  which,  escaping  from  the 
pelvis  through  the  greater  sacrosciatic  foramen, 
returns  by  way  of  the  lesser  foramen,  to 
course  upwards  and  anteriorly  to  supply  the 
bulb,  corpora  cavernosa,  and  terminate  as  the 
dorsal  artery  of  the  penis.  It  is  by  retraction 
of  this  severed  artery  under  cover  of  the  falci- 
form process  of  the  greater  sacrosciatic  liga- 
ment that  alarming  haemorrhage  is  produced. 
If  the  operator  will  locate  the  inner  aspect  of 
I  the  prominent  tuberosity  of  the  'ischium,  the 
curved,  sharp,  falciform  ligament  is  imme- 
diately felt ;  and  under  its  cover  lies  the  inter- 
nal pudic  artery,  which  can  be  readily  ligated 
or  crushed  against  its  bony  background. 

Having  tried  the  bi-ischial,  semilunar,  the 
median  and  horseshoe  perineal  incisions,  the 
writer  believes  that  the  inverted  "Y"  is  the 
one  of  choice.  It  gives  all  the  room  possible, 
and  is  made  parallel  with  the  arterial  supply — 
an  important  factor.  The  membranous 
urethra  is  easily  located,  a  prostatic  retractor 
inserted,  and  the  important  step  of  the  entire 
operation  is  now  at  hand,  t(to  clear  the  under 
surface  of  the  prostate  and  its  posterior  wall 
from  muscular  and  fascial  attachments  to  the 
rectum." 

The  levator  ani  swings  antero-posteriorly  in 
the  pelvis  as  an  incomplete  hammock,  between 
whose  deficient  leaves  inferiorly  the  pro- 
truding prostrate  is  grasped.  This  muscle  is 
easily  stripped  and  held  aside,  presenting  pos- 
teriorly the  base  of  the  prostate  applied 
against  the  rectum  by  the  short,  firm  fibers  of 
the  recto-urethralis  muscle.  With  curved 
scissors  (the  concavity  against  the  prostate) 
the  muscle  is  severed,  the  finger  is  inserted 
and  swept  around  to  be  sure  of  freedom  of  the 
gland.  A  large  (preferably  Young's)  perineal 
letractor  is  placed  against  the  anterior  wall  of 
the  rectum,  which  is  shoved  well  back  out  of 
the  way,  the  prostatic  retractor  is  pulled  down, 
and  the  gland  is  now  satisfactorily  in  view' 
and  can  be  removed  according  to  the  operator's 
selection. 

Fifteen  to  thirty  minutes  more,  spent  in  the 
careful  preparation  and  dissection  of  the  opera- 
tive field,  identifying  structures,  and  thor- 
oughly and  carefully  freeing  the  prostate  from 
its  muscular  attachments  to  the  rectum,  is  in- 
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significant  compared  to  the  months  or  years 
of  discomfort  and  unhappiness  caused  by  its 
hurried  and  blind  removal,  through  a  field, 
which  has  been  incompletely  and  unsatisfac- 
torily opened  up,  and  in  which  the  prostate 
is  taken,  by  tearing  and  touch,  and  not  by 
enucleation  under  guidance  of  the  eye.  For 
with  a  careful  dissection  and  gentle  traction, 
the  prostate  is  readily  brought  down  flush  with 
the  perineal  floor,  where  it  may  be  held,  pal- 
pated and  incised  under  easy  view. 

In  selected  cases  of  lateral  enlargement,  a 
median  bar,  carrying  the  ejactulatory  ducts,  is 
better  left,  the  lateral  lobes  being  readily  taken 
away  by  incision,  from  the  sides,  and  around 
this  bar.  In  this  way  the  procreative  integrity 
is  maintained  and  the  complication  of  relapsing 
orchitis  is  done  away  with. 

With  urinary  obstruction  from  purely 
middle-lobe  overgrowths  the  supra-pubic 
method  is  the  better,  although  the  writer  re- 
moved through  the  perineum,  by  way  of  the 
urethra,  a  rounded  middle-lobe  about  the  size 
of  a  hazelnut.    A  large  catheter  for  bladder 


drainage  and  irrigation  is  put  in  the  urethral 
opening,  the  perineal  wound  sewn  up  tight, 
with  a  small  cigarette  drain  at  its  pendant 
angle,  and  the  patient  told  to  be  up  on  the 
second  day.  The  tube  is  removed  on  the  fourth 
day,  after  which  the  course,  convalescence  and 
treatment  is  practically  that  of  an  external 
urethrotomy  wound.  The  arterial  supply  to 
the  perineum  is  very  generous;  drainage  is 
good;  wounds  have  no  difficulty  in  healing 
here. 


The  writer  submits  throe  photographs  illus- 
trating the  prostrate,  removed  by  No.  1 — 
supra-pubic  prostatectomy  "en  masse."  This 


is  the  method  of  choice  of  most  English  opera- 
tors. In  this  operation,  the  prostatic  urethra 
is  taken  away  with  the  gland,  the  hole  in  the 
floor  of  the  bladder  is  large,  drainage  is  im- 
perfect, and,  despite  claims  to  the  contrary, 
until  some  method  of  more  satisfactory  drain- 
age is  established,  the  writer  cannot  see  the  ad- 
visability of  performing  this  operation  over 
that  of  the  perineal  route.  The  dimensions  of 
the  organ  are  given  on  the  photograph. 


No.  2.  Supra-pubic  prostatectomy  for  mid- 
dle-lobe overgrowths,  which,  according  to  char- 
acter and  shape  of  base,  may  be  snared,  cut  or 
enucleated.    In  'this  case  a  longitudinal  median 
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incision  was  made,  the  middle  lobe  enucleated 
from  around  the  urethra  and  the  smaller  lateral 
lobes  taken  away  through  the  same  opening. 
The  results  in  this  case  were  highly  satisfac- 
tory, due,  no  doubt,  to  leaving  the  prostatic 
urethra  intact. 

No.  3.  Perineal  prostatectomy,  lateral  lobes 
being  removed,  leaving  middle  bar  carrying 
the  ejactulatory  ducts. 


This  latter  operation,  the  writer  is  con- 
vinced, is  the  ideal  method  for  attacking  and 
removing  the  prostate  for  all  forms  of  over- 
growth, except  the  ball-valve  overgrowth  of  the  . 
middle  lobe,  which  should  be  removed  by  the 
supra-pubic  method. 

Where  the  prostate  alone  is  the  only  cause 
of  the  patient's  condition,  it  could  be  speedily 
remedied ;  but  those  conditions,  which  have  been 
going  hand  in  hand  with  the  enlarging  pros- 
tate, have  'also  been  undergoing  a  pathological 
metamorphosis.  Surgery  cannot  rectify  in  as 
many  minutes  conditions  which  have  taken 
years  to  obtain.  The  bladder  wall,  the  ureters, 
the  pelvis  and  kidney  substance,  the  heart,  the 
arteries,  the  general  anaemia,  depletion  and 
uro-sepsis,  incident  to  damming  back  of  waste 
products  destined  for  excretion— and  not  for 
systemic  absorption — are  also  to  be  reckoned 
with  and  cautiously  weighed. 

In  the  normal  man,  perineal  prostatectomy 
is  nothing  more  than  a  deeper  dissection  of  an 
external  urethrotomy,  and  should  be  attended 
with  no  more  risk ;  but  a  prostatectomy  is  never 
performed  in  a  healthy  subject.  It  is  essen- 
tially a  disease  of  advanced  life,  senile  changes, 


contracted  kidney  and  atheromatous  arteries — 
pathological  states  which  call  for  the  physi- 
cian's advice  aside  of  any  operative  procedure. 

The  anesthetic,  the  shock  (primary  and  de- 
layed), hemorrhage,  congestion  of  the  kidney, 
uraemia,  pulmonary  oedema,  embolism,  lowered 
index  of  repair,  and  other  less  frequent  com- 
plications and  sequelae,  are  sufficient  to  pro- 
nounce the  operation  "of  severe  character,  at- 
tended with  more  than  the  ordinary  risk,  but 
with  brilliant  results  in  selected  cases." 
_  The  writer  arbitrarily  divides  the  prosta- 
tiker's  life's  history  in  three  stages: 

1.  Enlarged  Prostate — Characterized  by  a 
moderate  frequency  of  urination.  Examina- 
tion— Bladder  healthy;  residuum,  two  ounces 
or  less  and  clear;  organs,  normal,  general 
health  excellent. 

2.  Enlarged  Prostate — Characterized  by 
"catheter  life"  or  overflow.  Examination — 
Bladder  tired  out  and  infected;  residuum, 
large  amount  and  nasty;  kidneys  and  heart 
compensating.  General  health  fair — able  to 
attend  to  work.  • 

3.  Enlarged  Prostate  (really  No.  2,  plus 
systemic  infection) — Characterized  by  acute 
retention  or  incontinence.  Examination — 
Bladder  and  kidneys  infected;  residuum  equal 
to  the  capacity  of  the  bladder;  kidneys  and 
heart  not  compensating.  Confined  to  bed; 
uro-sepsis — uraemia,  delirium. 

Of  these,  in  No.  1,  with  compensating,  clean 
bladder,  organs  normal  and  general  health 
excellent — there  is  no  indication  for  surgical 
interference.  The  patient  should  be  told  of 
his  condition,  warned  of  possible  complications, 
and  advised  to  consult  his  surgeon  every  few 
months  who  explores  for  enlargement  of  the 
gland,  examines  the  urinary  residuum  and 
washes  out  the  bladder. 

No.  2  is  really  a  compensating  No.  1,  plus 
infection,  and  is  the  type  which  sooner  or  later 
should  find  his  way  to  the  surgeon's  table — and 
the  sooner  the  better.  With  compensating 
organs,  scrupulous  cleanliness  and  care,  this 
prostatiker  may  live  out  his  allotted  number  of 
years,  succumbing  later  to  some  intercurrent 
disease;  but  with  daily  increasing  danger  of 
failure  of  compensation,  and  consequent 
systemic  invasion,  with  their  inevitable  results 
staring  him  in  the  face,  an  early  and  radical 
operation  can  be  conscientiously  advised,  and 
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earnestly  recommended.  It  is  this  class  which 
constitutes  by  far  the  majority  of  operative 
cases — the  mortality  bearing  a  remarkable 
ratio  to  operation  before  and  after  compen- 
satory influences. 

No.  3  is  the  non-compensating  prostatiker, 
pins  uro-sepsis.  Radical  procedures  here  are 
clearly  out  of  the  question.  Permanent  drain- 
age of  the  bladder  is  all  that  should  be  at- 
tempted; but  even  this  is  usually  not  well 
borne  by  the  septic,  uramiic  patient.  The 
writer  had  under  observation  such  an  instance: 
A  man,  84  years  old,  on  whom  a  supra-pubic 
cystostomy  was  performed ;  the  "systemic 
drain"  did  everything  possible.  In  a  month 
he  had  left  the  hospital  much  improved ;  the 
wound  was  allowed  to  heal  and  at  last  accounts 
he  was  doing  well. 

In  conclusion,  the  following  may  be  stated: 

(a)  Hypertrophy  of  the  prostate  with 
urinary  blockage  is  a  relatively  common  con- 
dition. 

(b)  These  patients  should  be  constantly 
under  their  physician's  observation  and  advice. 

(c)  They  should  be  warned  of  the  complica- 
tions and  familiarized  with  the  importance  of 
aseptic  precautions. 

(d)  With  the  initial  establishment  of 
"catheter  life"  or  with  a  large  residuum,  operar 
tion  should  be  earnestly  advised. 

(e)  The  operation  of  choice  is  the  perineal  1 
route. 

(f)  The  patient  should  be  up  on  the  second 
day  following. 

(g)  Sparteine  sulphate  in  these  old  kidneys 
should  be  most  cautiously  employed.  "Wash 
out  with  water  and  not  with  drugs." 

(h)  In  the  first  stage,  do  nothing  radically. 
In  the  second  stage  do  the  perineal  operation, 
radically.  In  the  third  stage  do  the  supra- 
pubic cystostomy  radically. 

(i)  In  all  three  stages  remember  that  other 
organs  are  to  be  seen  to  besides  the  prostate 
gland. 

The  Virginia,  Fifth  and  Main  Streets. 

SPLENIC  ABSCESS.* 

By  E.  T.  BRADY,  M.  D.,  Abingdon,  Va. 

Splenic  abscesses  are  of  such  rare  occurrence 
and  so  seldom  recognized  during  life  that  I 
believe  the  recounting  of  symptoms  found  in 

*Read  before  the  thirty-eighth  annual  session  of 
the  Medical  Society  of  Virginia,  at  Chase  City,  No- 
vember 12-14,  1907. 


these  cases  may  add  to  the  literature  of  an 
obscure  subject. 

The  etiology  of  these  abscesses  is  still  largely 
a  matter  of  conjecture.  It  has  long  been 
taught  that  splenic  abscesses  are  secondary  to 
acute  infections ;  also,  that  they  originate  from 
hemorrhagic  infarcts.  Both  these  theories  are 
doubtless  true,  but  I  believe  that  we  should 
insist  that  the  infarct  and  the  infection  should 
be  practically  simultaneous  in  order  that  an 
abscess  may  develop.  Infarcts,  simply  as  such, 
are  of  doubtful  primary  importance,  as 
autopsies  ■  quite  frequently  disclose  the 
whitened,  wedge-shaped  cicatrices  which  are 
mute,  but  positive,  witnesses  of  infarction 
without  infection.  We  can,  however,  readily 
see  that,  when  the  tissue  supplied  by  a  vessel 
becomes  devitalized  by  means  of  a  plugging 
of  its  nutrient  artery,  its  normal  powers  of  re- 
sistance are  so  lessened  as  to  render  it  pecu- 
liarly vulnerable,  and  any  hsemic  poison  may, 
therefore,  start  the  infectious  inflammatory 
process,  which,  but  for  the  infection,  would 
have  been  solely  reparative. 

Infarcts  may  arise  from  aortic  or  endocar- 
dial ulcerations,  or  from  pyajmic  metastases, 
but  usually  from  such  acute  infectious  dis- 
eases as  typhus,  typhoid,  variola,  malaria  and 
tuberculosis.  Traumatism  is  possible,  butr 
except  in  penetrating  wounds,  improbable. 
The  character  of  the  destructive  process  is  such 
as  to  impress  upon  us  forcibly  that  infection 
must  have  been  the  preponderant  factor;  and 
yet  we  are  staggered  by  the  fact 'that  a  very 
large  proportion  of  the  cavities  have  contained 
sterile  pus.  Most  abscesses  of  the  spleen  are 
small,  and  when  so  are  multiple,  rendering  it 
probable  that,  when  larger  ones  occur,  they  are 
due  to  the  coalescence  of  several  smaller  ones. 

Symptoms  and  Diagnosis.  Necessarily,  in  a 
condition  so  infrequent,  recognition  is  difficult, 
the  few  cases  correctly  recognized  having  been, 
we  might  say,  self-assertive — all  having  per- 
sistent, severe  pain  over  the  splenic  area ;  in 
most  cases,  some  enlargement,  and  generally 
recognizable  fluctuation.  The  majority  of  the 
few  cases  recognized  ante-mortem  have  actually 
ruptured  through  the  abdominal  wall,  the 
pleura  or  into  the  abdominal  cavity.  Of 
course,  text-books  give  as  symptoms  digestive 
disturbance,  pallor,  hectic  fever  and  leukaemia, 
but  these  are  so  common  in  other  conditions  as- 
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to  be  of  little  aid  in  diagnosis,  being  in  no 
sense  typical. 

The  prognosis  depends  upon  the  stage  of 
recognition.  Usually  the  condition  is  first 
recognized  post-mortem. 

Its  treatment,  if  recognized  in  time,  should 
be  necessarily  surgical,  and  drainage  with  even 
extirpation  should  be,  and  when  tried,  has  been 
encouragingly  successful. 

Many  encapsulated  small  abscesses  have  been 
found  at  autopsies,  but  they  were  unrecognized 
before,  and  apparently  had  no  part  in  causing 
death. 

Vidal  and  Mantell  report  two  cases  where 
pus  burrowed  into  the  pleura  and  bronchi  and 
was  expectorated.  Both  died.  Hermann,  Coze 
and  Fahner  each  report  cases  which  presum- 
ably ruptured  into  either  the  stomach  or  colon, 
with  recovery.  In  these  cases  a  quantity  of 
pus  was  voided  per  rectum  or  by  emesis,  imme- 
diately following  the  sudden  diminution  in 
si^e,  of  what  they  believed  to  be  a  splenic 
tumor.  In  neither  of  these  cases  was  there 
leukaemia. 

Kirschmeyer,  of  Vienna,  reports  a  case 
rupturing  into  the  left  pleura,  which  was 
opened  and  drained  in  the  spleen  itself.  This 
case  recovered. 

Ledderhose  reports  a  case  of  splenectomy  for 
para-splenic  abscess.  Temporary  recovery  re- 
sulted, but  the  patient  died  a  few  months  later. 

Kolliker  opened  an  abscess  recognized  by 
fluctuation  and  drained,  but  the  patient  was  in 
extremis,  and  soon  died. 

Nolen  also  opened  a  similar  case  directly 
following  a  severe  typhoid.  His  case  re- 
covered. Lanenstein  reports  a  case  containing 
two  litres  of  pus.  Of  a  total  of  sixteen  cases, 
the  pus  was  sterile  in  five,  not  tested  in  three, 
and  contained  typhoid  and  tubercular  bacilli 
in  the  others.  A  close  study  of  the  sixteen 
oases  above,  considered  in  connecton  with  the 
ones  I  now  cite,  have  given  rise  to  conclusions, 
or  rather  deductions,  which  are  presented  at 
the  conclusion,  not  as  dicta,  but  as  being  worth 
consideration. 

Case  I. — Miss  E.  T.,  age  42,  single,  a  domes- 
tic; three  sisters  and  two  brothers  died  of 
consumption.  One  living  brother  had  con- 
sumption. Patient  (though  single)  bore  a 
child  at  16  years  of  age.  Always  robust.  Had 
whooping  cough  at  8  years;   at  12  years  an 


abscess  formed  in  left  side,  under  ribs,  and 
pointing  was  ooencd,  draining  itself  for  several 
weeks.  No  record,  and  the  wound  was  not 
diessed.  Was  then  robust,  and  remained  so 
until  24  years  old,  when  she  had  some  female 
trouble,  which  confined  her  to  bed  for  several 
months,  during  which  time  she  was  not 
expect  to  live.  She  lost  forty-two  pounds 
during  this  time,  and  from  her  description 
must  have  had  a  septic  peritonitis.  Soon  re- 
gaining her  usual  health,  she  worked  hard  until 
two  years  ago,  when  she  had  measles,  and 
has  not  been  well  since,  though  able  to  work 
until  ten  months  ago.  She  then  began  to  have 
severe,  constant  pain  in  her  stomach,  especially 
referred  to  the  splenic  area,  and  radiating  to- 
wards back.  Nausea  was  constant,  and  food 
promptly  rejected.  Sole  nourishment,  milk, 
soup  and  whiskey.  Had  a  troublesome  day 
cough,  disappearing  at  night,  and  in  recumbent 
position.  This  cough  would  begin  as  soon  as 
she  sat  up,  or  even  raised  her  shoulders,  and 
the  coughing  was  very  painful  over  the  whole 
spleen.  No  expectoration.  One  physician  in- 
formed her  she  had  a  "tumor,"  and,  calling 
in  a  consultant,  the  latter  claimed  that  the 
enlargement  was  gaseous,  from  fermentative 
dyspepsia.  Had  hectic  fever,  and  lost  flesh 
rapidly. 

On  entrance  to  hospital  she  was  found  in 
a  state  of  collapse — pulse  124,  respiration  36, 
temperature  102.5  degrees  F.  Decided  car- 
diac irregularity,  but  no  valvular  lesion 
noted.  Skin  clammy,  pale  and  waxy.  Urine 
albuminous,  specific  gravity  1.008.  Bowels 
have  moved  daily  from  medicine,  stools  ap- 
parently normal.  Blood  examination  made 
hastilv  and  without  counting,  showed  de- 
cided increase  of  polynuclear  neutrophils, 
and  an  increased  proportion  of  leucocytes,  but 
not  enough  to  be  styled  a  leukaemia.  Expan- 
sion of  left  lung  limited,  lung  being  displaced 
upward  by  tumor.  Bight  lung  showed  some 
spots  of  tubercular  infiltration.  Liver  almost 
imperceptible.  Spleen  much  enlarged,  very 
evident  on  inspection,  bulging  out  the  lower  six 
left  ribs.  Sternal  appendix  everted.  Splenici 
notch  perceptible/  directly  below  sternum,  in 
median  lines.  Bight  edge  of  spleen  behind 
anterior  curve  of  right  costal  margin.  Marked 
fluctuation  in  spleen  and  a  very  prominent 
bulging  of  splenic  snrfacie — rounde'd  in  out- 
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line,  about  five  inches  in  diameter,  eight 
inches  ito  left  of  umbilicus,  and  three  inches 
below  left  costal  region.  Her  condition  being 
seeemingly  septic,  and  no  improvement  fol- 
lowing active  restorative  measures,  I  attempted 
to  aspirate,  first  with  needle  and  then  with 
large  trocar,  at  bulging  point.  The  trocar 
brought  only  thick,  semi-clotted  blood,  with  a 
few  smears  of  dirty  brown  pus.  Hastily 
opening  the  abdomen  in  median  line,  I  discov- 
ered a  much  enlarged  spleen,  firm  in  consist- 
ence, its  color  a  light  brown,  and  tilling  the 
whole  of  the  cavity  from  umbilicus  to  dia- 
phragm. Front  surface  uniform,;  and  the  ap- 
parent external  bulging  was  doubtless  due  to 
abnormal  laxity  of  the  abdominal  wall  at  that 
point.  Insertion  of  large  trocar  directly  into 
splenic  substance  gave  negative  results,  though 
we  could  still  get  fluctuation.  A  small  but 
deep  incision  was  likeAvise  negative;  wound 
closed,  stitching  anterior  surface  of  spleen  to 
abdominal  wall  for  future  entrance,  if  neces- 
sary. Splenic  capsule  was  dense  and  adhe- 
sions universal.  Patient  never  rallied,  and 
thirty  hours  after  admission,  twelve  hours 
after  aspiration  and  incision,  died. 

Autopsy  held  at  once.    Spleen  adherent  to 
stomach,    colon,    diaphragm    and  abdominal 
parietes.    Weighed  nine  pounds  after  empty- 
ing it  of  thirty-six  ounces  of  dirty  brown  or 
chocolate  colored  pus,    of   thick  consistency, 
odorless,  and  showed  no  bacteria,  by  Grams, 
Loefflers  or  Wiegert's  stains,  and  no  growth 
on  tubes  of  hydrocele  fluid.    Cavity  of  ab- 
scesses, extended  from  its  phrenic  attachment, 
raggedly  in  all  directions,  and  was  entirely 
without  any  limiting  membrane.    There  were 
no  other  abscesses  and  no  infarcts  in  the  re- 
maining splenic  substance.    Splenic  capsule, 
thickened    and   tightly   a  lherent  throughout. 
Stomach  extremely  small,  holding   less  than 
eighteen  ounces ;  otherwise  apparently  normal. 
Liver  almost  atrophied,  weighing  twelve  ounces 
and  measuring  four  inches  by  seven  inches 
and  about  two  inches  in  thickness  at  thickest 
margin.     It  was  densely  cirrhotic,  and  dis- 
placed downward  below  edge  of  ribs.  Gall 
bladder    normal,    and    contained    about  one 
ounce  bile.    Both  lungs  showed  some  tubercu- 
lar infiltration,  but  neither  in  advanced  stage. 
Left  pleura   (both  layers')  were  adherent  to 
diaphragm  and   abscess  would  in  all  proba- 


bility have  perforated  at  this  point  had  pa- 
tient survived.  Ovaries  and  uterus  normal, 
and  no  evidence  of  pelvic  inflammation. 

From  these  facts  and  the  meagre  history 
given,  this  abscess  had  doubtless  originated 
in  early  life,  ruptured  through  left  parietes 
at  12  years,  again  ruptured  at  24  years,  caus- 
ing a  localized  peritonitis,  and  her  death  was 
ilue  as  much  to  conditions  of  kidneys  and  liver 
as  to  the  abscess  itself. 

Case  2. — Jane  B.,  negro  woman,  age  38, 
strongly  tubercular  family,  consulted  me  for 
"stomach  trouble."  Had  typhoid  three  years 
before.    Has  persistent  cough  when  erect,  dis- 
appearing when  recumbent.     Has  pain  over 
epigastrium  and  left  hypogastrium.    Pain  per- 
sistent and  aggravated  by   cough   or  jolting. 
Spleen  enlarged,  and  could  be  felt  below  ribs. 
No  leukaemia,  constant  nausea,  retaining  little 
food  except  raw  eggs,  milk  and  a  little  soup. 
Percussion  painful.    All  other  organs  normal. 
Had  run  the  gamut  of  digestants.  Prescribed 
small  doses  of  quinine,  predigested  foods,  rest 
and  counter-irritation  over  stomach  and  spleen. 
Temperature  variable,  never  over  101.5  de- 
grees ;  usually  normal.  Under  observation  sever- 
al months :  confined  to  bed  constantly  I  seeing 
her  twice  weekly.    No  improvement.  On  using 
a  vessel  one  morning,  an  abscess  suddenly  rup- 
tured just  below  and  a  little  to  the  left  of 
sternal  notch,  discharging  quite  freely  a  black 
coffee-ground-colored     pus,     very  offensive. 
Washed  out  sinus,  and,  inserting  a  catheter  for 
drainage,  I  irrigated  it  a  few  times,  and  it 
healed  spontaneously.    Her  spleen  reduced  in 
size ;  she  began  to  retain  food  and  improved 
rapidly,  gaining  flesh  and  strength,  and  was 
able  to  resume  care  of  her  house.    Six  years 
later  her  old  train  of  symptoms  reappeared. 
She  declined  explorative  incision,  and,  after 
several  months  of  suffering,  developed  a  sudden 
general  peritonitis,   dying  within   two  days. 
Since  seeing  the  first  narrated  case,  I  believe 
this  was  a  splenic  abscess,  which  finally  rup- 
tured into  the  abdominal  cavity. 

Upon  inquiry,  I  learn  that  she  had  a  brother 
who  had  an  exactly  similar  history,  an  abscess 
having  opened  on  the  left  side  near  the  ribs, 
healed,  and  a  few  years  later  his  symptoms  re- 
curred, and  he  died  suddenly  in  great  pain.  It 
is  a  peculiar  fact  that  he,  too,  had  a  "day 
cough"  when  in  erect  position. 
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Deductions. — Taking  the  data  of  these  with 
the  recorded  cases  I  have  been  able  to  reach, 
the  following  deductions  seem  reasonable: 

1.  More  cases  occur  than  we  realize,  and 
careful  examination  may  enable  us  to  recog- 
nize them. 

2.  If  recognized  at  all  reasonably  early,  in- 
cision and  drainage  must  give  the  patient  a 
better  hope  of  recovery  than  spontaneous  rup- 
ture or  problematical  encapsulation. 

3.  I  believe  that,  given  an  enlarged  spleen, 
which  is  painful,  which  is  accompanied  by 
persistent  nausea  and  emesis,  with  painful 
cough  and  a  tendency  to  cough  when  in  the 
erect  position — these,  with  a  history  of  an 
acute  infectious  disease,  and  an  increase  in  the 
polynuclear  neutrophiles,  will  justify  at  least 
a  tentative  diagnosis. 

4.  That,  having  made  a  tentative  diagnosis, 
an  exploratory  incision  is  justified,  and  pre- 
ferable to  aspiration,  as  the  character  of  the 
pus  will  rarely  permit  its  withdrawal  through 
needles,  or  even  small  capnulae. 

5.  From  the  large  proportion  of  splenic  ab- 
scesses which  contained  sterile  pus,  is  it  not 
reasonable  to  infer  that  the  devitalized  splenic 
pulp  has  the  power  to  destroy  not  only  the 
vitality  of  the  germ,  but  the  germ  itself? 

Bibliography. 
So  little  was  gained  from  text  books  that 
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DEVIATION  OF  THE  NASAL  SEPTUM;  SOME 
OF  THE  DISTURBANCES— ITS  CAUSES- 
TREATMENT* 

By  D.  A.  KUYK,  M.  D.,  Richmond,  Va. 

For  years  past  the  professional  press  has 
been  filled  with  papers  narrating  in  detail  the 
manv  evils  of  eye  strain,  and  attributing  to  it 
all  manner  of  ills,  from  the  mild  migraine  to 
the  most  violent  epileptic  seizures,  until  the 
general  profession,  and  through  them  the  laity, 
have  become  accustomed  to  ascribe  head  pain' 
of  every  kind  to  uncorrected  eye  strain,  for- 
getting that  there  are  other  organs  which,  when 
diseased,  are  just  as  likely  to  excite  it.  As- 
suredly eye-strain  is  a  most  potent  factor  in 
exciting  headaches  and  other  manifestations 
of  derangement  of  the  nervous  system,  but  it 
is  not  responsible  for  quite   as   much   as  is 
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charged  to  it.  The  tendency  to  indict  this 
organ,  and  to  seek  no  farther  for  other  possible 
trouble  has  gone  too  far.  Not  infrequently 
the  most  carefully  refracted  cases  continue  to 
suffer  from  headache,  possibly  in  increasing 
severity — glasses  and  medicine  to  the  contrary 
notwithstanding.  Not  all  the  pain  that  racks 
the  brain  is  due  to  uncorrected  eye-strain.  We 
must  then  look  farther  afield  for  the  origin  of 
the  apparently  inexplicable,  but  persistent, 
headaches  that  torture  our  patients. 

Obviously  it  is  impossible  for  the  general 
practitioner  with  the  endless  variety  of  cases 
that  daily  come  to  him  to  remember  with  un- 
erring accuracy  the  symptoms  arising  fr'om 
each  and  every  diseased  organ.  So  it  is  that  in 
the  effort  to  ascertain  the  cause  of  some  of  the 
perplexing  headaches  your  attention  is  invited 
for  a  few  minutes  to  a  study  of  "Deviation  of 
the  Nasal  Septum;  Some  of  the  Disturbances; 
Its  Causes  and  Its  Treatment."  The  ideal  nose, 
which  must  be  perfect  in  contour  without  and 
absolutely  normal  in  structure  and  function,  is 
like  the  perfect  eye — exceedingly  rare. 

The  quotation  of  statistics,  except  to  the 
specialist,  is  always  tiresome  and  not  very  con- 
vincing; so  they  will  be  omitted.  A  detailed 
description  of  the  several  varieties  of  septal 
deflections  will  also  be  omitted,  for  the  symp- 
toms are  much  alike,  varying  only  in  degree 
proportionately  to  the  extent  and  situation  of 
the  deflection. 

It  must  be  of  interest  to  all  medical  men  to 
inquire  somewhat  into  the  causes  that  produce 
deviation  of  the  nasal  septum.    Probably  all 
of  us  have  observed   that   infants,  normally, 
have  free  nasal  respiration.    That  is  because 
there  has  not  as  yet  been  any  disturbance  in 
the  development  of  the  bony  framework  of  the 
mouth  and  nose.    A  little  later  on,  the  exact 
time,  varying,  when  the  tonsils  and  adenoid 
tissue  at  the  vault  of  the  pharynx  begin  to 
grow,  and  as  the  result  of  catarrhal  inflamma- 
tion or  inherited  dyscrasife,  they  become  en- 
larged, blocking  the   posterior  choanae,  thus 
necessitating  mouth  breathing;  then  this  con- 
dition in  conjunction  with  the  total  absence  of 
intranasal  air  pressure  gives  rise  to  a  constant 
pressure  in  the  oral  cavity  which  forces  the 
soft,  yielding  bones  of  the  roof  of  the  mouth 
upwards,    forming    the    high    arched  palate 
peculiar  to  all  mouth  breathers.     The  steady 
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upward  pressure  on  the  soft  and  resilient  nasal 
cartilages  and  bones  of  the  septum  against  the 
more  highly  ossified,  hence  unyielding,  bones 
of  the  roof  of  the  nose  means  for  the  spetum 
a  yielding  somewhere  under  this  pressure.  It 
will  necessarily  take  place  along  the  lines  of 
least  resistance,  which  means  a  bending  over 
into  either  one  of  the  nasal  chambers,  more  or 
less  occluding  the  chamber  into  which  it  pro- 
trudes. The  opposite  nostril  then  becomes  pro- 
portionately larger,  but,  owing  to  the  fact  that 
this  is  the  larger  nostril,  it  must  perform  the 
function  usually  done  by  two,  especially  if  the 
deflection  is  very  pronounced  or  is  accom- 
panied by  enlargement  of  one  of  the  turbi- 
nates on  that  side.  There  also  forms  a  com- 
pensatory hyperthropy  in  this  chamber  which 
often  assumes  such  proportions  that  this  nos- 
tril also  becomes  more  or  less  closed,  thus 
adding  greatly  to  the  original  distress.  In  a 
recent  case  this  hypertrophy  had  existed  long 
enough  to  degenerate  into  a  well-marked  poly- 
pus at  the  extreme  anterior  end  of  the  inferior 
turbinal  of  the  larger  side.  There  was,  of 
course,  complete  obstruction  to  nasal  respira- 
tion. 

Doubtless  many  cases,  perhaps  the  majority, 
occur  as  the  result  of  injury  to  the  nose  in 
infancy  and  childhood  to  which  no  attention  is 
paid,  or  for  one  reason  or  another  is  neglected. 
Only  occasionally  are  these  cases  brought  to  the 
specialist.  A  recent  case  had  the  septum  badly 
bent ;  it  could  be  easily  replaced,  but  of  course 
did  not  remain  in  position  but  a  few  moments, 
apparently  a  green  stick  fracture.  Appro- 
priate treatment  was  declined,  as  I  presume 
it  often  is,  for  the  reason  that  as  there  was 
no  external  deformity  the  damage  within  the 
nostril  could  not  be  so  great  as  to  necessitate 
the  treatment  proposed.  It  was  then  suggested 
to  straighten  the  septum  with  the  little  finger 
two  or  three  times  daily,  but  this  was  likewise 
neglected.  They  trusted  to  time  to  heal,  in- 
stead of  which  time  only  intensifies  the  ab- 
normality. Likewise  youths  and  adults  neg- 
lect these  injuries,  deeming  them  beneath  their 
notice — a  mistaken  sort  of  stoicism. 

This  condition  is  rich  in  its  symptoma- 
tology— the  degree  of  distress  and  suffering 
depending  largely  upon  the  stability  of  the 
nervous  system.  Objectively  the  septal  de- 
formity can  be  best  determined  by  anterior  and 


posterior  rhinoscopy,  or  lacking  these,  by  care- 
ful digital  exploration.  This  latter  method  is 
mentioned  but  not  to  recommend  it,  as  it  can- 
not be  at  all  definite  or  satisfactory.  When 
there  is  much  turbinal  enlargement  the  exact 
nature  and  extent  of  the  deviation  can  be 
determined  only  after  the  reduction  of  the  soft 
tissues  with  cocain  and  adrenalin  solution. 
Occasionally  actual  removal  of  the  redundant 
tissue  is  necessary  before  an  exact  diagnosis 
is  possible. 

The  subjective  symptoms  depend  somewhat 
upon  the  location  and  nature  of  the  deflection 
and  of  the  turbinal  involvement.  They  consist 
of  an  impaired  nasal  respiration.  This  may  be 
unilateral  or  bilateral,  and  when  the  latter  the 
most  distressing  symptoms  exist.  Extreme  sus- 
ceptibility to  catching  cold,  a  history  of  a  con- 
tinuous cold  from  the  beginning  of  cold  weather 
to  the  first  warm  days  that  usher  in  the  spring 
season  is  not  at  all  unusual.  Frequent  neu- 
ralgic attacks  often  of  a  most  severe  and  per- 
sistent type  are  common. 

Just  here  it  is  of  interest  to  study  for  a 
fewr  moments  the  nature  and  the  location  of 
these  head  pains.  At  first  the  attacks  are  in- 
frequent, mild,  of  short  duration ;  the  pain  is 
referred  to  the  location  of  the  supra-orbital 
nerve  of  one  side  only ;  the  attacks  occur  at 
irregular  intervals  and  at  any  hour  of  the  day. 
Later  on,  as  the  catarrhal  condition  becomes 
more  chronic  and  thickening  of  the  tissues  in- 
creases, pressure  on  the  surrounding  struc- 
tures ensues  and  the  seizures  become  more  and 
more  frequent,  of  greater  severity,  lasting 
longer ;  the  pain  is  now  located  in  both  supra- 
orbitals, possibly  the  temporal  region,  some- 
time.; in  the  back  of  the  head,  especially  the 
occipital  protuberance,  radiating  thence  to  the 
neck  and  spinal  column.  As  the  years  go  on — 
nothing  perhaps  being  done  other  than  internal 
medication  for  the  relief  of  the  condition — 
>  all  of  the  symptoms  enumerated  are  intensified 
until  the  day  and  the  night  are  alike  made 
hideous  by  the  constant  misery.  After  a 
time,  varying  with  the  nerve  force  of  the  pa- 
tient, the  constant  suffering  creates  a  dis- 
ordered mental  states  known  as  aprosexia,  in 
which  there  is  a  distinct  perversion  of  men- 
tality. It  is  usually  in  this  state  of  irre- 
sponsibility that  relief  is  sought  from  the  use 
of  cocain  or  morphine  or  both.    No  pain  so> 
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distressing  or  lasting  or  producing  such  gen- 
eral debility  follows  eye-strain,  for  some  relief 
•can  be  had  by  closing  the  eyes,  by  refraining 
from  the  use  of  the  eyes  or  in  sleep.  There  is 
indeed  no  diseased  condition  that  will  occasion 
the  characteristic  head  pain  of  a  severely  de- 
flected septum. 

There  is  yet  another  symptom  that  demands 
consideration,  dyspnoea.  Shortness  of  breath 
is  often  very  marked,  especially  on  taking  ex- 
ercise, simulating  that  conditon  arising  from 
heart  disease.  A  very  recent  case  had  this 
symptom  to  such  a  degree  that  he  had  been 
examined  repeatedly  for  heart  trouble ;  it  could 
not  be  found,  yet  the  discomfort  persisted, 
■causing  him  considerable  distress  and  alarm. 
Some  weeks  after  the  septum  had  been  straight- 
ened he  volunteered  the  information  that  his 
distress  about  his  heart  had  left  him,  and  that 
he  could  run,  walk  rapidly  or  uphill  without 
causing  any  discomfort  whatever.  Attacks 
simulating  asthma  are  not  at  all  infrequent. 
There  'are  quite  a  number  of  other  reflex  dis- 
turbances; they  are  among  the  more  infrequent 
manifestations,  but  time  does  not  permit  their 
consideration. 

The  complications  of  septal  deflection  are 
often  as  important,  frequently  more  trouble- 
some, than  the  original  affection.  Obviously 
it  is  impossible;  it  would  make  the  paper  too 
lengthy  to  give  in  detail  the  symptoms  of  each 
structure  that  may  become  involved.  The  nasal 
duct  may  become  contracted  or  completely 
closed  at  its  opening  into  the  nostril,  giving 
rise  to  tbe  characteristic  eye  symptoms  of  lach- 
rymation,  conjunctivitis  and  a  host  of  other 
troubles.  If  the  opening  into  the  maxillary 
antrum  becomes  involved  and  drainage  and 
ventilation  of  that  cavity  interfered  with  we 
get  symptoms  referable  to  that  structure.  If 
the  drainage  from  the  ethmoid  cells  or  frontal 
sinuses  is  impaired,  not  only  do  we  get  the  dis- 
comfort of  the  more  or  less  profuse  and  trouble- 
some discharges,  but  the  head  symptoms  are 
much  intensified.  The  sphenoid  sinus  becomes 
involved  only  when  the  deflecton  is  posterior, 
blocking  the  choanae,  and  when  accompanied 
by  hypertrophy  of  the  posterior  ends  of  the 
inferior  turbinals  or  with  concomitant  adenoids. 
More  frequently  than  any  other  organ  the  ears 
become  involved  either  by  extension  of  the 
catarrhal  process  through  the  Eustachian  tubes 


into  the  middle  ear  or  by  more  or  less  occlusion 
of  the  tube,  ventilation  is  impeded,  causing  a 
dry  catarrh  of  the  middle  ear.  With  it  comes 
the  head  noises,  tinnitus  of  all  kinds,  deaf- 
ness more  or  less  profound,  pains  of  a  vague 
nature,  sometimes  referred  to  the  teeth, 
vertigo ;  itching  in  the  external  auditory  canal 
is  a  common  symptom  and  often  difficult  to 
control.  As  a  further  result  of  nasal  stenosis, 
there  is  mouth  breathing  with  its  long  train 
of  interesting  symptoms.  Since  the  air  so  in- 
spired is  neither  warmed,  moistened  nor  fil- 
tered, it  acts  'as  an  irritant  upon  the  entire 
respiratory  tract,  setting  up  catarrhal  inflam- 
mations of  all  kinds,  becoming  especially 
troublesome  if  the  lingual  tonsil  is  affected  or 
if  the  larynx  is  invaded;  whence  originate  a 
number  of  the  intractable  coughs,  hoarseness 
and  loss  of  voice  that  often  baffle  internal  treat- 
ment, but  are  readily  relieved  by  appropriate 
local  treatment. 

It  is  this  condition,  mouth  breathing,  which 
by  reason  of  deficient  oxygenation  of  the  blood 
interferes  with  the  processes  of  metabolism, 
producing  more  or  less  physical  depression. 

While  it  is  true  that  many  cases  of  septal 
deflection  pass  through  life  with  but  slight  dis- 
comfort, yet  it  is  likewise  true  that  many  suffer 
very  great  distress.  It  is  also  remarkable  how 
many  obscure  symptoms  will  clear  up  after  a 
successful  septal  straightening. 

For  a  deviated  septum  there  is  but  one  treat- 
ment that  is  satisfactory  and  permanent,  and 
that  is  the  surgical  method  of  straightening  it. 

Of  the  innumerable  operations  that  have 
been  from  time  to  time  suggested  and  prac- 
ticed in  times  past,  but  few  remain  to  serve 
as  useful  procedures.  In  the  past,  the  septum 
in  its  entirety  was  cut  through,  mucous  mem- 
brane cartilage  and  all,  or  was  crushed  and 
broken  and  then  with  powerful  forceps  manipu- 
lated until  it  was  finally  forced  into  the  desired 
position.  To-day  these  methods  have  been 
superseded  by  methods  more  exact  and  more 
humane. 

The  sub-mucous  resection  of  the  deviated 
septum,  whether  cartilaginous  or  osseous,  is  the 
true  r<  finement  of  nasal  surgery  of  the  present 
day.  It  is  an  operation  requiring  much  manual 
dexterity  and  delicate  technique,  and  while,  as 
witli  everything  else,  there  are  some  objections 
to  it,  it  remains  nevertheless  the  operation  of 
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election  in  the  great  majority  of  cases.  While 
the  operation  is  but  a  few  years  old  it  has  been 
followed  by  fewer  untoward  results  than  any 
other  formerly  in  vogue.  Of  course  tbe  opera- 
tions described  in  the  text  books  still  have  their 
votaries,  and  their  place,  and  rightly  so,  for  as 
a  man  has  acquired  a  technique,  so  should  he 
operate.  It  is  deemed  unnecessary  to  go  into 
extensive  description  of  any  of  these  several 
methods  as  that  is  of  interest  and  importance 
only  to  those  who  devote  their  time  and  atten- 
tion to  these  special  subjects. 

It  is  hoped  that  this  writing  may  serve  to 
direct  attention  to  the  possibilities  of  mischief 
and  misery  originating  from  neglected  and 
untreated  deviation  of  the  nasal  septum  as 
well  as  the  possibility  of  relief  by  the  appro- 
priate surgical  correction. 

506  E.  Grace  St. 


OFFICE  TREATMENT  OF  GYNECOLOGICAL 
CASES.* 

By  GREER  BAUGHMAN,  M.  D.,  Richmond,  Va. 

Lecturer    on    Special    Pathology,    Medical    College  of 
Virginia. 

No,  doubt,  this  paper  will  bring  forth  a 
heated  discussion  from  the  surgeons.  I  hope 
so,  because  by  discussion  we  learn. 

The  office  treatment  of  gynecological  cases 
begins  with  a  careful  examination.  In  order 
to  have  a  complete  record  of  the  case  I  make 
use  of  a  blank.  The  blank  I  file,  and  make 
additional  notes  as  the  treatment  advances. 

I  divide  my  cases  into  three  groups — first, 
those  that  need  immediate  surgical  attention; 
second,  those  that  need  a  preliminary  treatment 
before  being  given  over  to  the  surgeon ;  third, 
those  that  need  only  office  treatment. 

It  requires  the  exercise  of  considerable  judg- 
ment to  determine  whether  a  case  should  be 
operated  upon  at  once  or  should  be  treated  first. 
Of  course,  malignant  conditions,  unless  they 
have  progressed  too  far,  need  immediate  atten- 
tion. It  is  useless  to  temporize  with  myo-fibro- 
mata  uteri,  non-malignant  cysts  of  the  ovary 
and  other  non-malignant  tumors.  This  is 
time  wasted  and  no  good  is  accomplished. 

The  more  inflammations,  whether  postpartum 
or  gonorrheal,  that  I  encounter,  the  more  I  am 
inclined  to  put  them  on  the  surgical  waiting 
list.    T  send  the  acute  ease  to  bed,  with  appro- 
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priate  douches  and  medication,  to  determine 
after  a  time  whether  local  treatment  will  clear 
up  the  conditions. 

Although  the  surgical  interference  can  relieve 
these  patients  promptly,  we  should  always  bear 
in  mind  the  fact  that  a  surgical  operation  is  a 
serious  interference  and  is  liable  temporarily 
to  lessen  the  patient's  resistance.  A  case  of  this 
kind  is  very  fresh  in  my  mind. 

When  the  acute  symptoms  of  a  pelvic  inflam- 
mation have  subsided,  the  patient  should  be 
carefully  examined  and  the  findings  should  be 
compared  with  the  previous  examination.  If 
an  abscess  is  found,  the  case  should  be  seen  by 
a  sura-eon.  Very  little  can  be  done  for  an 
abscess  exce  pt  by  a  surgeon,  unless  nature  acts 
the  part  as  she  did  in  one  of  my  cases.  This 
woman  had  the  misfortune  to  become  infected 
after  a  srdf-inflieted  abortion.  An  immense 
abscess  fonned  on  the  left  side  of  her  uterus. 
She  refused  operation.  After  being  bed-ridden 
for  three  months,  the  abscess  ruptured  into  the 
rectum  and  she  made  a  recovery. 

The  class  of  inflammatory  cases  that  respond 
more  readily  to  office  treatment  are  those  that 
have  recovered  from  the  acute  stage  with  adhe- 
sions,  enlarged  uterus,  swollen  tubes,  tender 
ovaries  and  thickened  adnexa. 

My  method  of  treating  these  cases  are  by  mas- 
sage, local  applications  of  iodine,  silver  solu- 
tions of  some  sort,  ichthyol  tampons  and 
douches. 

The  massage  is  the  most  important.  A  well 
lubricated  finger  or  fingers  are  introduced  in 
the  vagina  to  steady  the  uterus  and  appendages 
while  The  abdominal  band  massages.  After  the 
uterus  has  been  manipulated  by  pressing  the 
abdominal  hand  well  down  behind  the  uterus, 
trying  to  break  up  the  adhesions  that  are  hold- 
ing  it  in  Douglas'  pouch,  the  tubes  are  stroked 
toward*  the  uterus.  The  treatment  is  finished 
by  some  astringent  or  absorbent  application  to 
the  cervix  and  cervical  canal  and  an  ichthyol 
o-]veorine  tampon.  This  office  treatment  is 
given  once  or  twice  a  week.  The  patient  is 
required  to  take  at  least  one  douche  a  day  in 
the  recumbent  position  at  home,  and  _  is 
instructed  how  to  insert  ichthyol  glycerine 
tampons  at  home.  I  am  very  fond  of  using 
potroo-en  and  iodine  applications  to  the  abdo- 
men. Sometimes  this  treatment  does  not  bring 
about  results,  but  it  is  astonishing  how  much 
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good  conscientious  and  persistent  treatment  will 
accomplish,  in  most  of  these  cases. 

The  day  of  the  pessary  is  by  no  means  over. 
There  are  certain  cases  where  a  tear  has  not 
been  repaired  after  labor.  Often  these  women 
decline  surgical  interference.  Should  they  be 
allowed  to  suffer  .for  the  want  of  a  properly 
adjusted  pessary  ?  It  is  needless  to  say  that  a 
pessary  on  a  fixed  uterus  is  worse  than  useless. 
I  am  very  fond  of  using  a  tampon  as  a  pessary. 
I  have  one  case  that  had  been  operated  upon 
for  retroverted  uterus  because  of  its  pressure 
on  the  rectum.  When  I  first  saw  her  six  years 
after  the  operation  the  uterus  was  retrodis- 
plaeed.  The  knee-chest  position  and  tampons 
have  given  her  great  relief. 

The  knee-chest  position  in  movable  displace- 
ments is  one  of  the  simplest  and  most  useful 
means  we  have  of  relieving  a  very  distressing 
condition. 

No  one  has  more  respect  for  the  surgeon  than 
I.  He  is  a  God-send  to  humanity ;  but  we  medi- 
cal men  must  appreciate  the  fact  that  gynecolog- 
ical cases  must  not  necessarily  be  operated  upon 
simply  because  they  have  inflamed  adnexa  or 
retrodisnlaced  uteri. 

26  N.  Laurel  Street. 


Iproceefctngs  of  Societies,  Etc. 


Medical  Examining  Board  of  Virginia. 

The  second  semi-annual  session  of  the  Medi- 
cal Examining  Board  of  Virginia  met  in  Dr. 
R.  W.  Martin's  office,  Lynchburg,  Va.,  De- 
cember 17,  1907,  at  8 :30  P.  M.  Dr.  E.  W. 
Martin,  President,  presided;  Dr.  R.  S.  Mar- 
tin, of  Stuart,  Va.,  Secretary  and  Treasurer, 
recorded.  All  the  other  members  were  present, 
except  Drs.  Robert  Randolph,  W.  W.  "Wilkin- 
son, R.  M.  Slaughter,  and  A.  S.  Priddy.  The 
two  last  named  were  in  the  city  on  the  18th, 
in  time  to  conduct  examinations  on  the  sub- 
jects assigned  them.  Minutes  of  the  last  meet- 
ing were  read  and  approved. 

The  Committee  on  Reciprocity  agreed  to 
grant  certificates  to  the  following: 

Dr.  John  M.  Love,  from  Maryland  Board. 

Dr.  John  W.  English,  from  West  Virginia 
Board. 

Dr.  G.  B.  Lawson,  from  Maryland  Board. 
Dr.  J.  H.  Craft,  from  West  Virginia  Board. 
Dr.  E.  B.  Smith,  from  Maryland  Board. 


Dr.  R.  W.  Browne,  from  District  of  Colum- 
bia Board. 

Dr.  Erank  S.  Cooper,  from  West  Virginia 
Board. 

Dr.  Robert  H.  Miller,  from  Pennsylvania 
Board. 

Dr.  Harvey  B.  Stone,  from  Maryland  Board. 

Dr.  Walter  G.  Trow,  from  District  of  Co- 
lumbia Board. 

The  Committee  also  agreed  to  reciprocate 
certificates  with  State  Board  of  Medical  Ex- 
aminers of  Maine  from  this  date,  December,. 
1907. 

The  order  of  examinations  was  decided  to 
be  as  follows : 

WEDNESDAY,  DECEMBER  18TH. 

From  9  A.  M.  to  12  M. — Practice,  etiology 
and  diagnosis. 

From  12  M.  to  3  P.  M. — Laryngology, 
rhinology,  ophthalmology,  and  otology. 

From  4  to  7  P.  M. — Anatomy  and  embry- 
ology. 

THURSDAY,  DECEMBER  19TH. 

From  9  A.  M.  to  12  M. — Materia  medica 
and  therapeutics. 

From  12  M.  to  3  P.  M.— Pathology,  bac- 
teriology and  neurology. 

From  4  to  7  P.  M. — Histology,  physiology 
and  hygiene. 

FRIDAY,  DECEMBER  20TH. 

From  9  A.  M.  to  12  M. — Obstetrics,  gyne- 
cology and  pediatrics. 

From  12  M.  to  3  P.  M. — Chemistry,  toxi- 
cology and  medical  jurisprudence. 

From  4  to  7  P.  M. — Surgery. 

A  committee,  consisting  of  Drs.  H.  M. 
Nash,  E.  T.  Brady  and  W.  B.  Robertson,  was 
appointed  to  examine  questions  and  reported  on 
all  Sections,  except  Laryngology,  Rhinology, 
Ophthalmology  and  Otology.  Their  report  was 
adopted. 

The  President  appointed  Drs.  Nash,  Brady, 
Rodgers  and  Robinson  as  a  committee  to  con- 
duct oral  examinations. 

Dr.  Brady  moved  that  the  next  meeting  of 
the  Medical  Examining  Board  of  Virginia  be 
held  in  Richmond,  June  23,  24,  25,  26,  1908. 
Adopted. 

The  President  made  the  following  ruling, 
which -was  adopted  by  the  Board:  That,  in 
future,  all  applicants  who  take  the  examina- 
tions, as  arranged  by  the  Board  in  sections,  be 
required,  at  the  final,  to  make  an  average  of  75 
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per  cent. ;  that  Ithose  taking-  examinations  by 
single  branch  or  branches  be  required  to  make 
75  per  cent,  on  each  branch. 

Board  adjourned  till  to-morrow. 

Medical  Examining  Board  met  in  Dr.  R.  W. 
Martin's  office,  December  18th,  9  P.  M.  All 
the  members  present  except  Drs.  Lile,  Priddy, 
Wilkinson  and  Randolph. 

The  Secretary  asked  for  instructions  in  re- 
gard to  old  physicians  practicing-  prior  to  1885, 
seeking  reciprocity  with  other  States,  and  was 
instructed  as  follows: 

The  Medical  Examining  Board  can  only 
recommend  for  reciprocity  those  who  have 
passed  the  Board  and  only  on  conditions  men- 
tioned in  the  circular  of  information. 

The  Secretary  asked  for  instructions  in  re- 
gard to  physicians  who  have  passed  examina- 
tions before  this  Board  and  lost  their  certifi- 
cates. In  accordance  with  this  request,  Dr. 
C  W.  Rodgers  introduced  the  following  reso- 
lution, which  was  adopted: 

Resolved,  That  duplicate  certificates  may  be 
issued  on  the  following  conditions :  The  party 
is  to  make  oath  before  the  County  or  Corpora- 
tion Clerk  when  he  or  she  passed  the  Board, 
bow  and  when  certificate  was  lost  or  destroyed, 
and  have  same  certified  by  two  leading  physi- 
cians who  are  members  of  the  Medical  Society 
•of  Virginia  and  forward  the  same  to  the  Sec- 
retary of  the  Board,  who  will  issue  a  duplicate 
after  reporting  the  facts  to  the  Board  and  ob- 
taining its  permission. 

There  being  no  further  business,  the  Board 
adjourned. 


'QUESTIONS  FOR  EXAMINATION  BY  APPLI- 
CANTS FOR  CERTIFICATES  OF  LICENSE  TO 
PRACTICE    IN    VIRGINIA.    DECEMBER,  1907. 

Section     on     Anatomy    and  Embryology. 

Dr.  C.  W.  Rodgers,  Staunton,  Examiner. 

Anatomy. 

1.  Describe  the  upper  extremity  of  the  ulna. 

2.  Describe  the  ligaments  of  the  hip  joint. 

3.  Describe   the   pectoralis   major   muscle,  giving 

origin,  insertion,  actions  and  shape. 

4.  Give  the  relations  of  the  cervical  portion  of  the 

left  common  carotid  artery. 

5.  Describe  the  phrenic  nerve,  giving  origin,  course 

and  distribution. 
■C.  Describe   the   receptiaculum   chylf  and  thoracic 
duct. 

7.  Give  the  structure  of  the  testis,  and  name  its 

investing  tunics. 
S.  Describe  the  inguinal  canal. 


Embryology. 

9.  Describe  the  fertilization  of  the  ovum. 

10.  Describe  the  development  of  the  primitive  ali- 

mentary canal. 

Section  on  Laryngology,  Rhinology,  Ophthalmology 
and  Otology. 

Drs.  A.  S.  Priddy,  Chairman;  H.  M.  Nash,  and  E.  C. 
Williams,  Examiners. 

Laryngology. 

1.  Give  symptoms,  etiology,  prognosis  and  treat- 

ment of  oedema  of  larynx. 

2.  Define  laryngismus  stridulus,  its  symptoms  and 

treatment. 

3.  Name  most  common  causes,  symptoms  and  the 

precaution  to  be  taken  in  Opening  retro- 
pharyngeal abscesses. 

Rhinology. 

1.  Excluding  traumatic  and  local  causes,  what  dis- 

eases affecting  the  composition  and  circula- 
tion of  the  blood  frequently  cause  epistaxis? 

2.  Describe  objective  and  subjective  symptoms  and 

treatment  of  post-nasal  adenoid  hypertrophy. 

Ophthalmology. 

1.  Name  the  respective  diseased  conditions  under 

which  occur  viz.:  (a)  Yellow  sclerotic,  (b) 
bluish-white  or  pearl  sclerotic,  (c)  an  inflamed 
or  injected  conjunctiva. 

2.  Name   most   common  causes  and   varieties  of 

Iritis,  with  symptoms  and  treatment. 

3.  What  symptom  in   eye-disease  wpuld  indicate 

glaucoma  in  its  early  state?  Explain  impor- 
tance of  its  early  recognition.  What  is  best 
treatment,  and,  if  successful,  what  benefit  is 
to  be  anticipated? 

Otology. 

1.  For  relief  of  what  conditions  should  puncture  of 

drum-membrane  be  performed  by  the  surgeon? 

2.  What  are  the  two  most  frequent  causes  of  deaf- 

ness0  Give  treatment  of  each  class. 

Section  on  Obstetrics,  Gynecology  and  Pediatrics. 

Dr.  H.  M.  Nash,  Norfolk,  Examiner. 

1.  Describe  in  detail  the  certain  signs  of  pregnancy. 

2.  Give  the  symptoms  and  treatment  of  toxaemia 

of  pregnancy. 

3.  Management,  of  the  mother  from  the  beginning 

to  the  third  stage  of  labor,  and  to  the  fourth 
day  of  the  puerperium. 

4.  Name  the  causes  that  may  give  rise  to  fever  dur- 

ing the  puerperium. 

5.  What  are  the  most  frequent  infective  agents,  in 

the  causation  of  pelvic  abscess,  mentioning 
the  usual  sites  of  such  abscesses? 

6.  What  cogent  reasons  may  be  urged  for  the 

utmost  conservatism  in  operations  upon  the 
tubes  and  ovaries? 

7.  Give  the  most  efficient  treatment  for  urethral 

caruncle. 

8.  Differentiate      spasmodic     from  membranous 

croup;  treatment  of  the  latter. 
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9.  What  diseases  are  conveyed  by  cow's  milk,  and 
what  prophylactic  rules  should  be  instituted 
in  such  cases? 
10.  Give  the  etiology,  symptomatology  and  differen- 
tial diagnosis  of  infantile  scurvy. 

Section  on   Pathology,  Bateriology  and  Neurology. 

X>srs.  R.  M.  Slaughter,  Theological  Seminary,  and 
Charles  W.  Rodgers,  Staunton,  Examiners. 

Pathology. 

1.  Explain   the    difference    between  degeneration 

and  infiltration. 

2.  Name  the   varieties  of  chronic  nephritis,  and 

state  how  they  differ  pathologically. 

3.  What  is  ascites?    State  its  causes. 

4.  Name  the'  tumors  which  have  epithelium  as  a 

physiological  prototype,  and  state  which  are 
malignant  and  which  benign. 

5.  Explain  the  difference  between  puerperal  septi- 

cemia and  sapremia  (septic  intoxication). 
■€.  Give  the  nature  and  origin  of  pus  cells,  and  the 
origin  of  the  liquid  of  pus. 

Bacteriology. 

1.  Describe   the   streptococcus   pyogenes,  naming 

some  of  the  most'  important  pathological  con- 
ditions caused  by  it. 

2.  Give  the  bacteriology  of  catarrhal  pneumonia. 

3.  Give  the  bacteriology  of  dysentery. 

Neurology. 

1.  Give  the  diagnosis  and  prognosis  of  epilepsy. 

2.  Give  definition  and  commonest  causes  of  multi- 

ple neuritis. 

3.  Give  the  treatment  of  migraine  (sick-headache). 

Section  on  Practice,  Etiology  and  Diagnosis. 

T>rs.  E.  T.  Brady,  Abingdon;  W.  B.  James,  Danville, 
and  J.  H.  Stephenson,  Toano,  Examiners. 

1.  Distinguish  between  lithaemia  and  uraemia. 

2.  What  functions  are  at  fault  in  their  causation, 

and  to  what  end  should  remedial  measures  be 
directed? 

3.  Give  cause  and  clinical  symptoms  of  diphtheria. 

4.  How.  w,here  and  in  what  quantities  should  anti- 

toxin be  administered? 

5.  What  is  infantile  scurvy?    How  remedied? 
€.  Give  treatment  for  delirium  tremens. 

7.  State  cause  and  give  treatment  for  the  most 
common  form  of  malarial  fever. 

S.  Outline  prophylactic  measures  against  malaria. 

9.  Give  symptoms  and  treatment  of  lobar  pneu- 
monia. 

10.  Give  symptoms,  and  outline  management,  of  a 

case  of  paralysis  agitans. 

11.  Give  treatment  of  enuresis  nocturna. 

12.  Give    symptoms    and    treatment    for  arterio- 

sclerosis. 

Section  on  Physiology,  Hygiene  and  Histology. 

Dr.  Robert  H.  Randolph,  Boyce,  Via.,  Examiner. 

Physiology. 

1.  What  changes  does  the  blood  in  the  pulmonary 


artery  undergo  in  its  passage  through  the 
lungs? 

2.  Describe  the  pancreatic  juice,  naming  its  fer- 

ments and  describing  the  part  each  plays  in 
digestion. 

3.  In  what  manner  is  heat  given  off  from  the  body, 

and  from  what  sources  does  the  greatest  loss 
occur? 

4.  What   circumstances   influence   secretion   in  a 

gland? 

5.  Describe  vomiting  and  its  mechanism. 

Hygiene. 

1.  In  making  a  qualitative  test  of  drinking  water, 

what  impurities  should  be  sought  for? 

2.  What  is  the  duty  of  the  State  to  persons  impris- 

oned for  crime? 

3.  Give  periods  of  incubation  of  measles,  smallpox, 

diphtheria,  scarlet  fever,  whooping  cough  and 
typhoid  fever. 

Histology. 

1.  Describe  the  malpighian  body  in  the  kidney. 

2.  What  type  of  gland  is  the  thyroid?  Describe 

its  structure. 

Section  on  Surgery. 

Drs.    Samuel   Lile.   Lynchburg,    Chairman;    E.  T. 
Brady,  Abingdon,  and  R.  M.  Slaughter, 
Theological  Seminary,  Examiners. 

1.  Describe  the  operation  of  excision  of  the  elbow 

joint,  and  state  when  it  is  indicated. 

2.  What   is   lupus   vulgaris?    Give   diagnosis  and 

treatment. 

3.  Describe  every  detail  in  the  operation  for  liga- 

tion of  the  external  iliac  artery. 

4.  Give  diagnosis  and  treatment  of  fracture  of  the 

outer  third  of  the  clavicle. 

5.  What  is  a  sprained  joint?    Give  treatment  and 

prognosis. 

6.  What  is  rickets?    Give  causes,  symptoms,  prog- 

nosis and  treatment. 

7.  There  are  three  classes  of  knee-joint  inflamma- 

tion: Synovitis,  capsular  arthritis  and  osteo- 
arthritis.   Differentiate  them. 

8.  You  are  called  to  seo  a  patient  who  is  totally 

unconscious  and  insensible  to  pain;  there  are 
no  movements  of  any  kind.  The  pulse  is  slow, 
the  respiration  slow  and  probably  shallow,  and 
the  pupils  either  widely  dilated  or  closely  con- 
tracted, or  one  pupil  contracted  and  the  other 
dilated.  On  inquiry,  you  get  the  history  of  a 
fall  or  blow  on  the  head,  yet  the  visible  evi- 
dence of  such  is  slight.  What  would  be  your 
diagnosis  and  treatment? 

Section  on  Therapeutics. 

Dr.  W.  B.  Robinson,  Tappahannock,  Va.,  Examiner. 

1.  Mention  the  therapeutic  uses  of  the  syrup  of 

hydriodic  acid. 

2.  What  are  the  therapeutic  uses  of  salol?  (b) 

What  symptoms  indicate  the  discontinuance  of 
its  use?  (c)  In  what  pathologic  conditions  is 
it  contra-lndioated? 

3.  Mention    the    therapeutic    uses,    external  and 

internal,  of  nitrate  of  silver. 
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4.  In  what  pathologic  conditions  is  uva  ursi  used? 

5.  Give  the  indications  for  the  therapeutic  uses  of 

hyoscyamus. 

6.  Give  the  common  name,  the  dose,  and  the  thera- 

peutic uses  of  potassium  bitartrate. 

Section  on  Materia  Medica  and  Therapeutics. 

Dr.  W.  W.  Wilkinson,  Lacrosse,  Examiner. 

1.  Name  the  official   preparations  of  opium  and 

belladonna.    Give  dose  of  each. 

2.  State    effect   of   sodium   carbonate   and  bicar- 

bonate on  gastric  digestion  before  and  after 
meals. 

3.  Define  an  alkaloid;  name  six,  with  dose  of  each. 

4.  Give  an  example  of  the  following,  with  dose: 

Antispasmodics,  antipyretics,  hypnotics,  nar- 
cotics, emetics,  expectorants,  diuretics,  anthel- 
mintics. 

5.  Write  fifteen  lines  on  the  physiological  action 

of  alcohol. 

6.  Symptoms  of  phosphorus  poisoning. 

Sections    on    Chemistry,    Toxicology    and  Medical 
Jurisprudence. 

Drs.  R.  B.  James,  Danville;  A.  S.  Priddy,  Marion, 
and  C.  C.  Williams,  Hot  Springs,  Examiners. 

1.  What  is  meant  by  the  terms  synthetic,  chemis- 

try, analytical  chemistry,  physiological  chem- 
istry, quantitative  and  qualitative  analysis? 

2.  What  is  meant  by  the  boiling  and  the  melting 

of  a  substance?  By  sublimation?  By  distilla- 
tion9 

3.  What  is  the  chemical   difference  between  fer- 

rous and  ferric  salts?  Give  formulae  showing 
the  difference. 

4.  How  does  sodium  occur  in  nature?    Give  formu- 

lae of  three  sodium  salts.  Give  process  for 
manufacturing  sodium  carbonate  on  large  scale. 

5.  What  are  carbohydrates?    How  do  they  differ 

from  hydrocarbons? 

6.  Explain   the   composition   and   manufacture  of 

soap,  and  state  the  difference  between  hard 
and  soft  soaps. 

Toxicology. 

1.  Give  test  for  arsenic  poisoning. 

2.  Give  symptoms  and  treatment  of  carbolic  acid 

poisoning. 

3.  Give  diagnosis  and  treatment  of  cocaine  poison- 

ing. 

Medical  Jurisprudence. 

1.  Give  signs  of  pregnancy  at  first  and  third  and 

sixth  months. 

2.  Give  postmortem  evidences  of  miscarriage. 

3.  What  is  the  period  of  gestation  in  the  human 

family?    How  is  it  estimated? 

Section    on    Materia   Medica — Homeopathic. 

Dr.  E.  C.  Williams,  Hot  Springs,  Va.,  Examiner. 

1.  Give  the  physiological  action  of  arsenicum  on 

the  digestive  organs. 

2.  (a)  Give  four  characteristic  symptoms  of  sul- 

phur. 

(b)  Give  four  symptoms  of  kali  blchromicum 
pertaining  to  the  nose  and  throat. 

3.  (a)  Give  the  organs  or  tissues  especially  acted 


on    by     (1)     petroleum,    and     (2)  lilium 
triginum. 

(b)  Give  the  mental  symptoms  of  (1)  hyoscya- 
mus, and  (2)  stramonium. 

4.  Give  the  physiological  action  of  mercurius  on 

the  glands,  bones  and  skin. 

5.  (a)  Give  the  heart  symptoms  of  (1)  aconite,  (2) 

cactus,  and  (3)  digitalis, 
(b)  Give  the  urinary  symptoms  of  (1)  cantharis, 
and  (2)  terebinthina. 

6.  Give  the  symptoms  of  lycopodium  pertaining  to 

the  stomach  and  abdomen. 

Section  on  Therapeutics — Homeopathic. 

Dr.  E.  C.  Williams,  Hot  Springs,  Va.,  Examiner. 

1.  (a)  Compare  the  symptoms  of  arsenicum  and 

mericurius  in  acute  catarrhal  rhinitis, 
(b)  Give  the  indications  for  the  use  of  (1) 
aesculus,  and   (2)   aloes  in  the  treatment 
of  hemorrhoids. 

2.  (a)  Give  the   indications  for  the  use  of  san- 

guinaria  in  the  treatment  of  headache, 
(b)  Compare  the  use  of  calendula  and  hyperi- 
cum  in  wounds.  . 

3.  (a)  Mention  the  principal  clinical  uses  of  (1) 

Phytolacca,  and   (2)   veratrum  viride. 
(b)  Give  the  outline  of  a  diet  for  a  patient  with 
diabetes  mellitus. 

4.  fa)  Give   the   indications   for   the   use   of  (1) 

bryonia,  and  (2)  nux  vomica  in  the  treat- 
ment of  acute  gastritis, 
(b)  Give   the   indications   for   the  use  of  two 
remedies  in  the  treatment  of  orchitis. 

5.  (a)  Give    the    principal    clinical    uses    of  (1) 

iodine,  (2)  ipecac,  and  (3)  iris, 
(b)  Mention  two  remedies  frequently  used  in 
Dhe  treatment  of  the  early  stages  of  acute 
bronchitis,  and  two  in  the  late  stages;  give 
indications  for  one  of  each. 

6.  (a)  Give  the  principal  uses  of  (1)  glonoin,  (2) 

graphites,  and  (3)  spigelia. 
(b)  Give  the  indications  for  apis  in  the  treat- 
ment of  scarlet  fever. 

Alphabetically  arranged  list  of  Applicants  for 
License  to  practice  Medicine,  Surgery,  etc.,  who 
passed  satisfactory  examinations  before  the  Medi- 
ca! Examining  Board  of  Virginia,  during  its  ses- 
sion, December  17-20,  1907,  held  at  Lynchburg,  Va. 

Bott  Wm  N.,  Benhams,  Va.,  Hosp.  Med.  Col.,  1907. 
Bright,  S.  H.,  Johnson  City,  Tenn.,  Chattanooga  Med. 

coi„  ism. 

Bull,  Chas.  P.,  Jr.,  Fordwick,  Va.,  S.  C.  Med.  Col., 
1905. 

Browne,  R.  W.,  Norfolk,  Va.,  Geo.  Washington  Univ., 
1905. 

Cooper,  Frank  S'.,  Giatto,  W.  Va.,  Univ.  of  Md.,  190o. 
Cannaday,  Robt.  W.,  Roanoke,  Va.,  Hosp.  Med.  Col., 
1907. 

Cook,  Giles  B.,  Front  Royal,  Va.,  Geo.  Washington 
Univ.,  1903. 

Craft,  James  H„  Princeton,  W.  Va„  Univ.  Col.  of 
Med.,  1905. 

Carnal,  R.  C  ,  Rhems,  S.  C,  Univ.  of  Md.,  1905. 
Dawson,  James  O.,  Richmond,  Va.,  Leonard  Med. 
Col.,  1907 

Dickie,  H.  G.,  Roseland,  Va.,  Univ.  of  Va,.  1907. 
Edmunds,  Thos.  W.,  Chase  City,  Va.,  Phys.  &  Surgs., 
Bailto.,  1907. 
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Ennett,  N.  Thos.,  Richmond,  Va.,  Med.  Col.  of  Va., 
1907. 

English.  John  W.,  McDowell,  W.  Va.,  Balto.  Med. 
Col.,  1897. 

Franklin,  C.  S.,  Ruthville,  Va.,  Leonard  Med.  Col., 
1907. 

Friedlander,  Max,  McKeesport,  Pa.,  Long  Island  Col. 

Hospital,  1894. 
Gale,  Jno.  S.,  Jr.,  Ivor,  Va.,  Univ.  Col.  of  Med.,  1907. 
Grant,  John  Lee,  Warrenton,  Va.,  Geo.  Washington 

Univ.,  1907. 

Hoffman,  R.  Mc,  Woodstock,  Va.,  Univ.  of  Va.,  1907. 
Hinchman.  J   D.,  Richmond,  Va.,  Med.  Col.  of  Va., 
1907. 

Howlett,  H.  H..  Walkerton,  Va,,  Geo.  Washington 
Univ.,  1907. 

Hankins,  T.  W.,  Richmond  Va.,  Med.  Col.  of  Va., 
1907. 

Jones,  Grandison  A.,  Hot  Springs,  Va.,  Leonard  Med. 
Col.,  1905. 

Judd,  H.  W.,  Culpeper,  Va.,  NT.  C.  Med.  Col.,  1902. 
Jordan  F.,  Charlottesville,  Va.,  Univ.  of  Va.,  1906. 
Kerr,  George,  Hampton,  Va.,  Univ.  of  Pa.,  1864. 
Killey,  James  C.  Richmond,  Va.,  Med.  Col.  of  Va., 
1907. 

Lynch,  J.  M.,  National  Soldiers  Home,  Va.,  Geo. 

Washington  Univ.,  1905. 
Leion,  Isaac  H.,  Richmond,  Va.,  Kieve,  Russia,  1896. 
Lloyd,  Rupert  A.,  Manassas,  Va.,  Howard  Univ.,  1907. 
Lawson,  G.  B.,  Wytheville,  Va.,  Johns  Hopkins  Univ., 

1905. 

Love,  John  M.,  Baltimore,  Md.,  Johns  Hopkins  Univ., 
1904. 

McEvoy,  Lawrence,  Virginia  Beach,  Va.,  Mo.  Med. 
Col.,  1896. 

McConnell,  H.  K.,  Mack,  Va.,  Hosp.  Med.  Col.,  1907. 
Mundin,  Reginald  O.,  Richmond,  Va.,  Leonard  Med. 
Col.,  1907. 

Marshall,  O.,  Charlottesville,  Va.,  Univ.  of  Va.,  1907. 
McCrary,  J.   R.,  Fall  Branch,  Tenn.,  Chattanooga 

Med.  Col.,  190«. 
McCoy,  Seth  S.,  Johnson  City,  Tenn.,  Meharry  Med. 

Col.,  1899. 


Miller,  R.  H.,  Hamilton,  Pa.,  Jefferson  Med.  Col. 
1896. 

Noblin,  Joseph  A.,  Gate  City,  Va.,  Hosp.  Med.  Col., 
1907. 

Peters,  Wm.  B.,  Big  Cut.,  Va.,  Hosp.  Med.  Col.,  1907. 
Pomeroy,   E.    H...   Black   Mountain,   Va.,   Univ  of 
Mich.,  1870. 

Pence,  P.  D.,  Quicksburg,  Va.,  Med.  Col.  of  Va.,  1907. 
Preston,  C.  B.,  Glade  Hill,  Va.,  Phys.  and  Surgs., 
Balto.,  1907. 

Raines,  T.  M.,  Upson,  Va.,  Med.  Col.  of  Va.,  1907. 
Ryon,  D.  M.,  Indian  Mills,  W.  Va.,  Med.  Col.  of  Va., 
1906. 

Robey,  W.  I.,  Herndon,  Va.,  Geo.  Washington  Univ., 
1902. 

Rodgers,  R.  O.,  Richmond,  Va.,  Med.  Col.  of  Va., 
1907. 

Ryburn,  S.  M.,  Bristol,  Va.,  Hosp.  Med.  Col.,  1905. 
Sheppe,  J.  L.,  New  Hamden,  Va.,  Maryland  Med. 
Col.,  1907. 

Stone,   H.  B„   Charlottesville,  Va.,  Johns  Hopkins 
Univ.,  1906. 

Smith,  E.  B.,  Tabb,  Va.,  Univ.  of  Maryland,  1907. 
Stuart,  R.  H.,  Stratford,  Va.,  Univ.  of  Va.,  1907. 
Tennant,  CO.,  Charlottesville,  Va.,  Univ.  of  Va.,  1904. 
Trow,  Walter  G.,  Washington,  D.   C,  Geo.  Wash 

ington  Univ.,  1905. 
Valk,  E.  G.,  Cowart,  Va.,  Balto.  Med.  Col.,  1897. 
White,  L.  W.,  Suffolk,  Va.,  Med.  Col.  of  Va.,  1906. 
Wiggs,  L.  B.,  Richmond,  Va.,  Med.  Col.  of  Va.,  1907. 
Warren,  R.  A..  Hot  Springs,  Va.,  Univ.  of  Md.,  1907. 
Watts,  S.  H.,  Charlottesville,  Va.,  Johns  Hopkins 

Univ.,  1901. 

Wooding,  Chas.  E.,  Red  Hill,  Va.,  Univ.  of  Va.,  1905. 
Woodson,  G.  C,  Richmond,  Va.,  Univ.  Col.  of  Med., 
1907. 

Woodward,  E.  O.,  Bristol,  Tenn.,  MeHarry  Med.  Col., 
1897. 

Younger,  R.  N.,  Snow  Creek,  Va.,  Maryland  Med. 
Col.,  1904. 


Institutions  Represented  by  Applicants 

who  came  before  the 
MEDICAL  EXAMINING  BOARD  OF  VIRGINIA, 

Fall  Session,  at  Lynchburg,  Va. 
December  17-20,  1907. 


College  Physicians  and  Surgeons,  Baltimore. 

Baltimore  Medical  College  

Missouri  Medical  College,  St  Louis    

University  of  Maryland  

University  of  Virginia  

Hospital  Medical  College,  Louisville  

Leonard  Medical  College  

Massachusetts  College  Osteopathy  

University  of  Michigan  

University  of  South  

Chattanooga  Medical  College  

North  Carolina  Medical  College  

Medical  College  of  Virginia  

Med  co  Chirur.  College  Christ  Inst  

George  Washington  University  (Columbian). 

S.  C.  Medical  College  

University  College  Medicine  

Maryland  Medical  College  

Long  Island  College  Hospital  

Johns  Hopkins  University  

Kleve  of  Russia  

University  of  Pennsylvania  

Howard  University.   

Hahnemann  Medical  College,  Pennsylvania.. 

Tennessee  Medical  College  

Independent  Medical  College, Chicago  

Meharry  Medical  College  

Jefferson  Medical  College  

Non-Graduates   


Totals. 


Total  Number 
of  Applicants 
from  each 
College. 

Total  Number 
of  Applicants 
Licensed  from 
each  College. 

Total  Number 
of  Applicantsi 
Rejected  from 
each  College. 

Par  l  lal 
Examination. 

Incomplete 
or  Withdrew. 

2 

2 

5 

2 

3 

1 

1 

4 

4 

9 

7 

2 

6 

6 

4 

3 

1"; 

i 

3 

i 

1 

10 

1 

'7 

1 

1 

3 

2 

1 
4 

*  1 

1 

1 

1  ■  • 

1 

1 

*2 

1 

46 

127 

64 

17 

46 
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Institutions 
Whose  Graduates  were  Rejected  by  the 
Medical  Examining  Board  of  Va., 

at  Regular  Fall  Meeting, 
Dec.  17-20, 1907. 
With  Percentage  Marks  of  each. 


Colleqe  op  Graduation. 


Leonard  Medical  College  

University  of  South  

Baltimore  Medical  College  

Med.  Chir.  College,  Christ  Inst 
Leonard  Medical  College.  .  .  .. 

University  of  South.   

Baltimore  Medical  College  


1905 
1907 
1907 
1904 
1906 
1907 
1907 


75 

78 

82 
78 
77 
70 


75 
80 
75 
70 
70 
86 
75 


65 
66 
70 
68 
82 
84 
62 


85 
70 
60 
75 

89 
83 
75 


65 
60 
60 
65 
70 
56 
71 


70 

77 

66 

76.5 

70 

63 

82 


cs  c 

-e 

•o  a 
~  a 

o  <t 


69 

65.5 

72.5 

75 

77 

60 

72.5 


77 
75 
66 
71 
69 
66 
82 


70 

55 
65 
68 
67 
45 
65 


List  op  Institutions 
Whose  Graduates  were  Rejected  by  the 
Medical  Examining  Board  of  Va., 

FALL  SESSION, 

Dec.  17-20, 1907. 
With  Percentage  Marks  of  each. 


College  of  Graduation. 


Baltimore  Medicnl  College  

Leonard  Medical  College  

Mass.  Coll.  Osteop  

University  oi  Virginia  

University  of  Virginia  

Hahnemann  Medical  College. . . 
George  Washington  University 

Tennessee  Medical  College  

University  of  South  

Independent  Medical  College. . 


1907 
1906 
1907 
1907 
1907 
1906 
1907 
1907 
1906 
1898 


tag 
an 
>>p. 

So 


75 
65 
65 
90 
73 
82 
68 
82 
81 

Oral 


60 

65 
50 
70 
75 
70 
70 
65 
90 
Exa 


S 

=3 


70 

75 
64 
76 
80 
49 
65 
51 
68 
mina 


=  6 


63 
81 
65 
89 
65 
75 
76 
50 
65 
tion 


o  >> 


a  p 

■A  QJ 

be  J 
o  h 
—  in 


60 
60 
48 
71 
70 
67 
70 
65 
65 


a  Z 


Z  M 


55 
63 
81 
82 
78 
70 
80 
72 


=3  3 


SOU) 

s 


72.5 
40 

72.5 

(',7.5 

80 

79 

66 

81 


50 
65 
38 
59 
75 
78 
75 
77 
72 


55 
40 
55 
55 
75 
65 
65 
60 
68 


INSTITUTIONS    REPRESENTED    BY  THE 
APPLICANTS   BEFORE  THE 
MEDICAL.  EXAMINING  BOARD  OF 
VIRGINIA, 

FROM  THE  ORGANIZATION  OF  THE  BOARD, 
JANUARY  1,  1885,  TO  DECEMBER  17,  1907. 


Total  number  before  board  from  organization  to  Dec.  17-20, 1907 

College  Physicians  and  Surgeons,  Baltimore  

Baltimore  Medical  College    

Missouri  Medical  College,  St.  Louis  

University  of  Maryland  

University  of  Virginia  

Hospital  Medical  College,  Louisville  

Leonard  Medical  College.     

Massachusetts  College  Osteopathy  

University  of  Michigan  

University  of  South  

Chattanooga  Medical  College  

North  Carolina  Medical  College  (■ 

Medical  College  of  Virginia     • 

Medico  Chirur.  College.  Christ  Institute  

George  Washington  University  

South  Carolina  Medical  College  

University  College  of  Medicine  

Maryland'  Medical  College  

Long  Island  College  Hospital  

Johns  Hopkins  University  

Kleve  of  Russia  

University  of  Pennsylvania  

Howard  University  

Hahnemann     edtcal  College,  Pennsylvania  

Tenoes^e  Medicnl  College  

Independent  Medical  College,  Chicago  

Meharry  Medical  College  

.lefferson  Medical  College  

Non-Oraduates  taking  partial  Kxamlnation  


Total  s 


oZ 
P 
Z 

u  Z 

CO 

a  a 
S~ 

PJ3 

m*  - 


3517 


—  a 

v  3 
co  a 

p  c« 

Z  * 


3436 

1874 

2 

2 

5 

2 

1 

1 

«$» 

2 

9 

3 

6 

6 

7 

1 

1 

i 

3 

2 

2 

1 

10 

10 

1 

8 

i 

1 

i 

3 

2 

2 

1 

1 

1 

4 

4 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2 

1 

1 

1925 


610 

2 

i 
i 


618 


■o  o 

□  a 

o  x 

w 


208 


218 


SB -a 

co  x  H  x  Ph  X 
„H  „H  !lH 


b  a 


122 


45 


46 


5S 
o  a 
fa  x 


o  d 


fa  x 
fa 


55.5 

J  <* 
£>  x 


'8 


28 


56 


a 


671 


29 


46= 
56  ]  717 
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Hnal^ees,  Selection©,  Etc. 


The  Present  Status  of  Conservatism  in  the 
Surgical  Treatment  of  Tubes  and  Ovaries, 

Dr.  John  Egerton  Cannaday,  surgeon  in 
charge  Sheltering  Arms  Hospital,  Hansford, 
W.  Va.,  in  an  article  which  appeared  in 
Journal  American  Medical  Association,  after 
reviewing  the  history  of  attempts  at  con- 
servatism, and  quoting  the  words  of  the 
elder  Emmett  in  which  he  expressed  the  hope 
that  future  generations  of  women  might  be 
allowed  to  go  uncastrated,  the  author  says: 
"We  all  know  that  even  the  least  of  the  atoms 
has  its  definite  value  and  its  purpose  to  fulfill 
in  the  harmonious  whole  of  nature's  plan.  We 
have  been  long  taught  when  a  limb  was  injured, 
a  hand  mangled  or  an  abscess  formed  to  make 
every  effort  to  save  the  part.  Until  rather 
i-ecent  years  these  saving  methods  did  not  apply 
to  the  pelvic  organs  of  women  at  all." 

He  addressed  circular  letters  of  inquiry  to 
thirty-five  of  the  leading  gynecologists  of 
America  in  regard  to  their  position  in  the  mat- 
ter of  ovarian  and  tubal  ablation.  The  answers 
received  would  indicate  that  at  least,  half  of  our 
gynecologists  are  very  conservative.  A  number 
of  others  practice  palliative  treatment  and  do 
without  operation  except,  when  indications  are 
urgent,  then  being  most  radical,  while  a  smaller 
number  evidently  operate  early  and  often.  The 
technique  of  plastic  repair  work  is  described. 
Chromicized  catgut  is  generally  used  as  a  suture 
material.  Conservative  work  is  not  attempted 
in  the  presence  of  pus.  The  author  believes 
that  "barring  the  presence  of  the  menopause, 
inflammation,  pus,  tuberculosis,  and  malignant 
disease,  conservative  Avork  should  be  done;  that 
every  organ  or  part  of  an  organ  consistent  with 
the  health  and  well  being  of  the  patient  should 
remain  undisturbed;  that  in  these  cases  there 
is  much  room  for  exercise  of  good  judgment 
and  due  discrimination;  that  the  risks  of  infec- 
tion and  of  secondary  operation  from  portions 
left  behind  are  rather  remote  in  properly 
selected  cases. 

He  summarizes  as  follows:  "The 'majority 
of  the  gynecologists  interrogated  favor  a 
restricted  conservatism ;  that  the  number  of 
pregnancies  occurring  after  tubal  operations  is 
very  small;  that  the  results  after  plastic  work 


on  the  ovaries  are  better;  that  age,  the  presence- 
of  pus,  tuberculosis,  and  malignant  disease 
indicate,  as  a  rule,  radical  work;  that  prolapsed 
ovaries,  generally  speaking,  should  be  elevated 
in  the  pelvis  by  suspension  operations  on  the 
uterus,  by  shortening  the  ovarian  ligament  or 
by  placing  the  ovary  in  front  and  on  top  of  the 
broad  ligament;  that  the  functions  of  the  tube 
and  ovary  should  be  preserved  whenever  consist- 
ent with  health;  that  the  artificial  induction  of 
the  menopause  brings  a  very  serious  disturbance 
into  the  life  of  the  patient,  and  that  ovarian 
transplantation,  experimentally  and  clinically, 
has,  in  a  limited  field,  been  productive  of  satis- 
factory results." 


Book  IRotices. 


The  Internal  Secretions  and  the  Principles  of 
Medicine.  By  CHARLES  E.  DeM.  SAJOUS,  M. 
D.,  formerly  Dean  and  Professor  of  Laryngology, 
Merlico-Chirurgical  College  of  Philadelphia,  etc., 
Volume  Second.  With  25  illustrations.  Philadel- 
phia. F.  A.  Davis  Co.  1907.  8vo.  1,100  pages. 
Cloth. 

The  first  volume  of  this  work  appeared  in 
1903.  .  This  second  vohune  has  been  long 
wished  for  by  the  profession;  for  there  was  so- 
much  of  every-day  value  and  suggestion  in  the 
first  as  to  make  a  demand  for  the  second  volume 
which  supplies  its  expected  place.  This 
volume  is  on  applied  therapeutics — that  is,  the 
physiological  action  of  drugs  in  morbid  pro- 
cesses; and  a  department  is  added  in  which 
"the  pathogenesis  and  treatment  of  the  most 
fatal  and  distresing  diseases  with  which  we  have 
to  contend  are  treated  in  full."  A  section  of 
fifteen  pages  is  added  after  the  Index  on  the 
"treatment  of  poisoning,"  as  interpreted  from 
the  views  of  the  present  work.  This  is  fol- 
lowed by  a  "Supplement"  of  thirty-three  double 
column  pages,  stating  the  diseases — named 
alphabetically — "in  which  the  adrenal  system 
and  the  nerve  centres  of  the  pituitary  body  play 
an  important  part."  Our  want  of  space  for- 
bids a  fuller  notice;  but  if  we  can  leave  the 
impivssion  that  this  work — a  little  too  verbose 
in  some  parts — is  yet  one  of  great  practical 
value  to  every  doctor,  our  purpose  is  accom- 
plished. 

i. 
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Handbook  of  Cutaneous  Therapeutics.    By  W.  A. 

HARDAWAY,  M.  D.,  LL.  D.,  Professor  of  Diseases 
of  the  Skin  and  Syphilis,  Washington  University, 
St.  Louis,  etc.,  and  JOSEPH  GRINDON,  Ph.  B., 
M.  D.,  Professor  Clinical  Dermatology  and 
Syphilis,  Washington  University,  St.  Louis,  etc. 
Lea  Brothers  &  Co.  Philadelphia  and  New  York. 
1907.    12mo.    606  pages.  Cloth. 

This  "handbook"  includes  sections  on  the 
X-ray,  high  -frequency  current  and  the  minor 
surgery  of  the  skin.  It  is  prepared  by  eminent 
specialists  for  the  general  practitioner.  Most 
of  the  chapters  give  simply  a  description  of  the 
skin  disease  under  consideration — enough  to 
easily  recognize  the  disease —  and  then  a  full 
detail  as  to  the  proper  treatment  of  the  same. 
Any  number  of  practical  formulae  are  also 
appended  to  most  of  the  sections  on  treatment. 
As  to  the  more  difficultly  recognized  diseases, 
fuller  sections  on  diagnosis  and  differential 
diagnosis  are  presented.  Rarely  are  means  and 
methods  mentioned  which  are  beyond  the  reach 
of  the  general  practitioner.  This  handbook  has 
a  distinctively  useful  place  in  the  library  of  any 
general  practitioner,  and  will  be  of  frequent  ser- 
vice to  him. 

Text-Pcok  of  Minor  Surgery.  By  EDWARD  MIL- 
TON FOOTE,  A.  M.,  M.  D.,  Instructor  in  Surgery, 
College  Physicians  and  Surgeons  (Columbia  Uni- 
versity) ;  Lecturer  on  Surgery,  New  York  Poly- 
clinic Medical  School,  etc.  Illustrated  hy  407 
engravings  from  original  drawings  and  photographs. 
D.  Appleton  &  Co.  New  York  and  London.  1908. 
8vo.    752  pages.  Cloth. 

The  border  line  between  major  and  minor 
surgery  cannot  be  well  defined.  So  that  when 
one  attempts  to  write  a  book  on  one  or  the 
other,  we  find  him  at  times  going  beyond  his 
limit  of  intention.  So  with  the  book  before 
us — we  find  the  author  stepping  into  the  domain 
of  major  surgery — surgery  which  the  general 
practitioner  rarely  finds  himself  prepared  to 
do.  But  this  text  book  keeps  itself  as  well 
within  the  lines  of  minor  surgery  as  any  other 
that  pretends  to  be  written  solely  on  that 
branch.  And  what  is  said  of  technique — of 
preparation  of  patient,  incisions,  splints, 
bandaging,  the  use  of  asepsis  and  antisepsis, 
etc.,  etc.,  refers  to  the  most  approved  methods 
as  developed  by  experience  during  the  past 
twenty  years  or  so.  As  good  as  this  book  is  on 
minor  surgery,  a  revised  edition  of  the  work 
could  be  made  more  useful  to  the  general  prac- 
titioner who  has  to  do  minor  surgery,  if  more 


distinctive  chapters  were  given  to  emergency 
surgery;  for  it  is  often  that  the  family  physi- 
cian has  to  attend  to  such  cases  until  the  pro- 
fessional surgeon  arrives.  We  do  not  mean  to 
under-rate  this  book;  for,  indeed,  it  is  a  valu- 
able work  for  the  general  surgeon ;  and  while  it 
at  times  overshoots  the  mark,  there  is  also  much 
of  great  value  to  the  general  practitioner.  The 
arrangement  of  chapters  and  the  good  index 
allow  of  ready  reference  to  a  subject  discussed 
or  condition  described.  The  publisher's  part  is 
handsomely  done. 

Syphilis — A  Treatise  for  Practitioners.  By  EDWARD 

L.  KEYES,  Jr.,  A.  B.,  M.  D.,  Ph.  D.,  Clinical  Pro- 
fessor of  Genito-Urinary  Surgery,  New  York  Poly- 
clinic Medical  School  and  Hospital,  etc.  With  69 
illustrations  in  text  and  9  plates — 7  of  which  are 
colored.  New  York  and  London.  D.  Appleton  & 
Co.    1908.    8vo.    577  pages.    Cloth,  $5.00. 

While  the  author,  as  also  his  father,  are  dis- 
tinguished the  world  over  as  syphilographers, 
and  have  contributed  much  to  the  literature  of 
the  subject,  the  present  work  must  be  regarded 
as  their  masterpiece.  From  the  first  to  the  last 
page,  it  is  interesting,  instructive  reading  con- 
cerning a  disease  that  is  so  widespread  as  to 
be  common  in  the  practice  of  any  general  doctor. 
Its  lessons  in  pathology,  symptomatology, 
diagnosis,  treatment,  etc.,  are  all  clearly  taught, 
and  the  lasting  impression  upon  the  reader  are 
as  the  memory  of  an  instructive  conversational 
lecture  in  the  office  clinic  of  one  able  to  teach 
by  learning,  observation  and  experience  with 
the  methods  of  treatment  advocated.  While  for 
reasons  of  future  interest  (as  insurance  value, 
etc.)  to  the  patient,  it  is  unwise  to  too  soon 
announce  a  diagnosis  of  syphilis,  diagnosis  of 
syphilis  must  be  based  on  (a)  characteristic 
sore ;  (b)  typical  lymph  nodes ;  (c)  negative 
inoculation,  and  (d)  positive  finding  of  spiro- 
cheta  by  an  expert  microscopist.  "Lacking  any 
of  them,  we  must  await  the  confirmation  of 
secondary  symptoms."  Stress  is  laid  upon  the 
value  of  tonic  doses  of  mercury  practically 
throughout  the  course  of  disease — even  intra 
muscular  injections  for  painful  conditions,  etc. 
Iodides  are  needed  when  nodes  of  lymphatic 
troubles  develop.  Full  discussion  is  given  to 
all  the  various  manifestations  of  secondary  and 
tertiary  syphilis.  In  brief,  this  is  a  book  indis- 
pensable to  the  general  practitioner,  to  whom 
syphilitics  usually  first  apply;  and  the  spe- 
cialist would  be  negligent  to  himself  and  patient 


1908.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


553 


if  he  does  not  show  familiarity  with  this  work. 
It  is  based  upon  a  carefully  kept  record  of  over 
2,500  office  cases,  besides  the  experience  and  ob- 
servations in  general  hospitals  and  dispensaries. 

Gonorrhea — Its  Diagnosis  and  Treatment.  By  FRED- 
ERICK BAUGHMAN,  Ph.  D.,  M.  D.,  Professor  of 
Genito-Urinary  Diseases,  Reliance  Medical  College, 
Chicago,  etc.  52  illustrations  in  text.  New  York 
and  London.  D.  Appleton  &  Co.  1908.  Small  8vo. 
206  pages.  Cloth. 

Throughout,  the  teachings  of  Oberlaender 
and  Kollmann  are  very  closely  followed.  The 
book  is  good  and  reliable  in  description  of  the 
disease  of  which  it  treats,  as  well  as  in  prog- 
nosis, diagnosis,  treatment,  etc.  It  is  just  such 
a  book  as  the  general  practitioner  wants  for 
advice  and  consultation.  It  treats  of  acute  and 
chronic  gonorrhea,  and  the  usual  complications 
and  sequelae,  both  in  the  male  and  female.  The 
practical  character  of  the  sections  on  treatment 
will  prove  valuable  to  doctors,  for  the  teachings 
are  those  of  practitioners  of  large  experience  in 
the  treatment  of  gonorrhea.  The  illustrations 
throughout  are  apt  and  useful.  Beside  the  sub- 
headings in  the  table  of  contents,  the  Index  is 
well  made  and  permits  ready  reference  to  any 
point  spoken  of  in  the  book.  So  common  is 
gonorrhea,  and  such  advances  have  in  recent 
years  been  made  in  its  treatment  that  it  would 
repay  even  the  older  physicians  to  read  this 
book  page  by  page,  in  order  that  they  may 
keep  up  with  the  more  advanced  views  of  the 
day. 
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Defeat  of  Repeal  Bill  in  House  of  Delegates. 

On  March  4th,  the  Bill  to  Repeal  State 
License  Taxes  on  doctors  in  Virginia,  as  adopt- 
ed by  the  Senate,  was  rejected  in  the  House  of 
Delegates.  A  Constitutional  vote  of  51  or 
more  was  necessary.  The  following  was  the  vote : 
Yeas. — Messrs.  Bell,  B.  B.  Bdwman,  Brown, 
■Caton,  Clarke,  Craig,  J.  O.  Daniel,  Wm.  B. 
Daniel,  Dunn,  Edwards,  Evans,  Featherston, 
D.  Green,  M.  M.  Green,  Griffith,  Hall,  Hons- 
ton,  Howie,  Janney,  Jennings,  Jett,  F.  M. 
Love,  Millard,  Moncure,  Oliver,  E.  W.  Owens, 
Page,  Pendleton,  Powell,  Read,  Renv,  Rich- 


ardson, Robinsou,  Snead,  Stratton,  Stuart, 
Stubbs,  Surrett,  Sylvester,  Thrift,  Walker, 
Weaver,  West,  M.  Williams — 44. 
Nays. — Messrs.  Baker,  A.  M.  Bowman,  Chife- 
wood,  Churchman,  Cooke,  Cox,  Eller,  S.  H. 
Love,  Massie,  Montague,  Myers,  Sterret,  Suth- 
erland, Tyler,  Whitehead,  Wilson,  Wingo, 
Wissler — 18. 

Paired. — Messrs.  Goolrich  with  Nolting; 
Wilcox  with  Breckinridge ;  Goffigan  with 
Speaker  Byrd;  Curtlett  with  Throckmorton; 
Sydnor  with  Pitts  ■  Hunt  with  Barrett ;  J.  W. 
Williams  with  Spessard ;  Lo|w!ry  with  Stebbins  ;  i 
Glenn  with  Old — 18.  The  first  named  in  each 
instance  would  have  voted  in  the  affirmative. 
Present  But  Not  Voting. — Messrs.  Brewer, 
Clement,  Good,  Hodges,  J.  J.  Owen,  Powers, 
Pulliam — 7. 

Left  Flail  and  Did  Not  Vote. — Messrs.  Adams, 

Cornett,  Louderback,  Luce — 4. 

Sick  or  Absent  From  City. — Messrs.  M.  M. 

Johnson,  Lewis,  Markham,  Rogers,  Wilkins — 

5. 

Votes  Not  Cast  and  Unaccounted  for. — Messrs. 
C.  A.  Johnson,  Taliaferro,  Withers,  Wood — 
4.  Mr.  Taliaferro,  however,  spoke  against  the 
bill. 

The  measure  was  lost  by  only  seven  votes. 
It  should  be  remarked,  however,  that  Mr. 
Churchman  first  voted  yea,  but  afterwards  nay, 
m  order  that  he  might  move  reconsideration, 
which  motion  did  not  prevail.  It  seems  well 
confirmed  that  over  sixty-five  had  given  their 
pledges  to  vote  for  the  bill.  Others  who  had 
said  that  they  would  vote  "yela,"  in  pairing, 
did  not  keep  their  promises;  for  they  well 
knew  that  on  a  Constitutional  question  to  con- 
sent to  pair  was  equal  to  the  loss  of  their  votes. 

Such  trickery  in  politics  may  by  some  be 
considered  as  fair;  but  parties  guilty  of  such 
deception  in  private  life,  or  in  the  ordinary 
business  affairs,  would  place  a  very  different 
brand  upon  their  acts.  It  is  not  the  party  who 
openly  opposes  a  proposition  for  reasons  of  his 
own  that  we  complain  of.  But  to  promise  one 
thing,  and,  without  intimation  of  desire  to  re- 
lease himself,  do  another  thing  to  offset  the 
original  promise  is  /with  most  people,  not  "poli- 
ticians," a  reflection  upon  personal  integrity. 
Possibly  some,  who  "paired"  may  have  expla- 
nations which  would  prove  satisfactory :  but 
we  have  heard  of  none.  • 
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Why  some  left  the  hall,  and  "did  not  face 
the  music,"  we  do  not  know;  nor  do  we  know 
why  others  present  did  not  vote. 

It  is  idle  to  suppose  that  the  issue  is  finally 
fought  in  the  Legislature  of  Virginia.  As  a 
matter  of  justice  and  right  to  the  medical  pro- 
fession, the  same  measure  will  be  brought  up 
each  successive  Legislative  session  until  the 
rightful  claims  of  the  profession  are  recog- 
uized.  True,  it  will  now  have  to  rest  for  two 
years,  until  the  next  bi-ennial  session  of  the 
General  Assembly.  The  forty  senators  of  the 
present  session  hold  over  as  members  of  the 
next  Legislature — twenty-six  of  whom  voted 
for  the  Repeal  Bill.  The  entire  House  of 
(100)  Delegates  is  to  be  elected.  Let  the  les- 
son now  be  learned  that  new  Legislators  should 
be  properly  educated  as  to  the  grounds  of  the 
demands  of  the  profession.  It  is  not  for  char- 
ity's sake  that  the  profession  couches  its  claim 
in  the  form  of  a  petition;  but  because  it  is  a 
just  and  rightful  demand.  Some  of  these  we 
have  pointed  out ;  others  will  occupy  our  atten- 
tion at  a  more  appropriate  time. 

It  is  noticeable  that  most  of  the  doctors  of 
the  State  who  opposed  the  Repeal  Bill  are  in 
more  affluent  financial  condition  than  their  con- 
feres  who  sought  the  success  of  that  bill.  Most 
of  them,  too,  reside  in  the  towns  and  cities, 
where  they  enjoy  "the  sswiejll  practices"  of  their 
homes.  These  doctors  seem  to  think  it  beneath 
their  dignity  to  urge  the  Repeal  Bill — a  claim 
which  has  been  recognized  as  right  in  nearly 
every  other  State  of  the  Union.  Why  should 
such  doctors,  with  a  sort  of  supercilious  view, 
attempt  to  place  Virginia  in  the  background 
of  progress  ?  There  is  a  big  difference  between 
the  doctor  and  the  bar  room  tender,  and  the 
like.  And  why  unwilling  to  exalt  the  position 
of  the  doctor  we  cannot  understand. 

We  will  not  criticize  the  conduct  or  the 
motives  of  a  small  number  of  influential  doc- 
tors— mostly  of  Richmond  and  vicinity — (who 
undertook  to  withdraw  the  favor  of  the  pro- 
fession of  the  State  at  large  from  the  Repeal 
Bill  for  the  establishment  of  a  State  Board  of 
Health  having  an  appropriation  about  equal 
to  the  aggregate  of  State  license  taxes  on  doc- 
tors. What  their  purpose  could  have  been  in 
bringing  the  measures  in  contrast,  we  do  not 
know — arguing  how  generous  it  would  be  for 
the  profession  to  withdraw  their  appeal  for  the 
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Repeal  Bill.  If  they  had  governed  themselves 
by  the  overwhelming  returned  vote  of  the 
Society  in  favor  of  the  Repeal  Bill,  that  mea- 
sure would  also  have  become  a  lalw,  as  also  a 
far  better  act  than  that  now  adopted  for  the 
State  Board  of  Health'.  We  know  of  no  doctor 
who  opposed  a  properly  organized,  efficient  and 
well-oquipped  State  Board  of  Health;  but 
nearly  every  doctor  objects  to  its  establishment 
at  practically  the  sole  expense  of  the  license 
taxes  on  the  profession;  nor  was  such  a  proce- 
dure just  to  doctors,  or  demanded  by  the  con- 
dition of  the  Spate's  treasury. 

Of  the  three  practitioners  of  medicine  in  the 
House,  doctors  mil  long  hold  in  grateful  re- 
membrance the  earnest  efforts  of  Drs.  Robert 
S.  Powell,  of  Brunswick  County,  and  Wm.  B. 
Daniel,  of  Prince  George  County,  for  urging 
upon  Legislative  attention  the  rightful  claims 
of  the  profession,  and  the  justice  of  their  cause. 

A  good  deal  of  remark  has  been  made  as  to 
the  manner  in  which  Dr.  J.  B.  De  Shazo,  of 
Ridgeway,  Chairman  of  the  Legislative  Com- 
mittee of  the  Medical  Society  of  Virginia 
conducted  the  campaign  for  the  Bill.  To 
admit  that  he  has  made  only  one  or 
two  mistakes,  as  claimed,  during  the  six  or  more 
years  he  has  been  in  charge  of  this  matter,  is 
saying  a  great  deal  in  his  favor.  What  was 
brought  out  as  a  grave  charge  against  him  was 
that  when  he  heard  a  State  Board  of  Health  bill 
was  to  be  introduced  in  opposition  to  the  Repeal 
Bill,  and  to  be  established  at  the  expense  of 
the  amount  of  State  license  taxes  on  doctors,  he 
sent  a  few  circular  letters  to  some  doctors 
urging  that  if  either  bill  had  to  be  neglected 
this  year,  let  it  be  the  Board  of  Health  bill. 
Did  not  the  Executive  Committee  of  the 
Society  issue  a  circular  letter  to  all  members 
residing  in  Virginia,  giving  its  bias  of  opinion 
in  favor  of  the  Board  of  Health  bill — in  face 
of  the  fact  that  the  Society  itself  for  several 
successive  years  had  urged  the  pressure  of  the 
Repeal  Bill?  If  one  is  censurable,  the  other 
party  is  equally  so.  It  has  been  said  that  he 
told  certain  Legislators  who  did  not  favor  the 
Repeal  Bill  that  it  was  probable  that  influences 
would  be  exerted  at  their  homes  to  prevent 
their  return  to  the  next  Legislature.  To  put 
the  harshest  construction  upon  this,  is  not  such  a 
thing  common  practice  in  political  campaigns  ? 
Do  people  willingly  vote  for  parties  to  be  their 
representatives  who  do  not  represent   them  ? 
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If  one  is  a  prohibitionist,  is  he  going  to  advo- 
cate the  claims  of  a  liquor  dealer  to  be  his 
representative?  With  numerous  letters,  tele- 
grams, etc.,  from  all  parts  of  the  State,  urging 
him  to  fight  for  the  Repeal  Bill  without  any 
compromise,  is  it  surprising  that  he  undertook 
to  remove  stumbling'  blocks  in  any  legitimate 
political  way  ?  We  have  heard  of  no  attempt 
at  deception  on  his  part.  He  has  represented 
the  cause  of  the  profession  of  Virginia,  as  he 
understood  it,  with  untiring  zeal  and  energy. 
He  has  sacrificed  more  of  his  personal  interests 
for  the  profession  at  large  than  any  other  doc- 
tor that  we  know  of  would  have  done.  He  has 
given  up  this  year  practically  tjwfo  months  from 
home  practice  and  comforts,  and  in  addition 
has  gone  to  a  great  deal  of  personal  monetary 
expense  in  staying  in  Richmond  working  with 
Legislators.  If  he  had  not  been  deceived  by 
some,  the  Repeal  Bill  would  undoubtedly  have 
passed.  Had  even  those  who  paired  in  the 
affirmative  voted,  the  bill  Avould  have  become  a 
law. 

New  Virginia  State  Board  of  Health  Law. 

Under  the  law  enacted  during  the  last  days  of 
the  Legislature,  after  July  1,  1908,  the  Vir- 
ginia State  Board  of  Health  shall  consist  of 
twelve  members,  appointed  by  the  Governor — 
one   from   each    Congressional   District  and 
two    from    the    city    of    Richmond.  The 
Governor   shall    appoint   a   Health  Commis- 
sioner who  shall  be  versed  in  bacteriology  and 
sanitary  science,  and  who  shall  be  executive 
officer  of  the  Board,  but  shall  not  be  a  member 
thereof.    He  shall  hold  office  for  four  years, 
unless  removed  by  the  governor,  and  shall  have 
headquarters  in  the  city  of  Richmond.  He 
shall  carry  out  such  a  course  of  lectures  and 
demonstrations  as  he  may  deem  advisable  in 
various  sections  of  the  State  and  its  educa- 
tional institutions.    He  is  to  have  an  assistant, 
a  skilled  bacteriologist,  and  a  clerk.    The  com- 
missioner's annual  salary  is  to  be  $3,500  ;  that  of 
the  assistant  $2,500 ;  that  of  the  bacteriologist 
$2,500,  and  of  the  clerk  $1,200.    Other  clerks 
or  assistants  may  be  appointed  by  the  commis- 
sioner, and  all  officers  appointed  by  the  com- 
missioner may  be  removed  by  him  for  cause. 
Each  member  of  the  board  is  to  receive  $8  a 
day  for  time  engaged  in  duties,  with  mileage. 
The  board  is  to  establish  in   Richmond  suita- 
ble laboratories  for  examination   of  chemical 
material  submitted  bv  members  of  the  medical 


profession  of  Virginia,  and  such  examinations 
shall  be  free  of  charge.  The  board  shall  also 
make,  research  and  studies  of  infectious  dis- 
eases, and  of  methods  of  preventing  and  curing 
the  same.  The  board  shall  inquire  into  the 
altitude,  moisture,  and  other  climatic  | condi- 
tions in  various  parts  of  the  State,  with  a  view 
to  determine  the  most  suitable  location  for 
tuberculosis  sanitariums,  and  investigate  the 
best  methods  of  treatment.  Buildings  and 
camps  for  the  tuberculous  shall  be  established 
as  soon  as  practicable,  and  the  most  advanced 
methods  of  treatment  shall  be  provided  for  at 
a  minimum  expense  to  the  patient.  An  appro- 
priation of  $40,000  per  annum  is  made  to 
carry  out  the  provisions  of  the  Act. 

The  amount  appropriated  is  about  the  sum 
total  of  license  taxes  on  doctors  in  Virginia, 
and  it  will  be  remembered  that  a  proposition 
was  recently  made  that  if  the  profession  would 
withdraw  the  claim  of  repeal  of  special  taxes, 
such  amount  would  be  appropriated  for  the 
Board  of  Health.  As  the  Repeal  Bill  did  not 
receive  the  Constitutional  vote  required,  it  will 
be  seen  that  the  amount  of  taxes  on  licenses  of 
doctors  of  the  State  is  given  to  support  the 
Board  of  Heatlh.  Thus  another  legalized  im- 
position has  been  placed  upon  the  profession 
of  Virginia !  This  feature,  however,  was  com- 
mented on  editorially  in  our  last  issue.  No 
one  opposes  the  establishment  of  a  good  State 
Board  of  Health ;  but  it  a  gross  wrong  to  place 
the  expense  of  its  maintenance  so  peculiarly 
upon  doctors. 

With  very  stringent  economy,  after  paying 
salaries,  lecturing  tours,  per  diems,  mileage, 
proper  equipment  of  laboratories,  furniture, 
stationery,  postage,  etc.,  a  very  small  balance 
is  left  to  do  all  the  health  work  of  a  great  State 
like  Virginia,  with  its  diversified  interests,  and 
Avith  State  health  problems  constantly  arising. 
Still  it  is  a  greatly  larger  sum  than  was  allowed 
the  old  State  Board  of  Health,  and  it  may 
serve  as  an  entering  wedge  for  larger  appro- 
priations. 

But  there  are  e>;i  n  mely  radical  objections  to 
the  Act.  As  if  administering  a  soothing  syrup 
to  doctors,  it  states  lhat  the  twelve  members 
•of  the  board  shall  b&  "luwen  from  ihe  ''State 
Medical  Society"— by  which  we  understand 
the  Medical  Society  of  Virginia.  But  how  are 
these  members  to  be  chosen  3    Not  by  the 
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Society  itself,  nor  from  nominations  made  by 
that  body,  but  by  the  Governor  of  the  State  of 
his  own  free  will  and  accord.  Who  can  help 
fearing  the  political  influences  of  the  bestowal 
of  such  honor? '(  These  twelve  doctors  can  be 
so  selected  by  the  Governor  as  to  be  of  special 
political  influence  for  him  in  the  event  he  has 
political  aspirations  after  leaving  the  guberna- 
torial chair.  If  such  remark  does  not  apply 
to  the  present  incuniibent,  who  knows  who  may 
follow  him ;  or  what  his  aspirations  ?  What 
special  knowledge  has  any  political  Governor 
as  to  the  ability  of  doctors  of  the  State  for  the 
positions  to  be  assigned  ?  It  would  have  been 
far  better  to  have  left  the  nominations,  at 
least,  to  the  body  recognized  in  the  Act  as  the 
"State  Medical  "Society."  Ability,  and  not 
political  preferment,  should  be  the  characteris- 
tic of  each  member  of  the  State  Board  of 
Health. 

Another,  and  an  even  more  objectionable 
feature,  is  that  the  State  Health  Commissioner, 
who.  so  long  as  he  is  satisfactory,  should  be  a 
permanent  official,  is  also  to  be  appointed  by 
the  Governor — without  nomination  by,  or  even 
authoritative  consultation  with,  the  Health 
Board ;  nor  is  any  power  given  the  Health 
Board  to  change  this  officer — even  for  cause. 
Nor  has  the  board  any  authority  to  select  even 
the  bacteriologist,  or  other  official.  Are  not 
doctors  better  prepared  to  select  such  officials  ? 
What  is  a  political  Governor  apt  to  know  of  the 
qualifications  of  such  technical  men  ?  Who  has 
not  heard  of  Governors,  as  some  other  parties, 
standing  by  their  political  friends,  perhaps  as 
a  reward  for  their  help  at  election  times?  And 
who  is  to  say  that  a  bacteriologist  is  not  an 
efficient  officer  if  the  governor  says  he  is  ? 
None  of  us  can  foretell  who  are  to  be  the  future 
Governors  of  Virginia.  This  matter  of  select- 
ing a  Board  of  Health  and  technical  officials 
should  not  bo  entrusted  to  the  politician — doc- 
tors are  better  able  to  make  proper  nominations 
for  State  health  officers,  bacteriologists,  etc., 
than  any  governor  is  apt  to  appoint  without, 
such  nominations. 

Tf  the  State  Health  Commissioner  is  to  be 
lecturer  in  the  field  and  if  he  has  selected  com- 
petent men  for  laboratory  work,  there  can  be 
no  special  reason  Ivvhv  he  should  be  an  expert 
bacteriologist.  Just  as  reasonable  is  it  to  ex- 
pect a  bank  president  to  be  an  expert  book- 
keeper.   The  duties  assigned  the  Health  Com- 


missioner are  entirely  too  broad  to  limit  his 
.-election  to  one  of  the  few  "expert  bacteriolo- 
gists" of  this  State — especially  when  the  Act 
itself  provides  for  such  an  one  to  be  in  charge 
of  the  laboratories. 

The  Act  needs  amending  in  these  and  other 
n.irtieuJars. 

Members   of   Executive   Council,  Medical 
Society  of  Virginia. 

At  a  meeting  of  the  doctors  of  the  first  Con- 
gressional District  of  Virginia  last  week,  Dr. 
Clarence  Porter  Jones,  of  Newport  News,  was 
nominated  for  membership  of  the  Executive 
Council  of  the  Medical  Society. 

At  a  meeting  of  the  doctors  of  the  fourth 
Congressional  District,  in  Petersburg,  also  held 
this  week,  Dr.  S.  A.  Hinton,  of  Petersburg, 
was  duly  nominated  as  a  member  of  the  Exec- 
utive Council  of  the  Medical  Society  of  Vir- 
ginia. 

The  doctors  of  the  second  Congressional  Dis- 
trict, during  a  meeting  in  Norfolk  some  weeks 
ago.  nominated  Dr.  E.  E.  Eeild,  of  Norfolk, 
as  their  representative  in  the  Executive  Coun- 
cil in  the  State  Society. 

We  have  previously  noted  the  nominations 
<  »f  Dr.  Wm.  P.  II  cGuire,  of  Winchester,  as  the 
member  of  the  Executive  Council  from  the 
seventh  Congressional  District,  and  of  Dr. 
A.  L.  Grav,  of  Richmond,  from  the  third  Con- 
gressional District. 

Duly  called  meetings  will  probably  be  had 
before  July  for  nominations  for  the  Executive 
( Council  from  the  fifth,  sixth,  eighth,  ninth  and 
i<nfh  Congressional  Districts. 

A  Pure  Food  Bill 

Has  just  been  enacted  by  the  Legislature 
of  Virginia  which  will  cause  the  laws  to  con- 
form to  the  national  laws  on  the  subject. 
This  will  have  the  effect  of  stopping  the_  adul- 
teration of  food,  except  as  the  adulteration  is 
plainly  marked  on  the  containers,  etc. 

The  Series  of  Lectures  on  Principles  of 
Surgery 

Which  have  been  appearing  in  this  journal 
from  the  pen  of  Dr.  Stuart  McGuire,  Rich- 
mond, Va.,  have  recently  been  interrupted  on 
account  of  the  pressure  of  his  other  work,  but 
will  be  resumed  shortly. 
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©rlatnal  Communications. 

MATERIA   MEDICA — THE  OLD  AND  THE 

NEW* 

By    CHARLES    S.    WEBB,    Ph.    B.,    M.    D.,  Bowling 
Green,  Va. 

Formerly    Professor    Medicine    in    Southern  Medical 
College;  Professor  Chemistry  in  "Washington 
Seminary,  Etc. 

Lord  Byron  said  once  in  a  flippant  vein,  "all 
times  are  good  when  old ;"  referring,  no  doubt, 
to  the  well-known  fact  that  men  who  have 
passed  the  meridian  of  life  are  prone  to  turn 
and  look  backward  to  the  times  that  are  gone, 
the  times  when  they  ought  to  have  been  happy 
if  they  were  not ;  and  then  with  sighs  of  regret, 
they  exclaim :  "Oh !  for  the  good  old  times !" 
It  is  not  altogether  in  this  spirit  that  I  refer 
•to  the  "Old  Materia  Medica,"  nor  would  I  ex- 
claim against  "The  New;"  but  rather  let  me 
embrace  them  both  in  loving  professional  re- 
gard,,  holding  fast  to  all  that  is  good,  whether 
old  or  new.  T  am  aware  that  I  am  not  lec- 
turing to  a  class  of  college  students,  but  that 
I  am  addressing  a  learned  medical  society, 
many  of  whose  members  are  of  national  fame. 
If,  therefore,  any  apology  should  be  offered  for 
what  I  shall  say,  let  it  be  my  ardent  love  for 
the  profession. 

I  realize  that  a  physician  owes  much  to  him- 
self and  much  to  his  patient  and  to  the  public. 
But  first  of  all  let  him  be  true  to  himself  and 
to  the  highest  ideals  of  his  noble  profession, 
for  then  he  "cannot  be  false  to  any  man." 
That  does  not  mean  that  he  must  be  selfish ; 
far  from  it,  but  that  the  principles  of  truth 
and  justice  shall  be  so  fixed  in  him  that  he 
cannot  be  false  to  his  patrons  and  friends. 
And  to  be  false  does  not  mean  simply  to  be 
dishonest;  for  a  physician  may  be  false  by  in- 
excusable ignorance  ;  by  indolence  ;  by  loose  and 
hurried  prescribing;  by  careless  habits;  by  not 

•Read  before  thirty-eighth  annual  session  of  Medi- 
cal Society  of  Virginia,  at  Chase  CItv,  November 
12-14,  1907. 


putting  his  whole  mind  and  heart  into  the 
business  of  curing  his  patient  by  the  safest, 
quickest  and,  at  the  same  time,  the  least  ex- 
pensive method. 

"Materia  Medica"  is  that  branch  of  pharma- 
cology which  treats  of  the  substances  used  as 
medicines,  and  describes  their  origin,  composi- 
tion, physical  characteristics,  chemical  prop- 
erties, modes  of  preparation  and  administra- 
tion ;  also  their  physiological  and  toxicological 
actions."  When  I  speak  of  "The  Old  Materia 
Medica"  I  mean  just  that — no  more,  no  less. 
And  it  is  not  essentially  and  entirely  old,  for 
new  editions  are  constantly  coming  out;  but  it 
is  official,  and  as  nearly  accurate  as  the  com- 
bined wisdom  of  the  profession  can  make  it. 
Now  the  science  of  therapeutics  takes  these 
drugs,  having  first  understood  their  physio- 
logical actions,  and  applies  them  to  pathological 
conditions,  the  results  are  carefully  noted,  re- 
corded and  published.  And  so,  by  piling  up  and 
assorting  the  accumulated  experiences  of  the 
profession  at  large,  we  have  what  may  be  called 
the  science  and  art  of  healing.  We  recognize 
the  fact  that  this  can  never  be  an  exact  science, 
but,  if  we  wish  it  to  be  as  nearly  so  as  the  limi- 
tations of  our  mortality  will  permit,  then, 
surely,  we,  the  custodians  of  the  public  health, 
oucht  not  to  be  unscientific  in  our  methods  of 
practice. 

And  this  leads  me  to  speak  of  what  may  be 
called  empirical  therapeutics,  which  if  allowed 
to  go  unchecked  would  be  utterly  destructive 
of  all  exactness  in  therapeutical  progress. 
Because  the  ^o-called  experience  of  one  ob- 
server is  often  counterbalanced  by  the  exper- 
ience of  another,  and  unless  all  successes,  and 
all  failures  too,  are  faithfully  reported,  there 
cannot  be  any  scientific  comparison  nor  anv 
just  conclusion.  This  empirical  method  finds 
now,  as  ever,  the  vast  army  of  its  practitioners 
in  the  overzealnus  lavmen  who  prescribe  freelv 
for  their  neighbors,  advisinjr  them  to  trv  "thus- 
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and-so"  because  they  have  known  it  to  cure 
"Mr.  So-and-So"  of  the  "very  same  trouble." 
But  into  this  empirical  arena  have  walked 
boldly  all  the  patent  medicines  and  all  the  pro- 
prietary medicines  that  flood  the  market.  Lit- 
tle care  they  who  does  the  prescribing  so  the 
sale  is  effected. 

Now,  what  is  the  difference  between  patent 
medicines  and  proprietary  medicines?  Let  ua 
examine  this  a  little. 

(1)  Both  are  protected  by  law,  eitber  by  ex- 
clusive right  to  some  distinctive  name,  or  in 
some  other  way;  and,  hence,  both  are  paying 
tbeir  owners  enormous  profits. 

(2)  In  both  the  formula  is  concealed,  or  if 
published  at  all,  it  is  in  such  a'  shape  as  to  give 
the  administrator  no  definite  knowledge  as  to 
what  be  is  giving  or  in  what  doses. 

(3)  Both  have  large  numbers  of  testi- 
monials, the  difference  being  that  the  "patent" 
man  gets  his  testimonial  from  laymen,  and  the 
"proprietary  man  gets  his  from  doctors  and 
bands  them  out  to  lavmen,  or  manages  to  get 
th  em  before . the  public  at  the  drug1  stores  bv 
tbeir  distinctive  names  and  through  the  doc- 
tor^ nrescriptions. 

Does  any  one  doubt  these  things?  Even 
since  T  have  been  writing  this  paper  a  friend 
bas  come^  to  my  office  bringing  a  small  package 
just  received  by  mail  and  handed  it  to  me  for 
examination.  He  said  he  didn'+  know  how 
they  got  his  name  and  address  fat  which  I 
smiled),  but  there  it  was,  a  box  of  tablets  and 
a  little  book  containing  in  alphabetical  order 
the  long  list  of  troubles  to  be  relieved  by  these 
wonderful  tablets,  embracing  almost  every- 
thing from  "Alcoholism"  to  "Worry,"  the  dose 
for  "worry"  being  "one  tablet  every  two  or 
three  hours."  There  were  also  testimonials 
from  "doctors.'  This  was  to  a  layman.  The 
next  day  there  came  a  sample  package  of  the 
same  goods  to  me,  but  not  the  same  little  book, 
with  a  gentle  hint  that  I  ought  to  prescribe 
this  wonderful  remedial  agent  which  has  been 
so  largely  endorsed  by  the  profession.  And, 
as  a  matter  of  fact,  this  preparation  has  been 
for  some  years  largely  prescribed  by  physi- 
cians who  did  not  know,  as  analysis  has  since 
shown,  that  it  is  only  a  mixture  of  drugs  which 
could  be  dispensed  on  prescription  at  far  less 
cost. 

Here,  then,  four  things  are  shown:  (1) 


The  distinctive  name  sold  it;  (2)  the  owners 
made  an  enormous  profit;  (3)  doctors  adver- 
tised it  by  their  prescriptions;  (4)  the  pro- 
prietors advertised  it  directly  to  laymen,  using 
the  physicians'  testimonials  to  inspire  con- 
fidence. 

This  is  only  one  example  out  of  many  that 
might  be  cited.  Here  is  another,  put  up  in 
eight  ounce  bottles  to  retail  at  one  dollar,  being 
only  an  aqueous  solution  of  simple  salts  that 
could  be  bought  at  retail  for  twenty  cents. 
Here  is  another,  directed  to  me  in  an  unsealed 
envelope,  with  fac  simile,  of  the  bottle,  the  name 
of  the  disease  it  is  expected  to  cure  and  full 
directions  for  taking,  all  in  display  type  on  the 
envelope.  This  is  an  "ethical  preparation  for 
the  profession."  Here  is  one  to  cure  all  kinds 
of  skin  diseases,  with  numerous  testimonials 
from  doctors,  one  from  far-west  California, 
pronouncing  it  a  "sine  qua  non."  Here  is 
another,  "The  greatest  enteric  Antiseptic  and 
Germicide  ever  known  to  Medical  Science,"  and 
"Advertised  to  the  Profession  Only;"  but  on 
the  envelope  there  is  a  large  hand  with  index 
finger  extended,  and  on  the  band  is  printed 
the  name  of  the  medicine,  accompanied  by 
these  words:  "The  Great  Diarrhoea  remedy." 
The  formula  is  given  and  the  ingredients  are 
well-known  drugs  in  common  use,  only  a  mix- 
ture, no  chemical  combination  whatever.  This 
preparation  has  numerous  testimonials,  one 
being  from  a  professor  in  a  medical  college  (not 
in  this  State).  I  might  go  on  with  examples, 
but  I  must  not  weary  you.  These  have  been 
selected  from  my  waste  basket. 

Look  over  the  "literature"  that  comes  to  your 
office  and  see  how  ingenious  it  is.  You  will 
notice  that  nearly  all  of  these  "ethical  prepa- 
rations for  the  profession  only"  have  full  direc- 
tions on  them,  and  that  the  labels  are  so  fixed 
as  to  make  it  almost  impossible  to  remove  them 
or  to  cover  them.  Hence,  when  you  prescribe 
them  they  go  out  in  that  shape;  the  patient  sees 
that  you  have  prescribed  a  ready-made  some- 
thing; be  finds  out  the  name  of  it.  tells  his 
friends,  and  on  your  prescription  perhaps  fifty 
sales  are  made.  In  this  way  two  things  are 
happening:  (1)  You  are  prescribing  for  too 
many  people  for  the  small  fee  you  receive; 
(2)  the  other  forty-nine  may  have  needed  other 
treatment,  so  they  simply  lost  their  money  and 
lost  also  valuable  time  for  proper  treatment. 
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So,  you  have  lost  money  yourself  and  have  done 
harm  to  others.  This  is  no  fanciful  sketch; 
it  is  the  truth,  and  I  have  in  mind  cases  of 
actual  occurrence. 

I  am  persuaded  that  a  careful  analysis  of 
the  situation,  of  which  I  have  only  drawn  the 
outlines,  will  convince  any  one  that  the  system 
of  advertising  adopted  by  the  manufacturers 
of  most  of  the  "strictly  ethical  preparations" 
is  the  most  ingenious  that  could  be  devised.  As 
experts  in  this  line  they  leave  the  patent  medi- 
cine men  far  in  the  shade. 

Now,  do  not  understand  me  to  say  that  every 
drug  that  is  sold  under  exclusive  ownership 
must  be  cast  aside.  We  must,  of  course, 
encourage  original  research.  When,  for  in- 
stance, some  chemist  or  pharmacist  working 
away  in  his  laboratory  discovers  some  new  salt 
or  substance  of  any  kind  which  is  supposed  to 
have  medicinal  value,  he  has  a  right  to  keep  his 
secret  and  to  have  the  exclusive  right  of  sale. 
The  profession  will  then  compare  notes  as  to 
its  effects,  and  if  worthy  it  will  find  its  way 
into  the  U.  S.  P.  That  is  all  right.  If,  on  the 
other  hand,  M.  &  C,  J.  W.  &  Co.,  and  P.  D.  & 
Co.  all  make  up  tablets  of  aloin,  belladonna 
and  strychnine,  with  a  little  ipecac  or  capsicum 
thrown  in,  and  list  them  for  the  profession,  no 
one  of  them  has  any  proprietary  right  except 
to  be  responsible  for  the  tablets  of  his  own 
make.  But  if  one  of  them  calls  his  tablets 
"M.  &  Co.'s  Hepatic  Pills,"  with  dose  and  full 
directions  on  the  bottle,  "A  sure  cure  for  liver 
complaint,"  or  "A  very  pleasant  purgative," 
then  I  'would  never  prescribe  "M.  &  Co.'s 
Hepatic  Pills."  Or,  if  certain  pharmacists, 
calling  themselves  Johnson  &  Jones,  should  put 
forth  what  they  call  "The  Best  Emmenagogue 
Known  to  the  Profession,"  with  some  catchy 
and  easily  remembered  name  attached  to  it, 
with  doses  and  full  directions,  why  should  I 
prescribe  it  unless  I  know  what  it  is  ?  Or  why 
should  I  prescribe  it  if  it  is  only  a  mixture  of 
well-known  drugs  which  could  be  put  up  by  the 
local  druggist  at  less  cost  to  my  patient?  Or 
why  should  I  lend  myself  as  a  medium  for  ad- 
vertising a  nostrum  ?  It  is  easy  enough  to  draw 
the  line  between  the  true  and  the  false, 
the  worthy  and  the  unworthy,  the  strictly 
technical  and  that  which  is  not.  Now,  what 
conclusions  may  be  drawn  from  all  this  ? 

(1)  "To  Uhine  own  self  be  true."   The  physi- 


cian owes  it  to  himself  to  study  his  case  and  to 
make,  if  possible,  a  correct  diagnosis.  He  then 
knows  what  he  wishes  to  accomplish  and  he  asks 
himself  what  drugs  or  combination  of  drugs 
will  do  this.  He  then  selects  from  his  materia 
medica,  and  the  work  is  done. 

(2 )  He  owes  to  his  patient  all  of  the  above, 
and  more,  for  it  is  his  duty  to  consider  the 
expense.  He  has  no  right  to  compel  his  patient 
to  pay  one  dollar  for  a  nerve  sedative  which 
might  be  bought  for  twenty-five  cents. 

(3)  The  physician  owes  it  to  the  public  to 
shield  them  as  much  as  possible  from  fraud  and 
humbug  and  to  see  to  it  that  he  is  not  particeps 
criminis. 

(4)  He  owes  it  to  the  retail  druggist  to  give 
him  more  chance  to  dispense  (on  prescription) 
from  the  materia  medica,  thus  getting  pay  for 
his  own  time  and  talents,  and  not  to  be  merely 
a  vendor  of  ready-made  goods  on  which  he  has 
already  paid  the  profit  for  another  man's  work. 

(5)  The  physician  owes  it  to  his  profession 
to  uphold  its  dignity,  to  aim  for  its  highest 
ideals,  to  encourage  the  spirit  of  rational 
therapeutics,  so  that  our  noble  profession  may 
be  in  the  front  rank  as  the  benefactors  of  man- 
kind and  as  the  special  guardians  of  the  health 
and  happiness  of  the  human  race.  I  know  it 
is  easier  to  write  for  an  original  bottle  or  box 
of  some  ready-made  article  than  to  calculate  a 
prescription  on  a  scientific  basis,  but  let  us  take 
the  time,  let  us  study  chemistry  more,  and 
pharmacy  more,  and  materia  medica  more,  and 
write  our  own  prescriptions. 

In  conclusion,  let  me  call  your  attention  to 
the  self-contradictory  nature  of  the  law  of  this 
State.  We  all  know  how  stringent  the  law  is 
with  reference  to  a  practitioner  of  medicine.  He 
must  have  a  medical  diploma,  be  recognized  by 
the  State  Board,  be  duly  licensed,  etc.  It  then 
goes  on  to  say  that  any  one  who  "prescribes 
for  or  heals  or  cures  or  relieves,  or  who  attempts 
to  heal,  cure  or  relieve  any  disease  of  mind  or 
body,  for  compensation,  shall  be  deemed  a  prac- 
titioner of  medicine  within  the  meaning  of  this 
act."  Which  is  equivalent  to  saying  that  any 
one  who  does  these  things  and  who  is  not 
officially  recognized  by  the  State  as  a  practi- 
tioner of  medicine  shall  be  subject  to  penalty. 
Hut  in  the  very  same  section  it  says:  "Pro- 
vided, that  nothing  in  this  section  shall  be  con- 
strued to  apply  to  or  to  limit  in  any  manner 
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the  manufacture  or  sale  of  proprietary  medi- 
cines." So  that  any  man  with  an  ordinary  mer- 
chant's license  may  manufacture  and  sell  to 
the  unwary  any  nostrum,  provided  his  com- 
pound does  not  come  under  the  head  of  poisons, 
which  are  restricted.  I  asked  a  learned  Com- 
monwealth's Attorney  of  this  State  if  he  could 
prosecute  a  man  who  would  do  this,  and  he  said 
that  such  a  man  would  be  exempt  under  the 
law.  Now,  with  such  a  law  as  this  on  our 
statute  book,  is  it  not  strange  that  physicians 
should  be  cordially  endorsing  -it  by  lending 
themselves  as  advertising  agents  for  these 
pseudo-practitioners  ? 

It  seems  to  be  about  time  for  us  to  wake  up. 

THE  NEW  CURRENTS  (High  Tension  Coil  or 
Static  Machine)  IN  THE  TREATMENT 
OF  NERVOUS  DISEASES.* 

By  CHARLES  M.  HAZEN,  M.  D.,  Bon  Air,  Va. 

Physical  Therapeutist  and  Junior  Neurologist,  Memo- 
rial Hospital,  Richmond,  Va. 

The  older  currents  in  use  in  the  treatment  of 
nervous  diseases  are  the  galvanic  and  faradic; 
the  sinusoidal  has  never  made  for  itself  strict- 
ly a  separate1  place.  In  contrast  to  these,  we 
mean  by  the  "new"  currents  those  of  a  high 
voltage  and  low  amperage,  such  as  are  derived 
from  a  high-tension  coil  or  a  static  machine. 

We  learn  from  electro-physiology  that  the 
constant  current,  in  passing  through  nerve  and 
muscle,  produces  the  condition  known  as  elec- 
tro-tonus,  and  that  an  interrupted  current 
stimulates  the  activity  of  protoplasm.  Beyond 
this  we  have  no  light  at  present  upon  the  phy- 
siological action  of  electricity  (except  when  it 
is  strong  enough  to  produce  the  chemical 
'effects  of  electrolysis).  Our  work,  therefore, 
in  electro-therapeutics  is  necessarily  empirical, 
The  high  voltage  currents  have,  however,  shown 
their  power  to  stimulate  and  regulate  coil- 
activities,  and  this  fact  furnishes  us  with  a 
starting  point  for  the  working  out  of  a  rationale 
and  technique. 

The  cases  which  I  shall  quote  are  distributed 
through  the  following  classes  of  nervo-us  dis- 
eases: Cerebral  paralysis,  spinal  cord  condi- 
tions, peripheral  neuritis,  tropho-neuroses  and 
neurasthenia. 

Cerebral  paralysis  due  tb  disturbance  of  cir- 

•Read  before  the  Tri-State  Medical  Association  of 
the  Carolinas  and  Virginia,  at  Charlotte,  N.  C,  Feb- 
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dilation  would  have  to  be  handled  with  care, 
and  I  have  not  so  far  ventured  much  in  this 
direction.  I  desire,  however,  to  report  a  case 
of  diplegia  in  a  four-yearsold  boy  in  which  the 
continuous  unipolar  current  from  a  static  ma- 
chine has  been  of  benefit. 

The  case  was  referred  to  me  by  Dr. 
.Matthews  from  his  orthopedic  clinic;  it  pre- 
sented in  a  child  otherwise  normal  and  well- 
nourished,  a  slight  backward  deviation  of  the 
head,  slight  strabismus,  slightly  choreiform 
movements  of  the  arms,  and  cross-legged  pro- 
gression ;  the  mentality  was  pretty  near  normal. 
Braces  were  ordered,  but  in  the  month  before 
they  were  applied  the  electrical  treatment 
caused  marked  improvement  in  the  arm  co-ordi- 
nation, in  overcoming  the  spasticity  of  the 
flexors  and  adductors  of  the  lower  limbs  and  in 
strengthening  the  muscles  generally.  An 
attack  of  grippe  held  him  back  for  a  while,  but 
when  I  saw  him  last,  after  three  months'  treat- 
ment, the  results  iwtere  noteworthy. 

This  is  a  favorable  case  for  treatment,  be- 
cause the  general  tendency  is  toward  improve- 
ment anyway,  and  the  electrical  treatment  gives 
the  added  impetus  needed.  I  feel  sure  this 
child  will  really  learn  to  walk.  Most  of  this 
class  of  cases,  however,  will  not  be  amenable 
to  treatment,  especially  where,  as  is  so  common, 
the  mental  defects  are  marked. 

In  spinal  cord  conditions,  my  experience  has 
not  been  so  far  sufficient  to  speak  with  confi- 
dence. Snow  and  other  authorities  report  defi- 
nite results  in  posterior  sclerosis.  I  have  been 
able  to  control  symptoms  to  some  extent  and 
am  hopeful  eventually  to  do  more  than  this,  but 
I  believe  the  problem  is  a  complex  one.  I  have 
had  under  treatment  a  paralysis  of  twelve 
years'  standing,  the  result  of  anterior  poliomye- 
litis with  apparent  improvement  for  a  time,  but 
treatment  has  been  discontinued.  One  case 
plainly  of  nuclear  origin  is  a  paralysis  of  the 
motor  branch  of  the  fifth  nerve  on  both  sides 
following  typhoid  fever.  This  is  improving 
satisfactorily. 

Peripheral  degeneration  of  traumatic  or 
other  origin  seems  to  yield  uniformly  to  the 
application  of  the  high  currents.  I  have  in 
this  line  a  large  number  of  cases  which  would 
bear  quotation.  Of  these,  the  most  numerous 
are  paralyses  of  the  seventh  nerve. 

Mrs.  T —  was  referred  to  me  by  Dr.  Call. 
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Her  case  was  one  of  inflammation  due  to  taking 
cold.  She  said  her  sister  had  once  had  a  sim- 
ilar case.  She  had  received  faithfully  the 
classic  treatment  for  this  trouble,  with  drugs 
and  faradism,  but  without  improvement. 
Three  weeks  with  the  high  potential  currents 
produced  a  marked  effect — so  much  so  that  the 
patient  inquired  why  she  hadn't  been  sent  to 
me  before.  I  explained  that  she  had  had  the 
very  best  treatment  previously  known  and  that 
the  new  treatment  was  in  its  infancy. 

In  these  cases,  the  first  two  applications 
usually  help  the  ocular  discomfort.  I  direct 
the  eye  to  be  bandaged  at  night  so  as  to  keep 
it  closed.  Massage  assists,  but  should  be  ap- 
plied to  both  sides  alike ;  so  far  I  have  not  had 
as  a  sequel  the  over-action  of  the  paralyzed 
mu&des  on  their  recovery. 

Another  of  my  earlier  cases  was  pressure 
paralysis  after  a  pelvic  operation,  the  nerve 
cords  in  the  axilla  having  been  kept  too  long 
in  a  strained  position.  The  patient,  Mrs.  E., 
presented  a  right  arm  almost  useless,  with  stiff 
fingers,  and  atrophied  forearm,  with  character- 
istic shiny  skin.  On  examination,  the  ulnar 
and  median  nerves  were  found  to  be  chiefly 
involved.  Eighteen  treatments  resulted  sufHci- 
ently  to  satisfy  the  patient,  who  said  that  she 
could  now  sew,  hold  knife  and  fork  and  stretch 
an  octave  on  the  piano ;  the  skin  and  the  plump- 
ness of  the  arm  had  improved. 

A  pressure  neuritis  recently  treated  was  due 
to  the  Esmarch  bandage  applied  above  the 
elbow  on  a  small  thin  arm.  The  patient,  Miss 
B — ,  had  web  fingers  which  were  successfully 
operated  upon  by  Dr.  Robins.  But  the  opera- 
tion was  followed  by  paralysis  of  the  forearm, 
the  extensors  suffering  most.  After  a  period 
passed  without  improvement,  she  was  referred 
to  me  and  a  month's  treatment  restored  func- 
tion, with  considerable  improvement  in  the 
size  and  appearance  of  the  atrophied  muscles. 

Among  other  peripheral  palsies  satisfactorily 
treated  is  an  atrophied  arm  and  shoulder  due 
to  tearing  or  stretching  of  the  anterior  roots 
of  several  cervical  nerves;  a  motor  and  sens- 
roy  paralysis  due  to  injury  of  the  external 
popliteal  nerve.  Several  cases  of  sciatica  have 
yielded  to  the  electrical  application;  also  inter- 
costal neuralgias,  and  one  case  of  malarial 
neuritis  of  one  of  the  dorsal  nerves. 

Und^r  the  head  of  tropho-neurosee,  broadly 


interpreted,  I  may  be  allowed  to  mention  cases 
of  arthritis  deformans,  one  case  of  exophthal- 
mic goitre,  and  a  paralysis  agitans,  which  were 
markedly  benefitted. 

Neurasthenia  is  a  condition  presenting  such 
variety  in  etiology,  accompanying'  features  and 
degrees  of  severity,  that  it  can  hardly  be 
spoken  of  generically.  Almost  every  case  of 
neurasthenia  responds  in  a  greater  or  less 
degree  to  proper  electrical  methods.  But  we 
are  often  disappointed  as  much  as  we  are,  on 
the  other  hand,  delighted  in  some  instances. 
Treatment  of  disturbed  metabolism  is  usually 
necessary  at  the  same  time,  and  we  have  in  high 
potential  electricity  one  of  the  most  active  of 
the  physical  ttierapies. 

I  have  purposely,  in  the  above  short  sketch, 
avoided  the  discussion  of  particular  methods  of 
application  and  technique.  This  is  outside  of 
the  present  scope,  and,  moreover,  must  be 
learned  in  the  presence  of  the  patient  and  the 
apparatus. 

A  METHOD  OF  REMOVING  A  RETAINED 
PLACENTA.* 

By  DONALD  M.  McINTOSH,  M.  D.,  Old  Fort,  N.  C. 

The  method  of  removing  a  retained  placenta 
is  generally  looked  upon  as  having  been  per- 
fected, and  little  or  nothing  new  is  mentioned 
of  it  in  our  journals.  Authors  deal  with  it 
briefly,  mentioning  only  a  few  methods, 
familiar  to  us  all,  probably  because  they  feel 
a  delicacy  in  handling  at  length  such  a  simple 
subject. 

I  am  frank  to  confess  that  for  some  time 
after  I  hung  out  my  shingle  this  subject  often 
worried  me  and  placed  me  in  embarrassing 
positions,  but  I  soon  learned  from  conversa- 
tions of  the  "grannies"  that  'after-births  grown 
to  the  side'  were  very  numerous;  so  I  believed 
my  anxiety  by  hiding  behind  the  same  bush 
that  a  neighboring  colleague  or  predecessor 
used,  and  in  addition,  won  "grannies''  admi- 
ration. 

After  waiting  a  reasonable  length  of  time,  I 
try  ("rede's  method,  but  I  find  that  it  cannot 
be  employed  to  advantage  in  some  cases,  owing 
to  the  pain,  real  or  imaginary,  that  attends  it. 
Then  I  try  light  traction  on  the  cord  combined 
with  pressure  over  the  body  of  the  uterus,  and 

♦Read  before  the  session  of  the  Trl-State  Medical 
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when  that  fails  I  feel  confident  that  an  exami- 
nation will  disclose  the  fact  that  the  margins 
of  the  placenta  .point  to  the  fundus  of  the 
uterus.  After  observing  the  iron-clad  laws  con- 
cerning asepsis  I  introduce  my  first  and  second 
fingers  into  the  vagina,  and  when  the  margin 
of  the  placenta  is  beyond  a  reasonable  reach, 
I  employ  this  method :  Eirst,  the  most  access- 
able  place  near  the  attachment  of  the  cord  is 
selected.  Then,  with  the  nail  of  the  forefinger, 
or  some  suitable  instrument,  an  incision  is  made 
through  the  tough  membrane  of  the  placenta. 
The  forefinger  is  pushed  through  this  opening 
— this  giving  an  admirable  hold  on  the  placenta. 
Light  traction  is  now  employed  and  the  third 
stage  of  labor  is  ended. 

The  advantages  of  this  method  are  that  the 
hand  does  not  enter  the  uterine  cavity,  the 
patient  experiences  less  pain,  and  the  placenta 
is  removed  quicker  and  easier.  Furthermore, 
the  placenta,  which  is  usually  more  or  less  tense 
and  rigid  from  pressure  around  and  behind  it. 
collapses  to  a  certain  extent,  making  its  diame 
ter  less,  and,  of  course,  it  comes  out  easier. 


THE  USE  AND  ABUSE  OF  DRUGS.* 

By  J.  T.  GRAHAM,  M.  D.,  Wytheville,  Va. 

In  considering  the  use  of  drugs  in  the  treat- 
ment of  disease,  we  find  that  the  physician 
often  halts  between  two  opinions  as  to  the  ef- 
ficiency of  drugs  to  effect  a  cure,  these  opinions 
depending  upon  whether  the  physician  applies 
his  knowledge  of  pathology  only  in  the  treat- 
ment of  disease,  or  in  addition  to  the  teachings 
of  pathology  brings  to  bear  upon  the  case  the 
science  of  pathology  also.  To  the  pathologist 
the  question  naturally  arises,  why  use  drugs  at 
all  ?  To  the  physiological  therapeutist  all  things 
seem  possible.  His  knowledge  of  drug  therapy 
is  gained  by  the  use  of  drugs  upon  the  healthy 
organism.  'He  naturally  becomes  a  therapeutic 
optimist,  while  the  pathologist  just  as  naturally 
becomes  a  therapeutic  pessimist. 

The  successful  physician  follows  a  course  that 
lies  between  these  two  extremes.  He  knows 
that  in  cardiac  valvular  diseases  he  cannot  re- 
store the  diseased  valve,  but  he  also  knows  that 
he  can  influence  the  healthy  heart  muscle  with 
drugs;  in  kidney  disease  he  does  not  hope  to 
rebuild  destroyed  tissue  and  restore  its  func- 

•  Road  before  the  twelfth  semi-annual  meeting  of 
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tion,  but  he  can  take  the  load  off  these  organs 
and  rest  them  by  stimulating  the  skin  and  other 
organs  of  elimination.  He  also  knows  that 
there  are  limitations  to  the  power  of  drugs  to 
influence  the  functions  of  healthy  organs;  he 
does  not  attempt  to  "make  the  intestines  digest 
proteid,  the  medulla  conduct  the  functions  of 
cerebration,  the  spleen  look  after  the  glycogenic 
function,  or  the  motor  nerves  conduct  sensory 
impulses." 

The  effect  of  drugs  varies  much  with  the 
size  of  the  doses  in  which  they  are  given.  In 
determining  the  size  of  dose  to  be  given,  the 
chemic  action  of  drugs  as  well  as  the  vital,  or 
physiological,  action  must  be  considered.  Blair, 
in  his  recent  work  on  Materia  Medica  and 
Therapeutics,  in  discussing  this  subject  says: 
"It  is  not  always  the  more  gross  chemic  action 
of  acid  and  base,  oxidation  or  interchange,  but 
rather  a  certain  affinity  of  the  drug  for  some 
torm  of  living  protoplasm.  When  such  drug 
action  is  sought,  it  is  well  to  remember  that  in 
large  doses  most  active  drugs  may  be  classed 
as  poisons  to  a  certain  degree,  and  that  most 
poisons  act  upon  a  narrow  area  in  minute 
doses,  but  extend  this  area  in  large  doses." 

He  also  makes  this  distinction :  "The  chemic 
action  of  drugs  is  quantitative  rather  than 
qualitative,  while  the  vital  action  is  qualita- 
tive rather  than  quantitative." 

Regarding  this  last  proposition,  the  import- 
ant thing  to  be  remembered  in  selecting  a  rem- 
edy for  its  vital  action  is  to  select  the  right 
drug.  This  means  accuracy  in  diagnosis, 
gained  by  a  careful  study  of  each  individual 
case.  That  physician  will  never  be  successful 
who  is  content  to  prescribe  at  the  name  of  some 
disease  ;  but  how  different  will  be  the  results 
when  the  patient  is  carefully  studied  and  pre- 
scribed for. 

In  answer  to  the  question  often  seriously 
asked  by  the  therapeutic  pessimist,  do  drugs 
ever  cure?  I  cannot  do  better  than  quote  Dr. 
Robinson  (Criiic  and  Guide)  on  this  subject. 
He  says: 

"In  the  layman's  mind  there  is  absolutely 
no  doubt  of  the  power  of  drugs  to  produce  a 
"cure."  To  cure  a.  disease  by  means  of  a  drug 
or  a  combination  of  drugs  seems  to  him  no 
more  wonderful  than  to  patch  up  a  piece  of 
broken  china  with  a  little  cement.  The  same 
idea  existed  in  every  physician's  mind  up  to 
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seventy  or  eighty  years  ago,  and  is  still  enter- 
tained by  a  good  many  old-fashioned  doctors. 
The  study  of  pathology  changed  the  prevalent 
notion  of  the  "curative"  power  of  drugs;  it 
was  seen  that  a  dose  of  ammonium  carbonate 
could  have  no  direct  effect  on  a  consolidated 
pneumonic  lung,  nor  could  a  dose  of  opium 
produce  a  retrograde  metamorphosis  in  an  in- 
tiamed  peritoneum.  It,  therefore,  became 
fashionable  to  sneer  at  drugs  as  curative  agents. 
The  vis  medicatrix  naturae  does  it  all ;  without 
it  drugs  are  worthless.  Admitting  that  this  is 
go,  that  the  real  cure  is  produced  by  nature, 
do  not  the  drugs  help  toward  a  cure),  by  help- 
ing nature  to  exert  her  curative  action,  by  re- 
moving obstacles,  by  clearing  the  sewer 
pipes,  etc.  ? 

When  a  man  breaks  his  leg  and  a  skilful  sur- 
geon puts  the  fragments  in  proper  position, 
applies  a  splint,  and  the  fragments  unite 
without  leaving  the  least  trace  of  deformity, 
who  has  produced  ihe  cure  A  The  surgeon  \ 
He  has  and  he  hasn't.  Because,  without 
nature's  reparative  process,  without  the  callus, 
no  surgical  skill  would  be  of  avail.  We  have 
many  such  instances  in  very  old  people  in 
whom,  in  spite  of  the  best  treatment,  the  frag- 
ments refuse,  to  unite.  But,  on  the  other  hand, 
without  the  f  ragments  being  put  in  the  proper 
position,  a  great  deformity  may  result,  or  the 
fracture  may  remain  un-united  in  spite  of  a 
super-abundauce  of  nature's  reparative  callus. 
And  so  it  is  with  the  drugs  in  the  hands  of  a 
skilful  physician.  Nature  produces  the  cure, 
but  drugs  coax  nature  to  stop  her  mi-chief, 
tide  the  patient  over  the  danger  period,  and 
thus  give  nature  a  chance." 

It  may  be  truthfully  said  that  the  Ameri- 
can people  are  a  drug-taking  people,  and  the 
American  physicians  are  drug-prescribing  phy- 
sicians, and  the  habit — for  such  it  may  be  called 
— .does  not  seem  to  be  on  the  decline.  Show 
us  some  new  drug  seems  to  be  the  great  cry  of 
the  profession,  as  well  as  of  the  public. 

The  history  of  our  profession  shows  that  the 
children  of  nature  were  acquainted  with  the  use 
of  some  of  our  best  known  drugs  long  before 
they  were  known  to  the  chemist.  While  not 
meaning  to  undervalue  the  recent  discoveries 
in  medicine  and  the  numerous  additions  to  our 
miateria  medioa,  it  must  be  acknowledged  that 
the  majority  of  our  most  useful  remedies  were 


known  to  the  ancients,  and  many  have  been  dis- 
covered by  accident. 

To  quote  from  Dr.  William  R.  Growers,  who 
made  an  address  on  the  use  of  drugs  before  a 
London  Medical  Society: 

"We  smile  at  the  popular  herbal  remedies. 
But  it  is  to  these  that  we  owe  the  majority  of 
our  most  useful  drugs.  I  cannot  conceive  a 
therapeutist  surveying  a  list  of  the  chief  drugs 
on  which  we  depend  in  our  daily  work — and 
do  not  depend  in  vain — without  a  sense  of  won- 
der and,  perhaps,  of  humiliation.  We  disin- 
fect our  rooms  with  burning  sulphnr;  and  so 
men  did  before  the  time  of  Homer.  We  purge 
sometimes  with  rhubarb,  especially  when  some 
subsequent  astringent  influence  is  desirable, 
and  so  did  the  old  Arabians  for  the  same  spe- 
cial reason.  The  value  of  castor  oil  in  its  chief 
use  was  familiar,  probably  for  ages,  to  the 
natives  of  the  East  and  of  the  West  Indies 
before  it  was  made  known  in  Europe  by  a  phy- 
sician one  hundred  and  fifty  years  ago.  Aloes 
was  employed  in  the  same  iwiay  long  before  the 
time  of  Dioscorides  and  Pliny.  The  knowl- 
edge of  the  influence  of  ergot  in  parturition  we 
owe  to  the  peasants  of  Germany,  and  the  use 
of  male  fern  for  the  tapeworm  goes  back  to 
the  old  Greeks  and  Romans.  The  employment 
of  mercury  in  syphilis  by  inunction  and  fumi- 
gation, which  nineteenth  century  therapeutists 
regard  iwith  such  satisfaction,  seems  to  go  back  to 
the  time  of  the  Crusades,  and  it  is  said  that  its 
use  can  be  traced  in  Malabar  as  far  back  as 
the  ninth  century.  Podophyllum  as  a  purgative 
we  owe  to  the  North  American  Indian.  If  we 
go  through  the  list  of  all  the  drugs  on  iwhich 
we  most  rely,  we  find  a  similar  story.  Even  in 
the  case  of  those  which  are  the  latest  additions 
to  our  resources,  we  find  that,  with  very  few 
exceptions,  their  use  arose  from  what  we  must 
regard  as  pure  empiricism.  It  was  by  accident 
that  the  local  anaesthetic  influence  of  cocaine 
was  discovered." 

And  he  might  have  added  to  this  list  quinine, 
which  was  also  discovered  by  accident,  and  the 
use  of  the  sulphate  of  copper  in  the  treatment 
of  granulated  eyelids,,  which  was  known  to  the 
Egyptians  1,500  years  before  Christ. 

If  we  will  take  the  I n>ul>le  to  look  over  the 
prescription  files  in  our  drug  stores  and  com- 
pare the  prescriptions  we  wrote  five  years  ago 
with  those  we  write  now  for  the  same  diseases 
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for  which  we  then  prescribed,  we  will  with  no 
little  surprise  recognize  two  facts:  First.  That 
we  have  followed  the  advice  of  manufacturing 
chemists  in  prescribing  their  special  prepara- 
tions periodically  as  they  have  been,  brought  to 
our  notice.  Second.  That  we  have  abandoned 
many  drugs  that  we  once  regarded  as  specihcs 
and  are  at  a  loss  now  to  know  why  we  pre- 
scribed them  then. 

Why  this  change  d  The  diseases  we  have  to 
treat  now  have  the  same  symptoms,  their 
pathology  is  the  same,  and  they  run  the  same 
course  they  did  then;  the  change  must  be  in 
the  remedies  used,  and  not  in  the  diseases 
treated.  Evidently  there  is  some  cause  for  this 
fact,  and  that  cause  is  a  lack  of  working  knowl- 
edge of  drugs  and  their  effect  on  the  human 
body  in  health  or  in  disease. 

Pathology  is  defined  as  that  branch  of  med- 
ical science  which  treats  of  the  modification  of 
functions  and  changes  in  the  structure  caused 
by  disease;  or,  in  other  words,  pathology  is 
morbid  physiology. 

Therapeutics  is  defined  as  that  branch  of 
medical  science  which  considers  the  application 
of  remedies  as  the  means  of  a  cure.  In  the 
treatment  of  any  case,  the  hrst  thing  to  deter- 
mine is  the  pathology  of  that  case,  or  to  what 
extent  there  is  a  deviation  from  the  normal 
state,  which  we  call  health,  then  the  result  to 
be  produced  is  to  restore  to  its  normal  state  the 
diseased  function  or  part.  "Be  sure  you  are 
right  and  then  go  ahead,"  was  a  good  motto 
ior  Davy  Crockett,  and  it  would  be  a  good  one 
for  every  physician  to  follow  in  his  practice. 

Noiw  before  giving  a  drug,  the  physician, 
after  being  sure  of  his  diagnosis,  should  hav©  a 
clear  conception  of  what  effect  the  drug  that 
he  is  going  to  prescribe  will  have  on  the  func- 
tions of  the  body — that  is,  he  must  know  its 
physiological  action. 

"It  is  well  to  learn  how  to  use  a  few  drugs 
for  a  few  definite  indications,  and  then  add 
gradually  to  one's  stock  of  well-digested  in- 
formation. It  will  soon  surprise  an  erstwhile 
routine  prescriber  how  soon  he  begins  to  note 
the  little  things  in  diagnosis  and  drug  action 
and  to  relievo  conditions  in  which  he  had  pre- 
viously failed." 

Dr.  Wilkes,  President  of  the  Royal  College 
of  Physicians,  maintains  that  in  the  adminis- 


tration of  drugs  we  should  be  guided  by  ex- 
perience only,  or  as  he  expresses  it: 

"What  I  do  object  to  is  the  attempt  to  treat 
cases  of  disease  on  principle  when  we  possess 
no  principles;  we  do  not  know  sufficiently  the 
action  of  drugs  to  do  this,  and  we  know  less 
of  the  meaning  or  significance  of  symptoms 
which  we  treat.  In  these  circumstances  I  main- 
tain that  it  is  wiser  to  follow  the  empirica] 
method  and  act  on  experience  only." 

It  seems  to  me  so  obvious  that,  with  an  im- 
perfect knowledge  and  a  considerable  ignorance 
of  the  action  of  drugs,  therapeutics  cannot  in 
its  largest  measure  possibly  be  scientific.  The 
cases  where  the  rational  can  be  given  for  the 
use  of  any  medicine  can  be  numbered  on  the 
fingers." 

I  am  anticipating  the  day  when  there  will 
be  a  system  of  true  scientific  therapeutics,  but 
until  that  arrives  I  think  we  should  rather  be 
guided  by  our  experience  in  the  use  of  drugs 
than  by  any  principles  of  our  own  concoction. 
One  of  the  worst  practitioners  I  have  ever 
known  was  a  man  who  had  a  reason  for  the 
employment  of  every  medicine  he  prescribed. 
One  example  will  suffice,  viz.,  maltreatment  of 
a  case  of  whooping  cough  by  giving  nothing  but 
nux  vomica,  as  he  understood  it  was  a  nervous 
complaint.  At  present  every  man  is  a  free 
lance,  and  treats  hi3  case  according  to  his  fancy. 
Should  it  be  a  case  attended  by  fever,  one  med- 
ical man  gives  antipyrin  to  reduce  the  fever, 
and  another  digitalis  to  reduce  the  pulse,  and 
so  on." 

Dr.  Wilkes  seems  to  overlook  the  fact  that  a 
drug  misused  ought  not  to  bear  the  blame  that 
should  be  attached  to  a  physician's  faulty  rea- 
soning. Where  the  reason  is  at  fault,  the  prac- 
tice resulting  from  that  reasoning  ought  not  to 
be  called  rational  medicine,  yet  he  is  right  in 
saying  that  it  is  wiser  to  follow  the  empirical 
method  and  act  on  experience  only  if  he  had 
added  that  empiricism  is  rational.  Or,  in 
other  words,  what  better  reason  can  a  physician 
have  for  giving  a  drug  than  the  reason  based 
upon  the  fact  that  the  drug  has  relieved  or 
cured  similar  cases  under  similar  conditions  ? 

An  abuse  of  drugs  that  is  common  to  many 
physicians  is  giving  too  many  at  the  same  time. 
It  is  certainly  bad  practice  to  give  sedatives, 
purgative?,  narcotics,  and  stimulants  all  at  the 
same  time,  or  within  a  few  hours  of  each  other. 
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In  every  disease  there  are  one  or  more  prominent 
symptoms  to  be  treated  that  have  a  great  many 
minor  symptoms  depending  npon  them,  which 
will  disappear  as  soon  as  the  cause  of  the  more 
prominent  symptoms  vs  removed.  One  car- 
dinal rule  must  be  remembered  in  prescribing 
drug's — keep  the  bowels  and  kidneys,  the  great 
sewer  systems  of  the  body,  open  and  active.  It 
is  well  to  remember  for  our  comfort  many 
times,  that  the  human  body  has  a  certain 
amount  of  what  is  called  reserve  force  and  that 
the  tendency  of  the  diseased  body  is  to  get  well ; 
therefore,  we  should  always  be  on  our  guard  to 
do  nothing  to  hinder  or  retard  that  tendency. 
At  the  same  time  it  is  well  not  to  forget  that 
man  is  mortal  and  sooner  or  later  must  die,  and 
women  and  children  are  no  exceiption  to  the 
rule. 

A  very  common  abuse  of  drugs,  especially  in 
the  last  ten  velars,  is  the  use  of  faulty  and  use- 
less combinations.  If  we  take  the  time  to  look 
over  the  preparations  of  the  large  drug  houses, 
we  are  surprised  at  the  large  number  of  c.ombi 
nations  of  remedies  whose  physiological  effects 
are  either  opposed  to  each  other,  or  in  no  way 
assist  the  action  of  the  main  part  of  the  pre- 
scription :  for  example,  belladonna,  a  drug 
wh^se  action  begins  within  a  few  minutes  after 
its  administration  and  dries  up  the  secretions 
and  paralyzes  the  involutary  muscles,  has  gotten 
into  numerous  laxative  and  purgative  pills 
whose  action  is  not  completed  for  twelve  or 
eighteen  hours  after  their  administration.  It 
is  said  that  belladonna  pre(vents  the  griping 
of  the  purgatives  with  which  it  is  combined. 
That  is  an  assertion  contrary  to  the  known 
physiological  effect  of  the  drug  as  compared 
with  the  time  it  takes  for  the  two  remedies  to 
produce  their  effects,  that  cannot  be  proven. 

It  is  a  well  acknowledged  fact  that  nervous 
diseases  are  on  the  increase.  Wo  have  in  our 
drug  stores  a  multiplicity  of  remedies  called 
nerve  tonics  which  were  not  known  to  the  pro- 
fession a  generation  ago.  The  cause  is  the 
abuse  of  food  as  well  as  in  the  abuse  of  drugs. 
Nature  has  abundantly  supplied  in  all  our  food- 
products  all  the  elements  that  are  needed  for 
the  human  body,  but  in  the  last  fmv  years  the 
phosphates,  the  most  important  elements  of  food 
for  the  nervous  system,  and  also  for  the  hone 
structure,  have  been  taken  out  of  tlie  wheat  in 
the  new  process  of  milling.    The  demand  for 


Avhite  flour  has  resulted  in  the  miller  giving 
us  starch,  while  the  phosphates,  and  gluten  are 
fed  to  horses  and  hogs.  We  have  sacrificed 
nutrition  for  whiteness  with  the  baneful  results 
that  the  growing  generation  have  a  badly  devel- 
oped skeleton,  poorly  nourished  brain,  and 
nerves  and  decaying  teeth.  There  is  an  attempt 
to  supply  the  demand  for  nerve  food  in  the  mul- 
tiplicity of  drugs,  until  we  have  an  endless  list 
of  phosphates,  hypo-phosphites,  and  phos- 
phorous preparations  ad  infinitum,  and  often 
times  ad  nauseam,  to  supply  what  nature  has 
given  us,  but  man  has  deprived  us  of. 

We  will  now  consider  'some  of  the  new  drugs 
that  have  lately  been  prescribed  for  almost 
every  disease  that  the  flesh  is  heir  to.  Thus  we 
have  the  coal-tar  products  of  whatever  name, 
whether  of  German  or  American  manufacture. 
No  doubt  they  have  some  effect  in  relieving  con- 
gestive headaches  and  rheumatic  pains,  but, 
their  curative  effect  is  doubtful.  They  were  for 
a  long  time  depended  upon  to  reduce  and  con- 
trol high  temperature  in  every  disease  attended 
with  fever.  While  they  will  reduce  the  tem- 
perature of  the  body,  it  is  done  mainly  by  the 
increase  of  the  heat  waste,  and  not  by  decreasing 
the  heat  production,  and  in  that  way  lowering 
the  vitality  of  the  patient,  sometimes  to  an 
alarming  extent.  Eor  the  last  few  years  they 
are  being  more  prescribed  for  headaches  and 
less  preiscribed  in  fevers  unless  in  combination 
with  other  old  and  well-tried  remedies,  such  as 
quinine,  caffeine,  and  ammonia. 

What  does  all  this  change  prove?  It  proves 
that  medicine  is  an  inexact  science  and  that 
the  physician  who  relies  too  much  on  drugs  for 
the  cure  of  his  patient  will  often  be  sadly  dis- 
appointed in  the  result.  This  grasping  after 
something  new  is  all  right,  if  not  carried  ton 
far.  In  short,  old  friends,  though  not  perfect, 
should  not  be  discarded  until  new  ones  have 
proven  themselves  more  reliable. 

Finally,  let  me  quote  once  more  from  Blair's 
excellent  work  already  referred  to:  "As  to 
large  doses,  it  is  imperative  that  we  remember 
that  antizymoties  and  febrifuges  cannot  take 
the  place  of  the  curette,  with  septic  masses  In 
the  womb:  that  antinoural<rio  remedies  are  of 
little  avail  with  a  suppurating  middle  ear;  that 
liicrh  colonic  flushing  will  often  do  more  than 
intestinal  antiseptics ;  that  medication  for 
catarrh  will  not  remove  polypi,  and  that  abdomi- 
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nal  pain  may  be  due  to  appendicitis  and  require 
the  surgeon.  By  all  means,  let  us  study  our 
cases  and  treat  our  patients  not  merely  by  drugs, 
but  by  every  method  properly  adapted  to  the 
case.  The  study  of  drugs  is  important  mnd  is 
neglected,  but  there  are  other  equally  important 
branches  in  therapeutics.  Don't  indefinitely 
dose  any  one  with  large  quantities  of  drugs. 
Invariably,  they  will  do  more  harm  than  good, 
and  please  don't  give  eight  or  ten  drugs  at  the 
same  time." 


PATENT  MEDICINES— WHAT  THEY  ARE  AND 
WHY  OBJECTIONABLE  TO  THE  MEDICAL 
PROFESSION* 

By  PEYTON  GREEN,  M.  D.,  Wytheville.  Va. 

There  is,  perhaps,  no  more  vital  question 
confronting  you,  as  a  people,  and  us  as  a  pro- 
fession, than  the  question  of  self-medication. 
I  speak  advisedly  when  making  this  assertion, 
and  as  a  medical  man  I  feel  that  I  am  in  a 
position  to  speak  with  some  degree  of  positive 
information.  It  is  probable  that  not  one  of  you 
would  attempt  the  repair  of  his  own  watch,  or 
even  his  typewriter,  although  either  could 
readily  be  replaced  if  the  attempt  should  prove 
a  failure;  and  yet  there  are  thousands  of  per- 
sons who  are  daily  attempting  the  repair  of 
their  bodies,  concerning  which  they  are  so  little 
informed  and  the  component  parts  of  which,  if 
once  permanently  injured,  or  seriously  im- 
paired, can  never  be  replaced  or  entirely  re- 
stored to  a  perfectly  normal  condition. 

The  minute  and  ultimate  subdivisions  of  the 
human  system  are  more  delicately  and  precisely 
adjusted  than  the  hair  spring  or  balance  wheel 
or  other  parts  of  the  most  intricate  piece  of 
mechanism  ever  wrought  by  the  hand  of  man. 
The  most  powerful  machinery  becomes  rela- 
tively weak  when  compared  with  the  human 
heart,  and  the  strain  it  must  bear  and  the  work 
it  must  accomplish  under  all  the  varying  condi- 
tions of  the  span  of  a  human  life.  The  bril- 
liant modern  achievements  in  the  application  of 
« leetricity  do  not  appear  so  marvelous  when 
contrasted  with  that  wonderful  electric  com- 
plexity we  call  the  cerebro-spinal  nervous  sys- 
tem ;  and  the  anatomist  and  the  physiologist 
are  lost  in  wonder  and  admiration  when  study- 
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ing  the  mazes  of  that  composite  set  of  organs 
known  as  the  digestive  system,  in  which  the 
very  essence  of  life,  the  blood  itsedf,  is  pro- 
duced by  the  manifold  processes  of  digestion, 
absorption  and  assimilation.  And  yet,  these 
are  but  mere  suggestions  of  some  of  the  myriad 
parts  which  enter  into  the  mystical  enigma  of 
your  being. 

Take  up  any  magazine  or  paper  you  may, 
and  read  the  advertisements  of  patent  medi- 
cines and  you  will  find  they  are  usually  cures 
for  the  derangements  of  one  of  these  great  sys- 
tems or  all  of  them;  although  no  part  of  the 
body  is  disregarded  and  a  remedy  for  each  and 
every  part  and  all  parts  can  be  purchased  if 
you  but  give  credence  to  the  assertions  of  the 
vampires  who  make  and  advertise  them.  A 
patent  medicine  is  essentially  a  secret  medi- 
ae ine.  This  does  not  obtain  in  absolutely  all 
cases,  but  the  exceptions  are  few,  and  no  one 
but  the  manufacturer  of  a  remedy  is  presumed 
to  be  cognizant  of  its  ingredients.  This  con- 
stitutes one  of  the  primary  objections  of  the 
physician  for  two  reasons. 

In  the  first  place,  if  a  man  is  so  fortunate  as 
to  possess  a  remedy  which  will  stay  the  ravages 
of  consumption  or  of  cholera,  or  control  the  on- 
slaughts of  cancer,  or  in  any  way  mitigate  the 
effects  of  any  of  the  diseases  which  year  after 
year  cause  the  death  of  so  many  human  beings, 
it  would  be  far  better,  far  nobler,  to  impart  his 
knowledge  to  his  fellowman  than  to  put  a  price 
upon  it.  This  is  the  rule  with  medical  men  and 
that  triumph  of  modern  medicine — diphtheria 
antitoxin — which  has  saved  thousands  of  lives 
which  would  otherwise  have  been  lost,  availed 
its  discoverer,  Dr.  Behring,  not  at  all  in  a  pe- 
cuniary sense,  but  it  gave  him  a  name  and  a 
fame  which  will  survive  when  the  mountebanks 
and  charlatans  of  newspaper  notoriety  shall  lon<r 
have  been  forgotten.  Who  can  conceive  of  such 
a  man  as  Louis  Pasteur,  the  great  French  scien- 
tist, applying  for  a  patent  on  his  serum  for  the 
prevention  of  hydrophobia  ? 

In  the  second  place,  the  physician  objects  to 
patent  medicines  because  the  ingredients  are  un- 
known to  him.  Could  a  medical  man  be  asked 
or  expected  to  endorse  or  prescribe  a  remedy 
when  he  is  absolutely  ignorant  of  its  constituent 
parts?  As  well  ask  a  business  man  to  accept 
the  check  or  endorse  the  bond  of  an  individual 
entirely  unknown  to  him.    The.  doctor  who  can- 


1908.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


567 


not  write  his  own  prescriptions  has  evidently 
mistaken  his  vocation.  I  feel  that  a  farther 
discussion  of  this  phase  of  the  subject  would 
seem  to  question  your  intelligence.  If  the  phy- 
sician for  this  reason  cannot  prescribe  these 
medicines,  with  all  the  more  force  does  the  argu- 
ment apply  to  the  individual  who  is  ignorant, 
not  only  of  the  remedy,  hut  also  of  the  disease 
and  of  the  organ  affected. 

Again  these  remedies  are  objected  to  because 
of  the  multiplicity  of  diseases  for  which  they 
are  recommended.  A  remedy  for  a  lung  or 
throat  trouble  is  claimed  to  be  equally  efficacious 
in  heart  or  kidney  or  skin  diseases.  You,  who 
have  no  means  of  verifying  nor  of  controverting 
these  statements  and  who  are,  per  force  of  cir- 
cumstances, ignorant  of  the  physiological  effects 
of  drugs,  can  be  easily  misled  by  specious  argu- 
ments, by  cunningly  devised  advertisements  and 
dictated  testimonials ;  but  the  physician  knows, 
by  years  of  study,  by  scientific  investigation,  and 
as  the  result  of  a  lifetime  devoted  to  the  prac- 
tice of  medicine  that  such  an  anomalous  condi- 
tion of  affairs  cannot  exist.  As  well  expect 
water  to  run  up  hill,  or  look  for  a  reversal  of  any 
of  the  other  fundamental  laws  of  nature.  You 
cannot  blow  hot  and  blow  cold  at  the  same  time. 

Another  paramount  objection  is  that  many,  if 
not  most  of  these  remedies  are  dangerous. 
Whenever  you  take  a  pain  reliever  you  are  tak- 
ing an  opiate,  and  possibly  laying  the  foundation 
of  a  drug  habit;  when  you  take  a  headache  tab- 
let of  powder,  you  are  presumably  taking  aceta- 
nalid,  or  some  similar  heart  depressant,  and  the 
cardinal  ingredient  of  every  tonic  or  bitters  ad- 
vertised to-day  is  alcohol.  Those  of  you  who 
are  opposed  to  the  manufacture  and  sale'  of 
liquor  are  imbibing  in  these  so-called  tonics  from 
fifteen  to  twenty  times  as  much  alcohol  as  is  con- 
tained in  beer,  and  from  twenty-five  to  fifty  per 
cent,  more  than  enters  into  the  composition  of 
wine.  A  good,  stiff  drink  of  genuine  apple 
brandy,  or  a  julep  of  pure  rye  whiskey,  would 
blush  to  be  found  in  the  company  of  these  stren- 
uous life-savers.  One  of  these  glaringly  adver- 
tised nostrums  contained,  until  recently,  previ- 
ous to  the  passage  of  the  pure  food  bill,  forty- 
four  per  cent,  of  alcohol;  one-half  water,  one- 
half  bad  whiskey  with  some  bitter  ingredients 
added  to  give  it  a  medicinal  taste.  A  recent 
analysis  of  morphine  and  similar  drug  habit 
cures  by  the  Committee  on  Pharmaev  of  the 


American  Medical  Association  has  demonstrated 
the  presence  of  morphine  in  every  single  one 
of  them;  and'  yet  they  are  advertised  to  the 
habitue,  the  poor,  suffering  wretch,  who  is  reach- 
ing out  blindly  for  succor  in  his  abasement,  as 
containing  no  harmful  drug.  He  takes  one  of 
them  and  feels  better,  but  he  little  knows  that 
he  is  only  adding  fuel  to  the  fire  which  is  con- 
suming his  vitality,  and  it  is  no  matter  of  won- 
der if  in  the  course  of  time  he  fills  a  suicide's 
grave.  Every  fond  mother  who  gives  her  suffer- 
ing infant  a  soothing  syrup  or  a  similar  remedy 
is  giving  it  opium  in  some  form  or  other,,  and. 
notw  that  the  law  requires  them  to  do  so,  manv 
of  the  first  state  on  the  label  the  amount  of  mor- 
phine contained  in  a  teaspoonful  of  the  medi- 
cine. But,  for  fear  of  being  personal,  I  could 
give  you  illustrative  cases  which  have  come 
under  my  observation,  showing  the  baneful 
effects  of  this  class  of  medicines,  and,  doubtless, 
every  medical  man  in  this  meeting  could  do  the 
same  thing.  I  make  bold  to  say  that  not  a  day 
passes  but  some  pure  little  life  is  sacrificed  to 
the  avarice  and  greed  of  the  heartless  pretend- 
ers who  manufacture  and  advertise  these 
nostrums. 

Again,  the  physician  decries  patent  medi- 
cines because  they  are  advertised  to  cure  dis- 
eases which  are  incurable  by  medicines.  No 
drug  has  ever  been  found  which  will  cure  con- 
sumption, cancer,  diphtheria  and  many  other 
diseases  which  might  be  enumerated ;  but  the 
charlatans,  with  brazen  affrontery,  advertise  to 
the  unfortunate  sufferers  from  this  class  of  affec- 
tions a  sure  cure  for  a  dollar  a  bottle.  This 
is  especially  true  of  tuberculosis — "that  great 
captain  of  the  men  of  death" — as  it  has  been 
so  tritely  styled :  and  it  is  appalling  to  think  of 
the  money  wasted  yearly  in  the  purchase  of  these 
worse  than  useless  remedies  which  might  have 
been  used  in  buying  food  and  clothing,  or  some 
other  comfort  for  the  hopeless,  belpless  victims 
of  this  great  scourge. 

Again,  patent  medicines  are  antagonized  be- 
cause in  the  great  majority  of  eases  the  men  who 
make  and  advertise  them  are  not  doctors,  and 
are  in  no  way  acquainted  with  the  physiological 
action  of  drugs  nor  of  their  effects  upon  the 
human  system.  It  is  astonishing,  but  true,  that 
if  the  remedy  is  said  to  have  been  discovered 
by  an  ignorant  Indian  squaw  or  a  negro  herb 


568 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[March  27, 


doctor,  it  enhances  the  value  of  the  nostrum  and 
imparts  an  added  charm  to  its  potency. 

It  seems  almost  a  hopeless  task  to  attempt  to 
comhat  such  a  state  of  affairs,  hut  it  is  a  condi- 
tion which  you  and  I,  my  fellow  physician,  must 
face,  and  let  us  hope  that  as  the  years  go  by  we 
may  be  instrumental  in  helping  men  and  women 
to  think  for  themselves  and  to  be  less  credulous 
of  the  claims  of  the  patent  medicine  extortioner. 

But  some  one  asks:  "What  of  the  testi- 
monials ?"  I  once  heard  of  a  man  who  wrote  out 
a  petition  and  carried  it  around  among  his 
neighbors  for  signatures.  He  prevailed  upon 
more  than  a  hundred  to  sign  it,  and  then  posted 
it  upon  the  courthouse  door.  Those  who  read 
it  found  that  thev  had  petitioned  the  judge  of 
the  county  court  to  sentence  each  of  the  sub- 
scribers to  five  years  in  the  penitentiary  at  hard 
labor.  And  so  it  is  with  testimonials,  they  can 
be  obtained  for  the  asking,  and  it  is  a  fact  that 
the  agents  of  the  manufacturers  -write  or  dic- 
tate a  great  many  of  them,  and  many  are  signed 
in  blank  and  sent,  to  the  home  office  to  be  filled 
out  by  the  quack  superior  at  his  leisure,  and  as 
his  elastic  conscience  may  suggest. 

What  of  the  countless  thousands  who  are  not 
benefitted  ?  Do  you  ever  see  any  expression  of 
opinion  from  them  ?  The  great  majority  of  sick 
'  persons  will  get  well  without  medicine  or 
medical  attention.  In  rural  communities,  phy- 
sicians are  seldom  called  upon  to  treat  mumps, 
measles,  chHtenpox.  slight  neuralgias  and 
rheumatisms  and  similar  affections.  The 
patient  in  due  time,  with  proper  care,  will 
recover ;  hut  somebody's  "mump  cure"  or  "dead- 
shot  for  rheumatism"  is  administered  and  is 
ever  afterward  landed  to  high  heaven.  Then 
we  must  not  forget  the  picture  which  is  print- 
ed with  the  advertisement;  to  many,  this  is  a 
sufficient  return  for  the  most  extravagant  testi- 
monial. 

Another  and  a  surprising  objection  to  patent 
medicines  is  the  absolute  domination  and  subor- 
dination of  the  press  of  the  United  States  by 
sounding  title  for  the  patent  medicine  vendors' 
trust.  If  I  were  to  tell  you  that  the  press 
of  vour  city,  county  or  State  is  muzzled  by 
these  quacks  and  charlatans,  you  would  hardly 
believe  it.  arid  yet  it  is  true.  Did  you  ever  see 
a  line  in  any  newspaper  condemning  any 
patent  medicine  by  name?  No  matter  how 
much  alcohol,  morphine,  cocaine  or  other  death- 


dealing  drug  it  contains,  no  matter  how  many 
fatalities  are  ascribahle  and  traceable  to  its 
administration,  the  name  of  the  medicine  is 
never  mentioned.  I  feel  assured  that  it  would 
be  a  fool's  errand  to  attempt  to  have  the 
papers  of  this  symposium  printed  in  the  news- 
papers, and  more  surely  would  this  he  true 
if  any  of  these  impostures  were  dignified  by 
calling  them  by  name.  Every  manufacturer 
of  patent  medicines,  of  any  prominence,  is  a 
member  of  the  combine,  and  anything  deroga- 
tory to  the  interests  of  the  combine  brings  sum- 
mary punishment  upon  the  devoted  heads  of 
the  hapless  offenders.  Contracts  are  written 
■with  the  agreement  that  if  legislation  occurs 
detrimental  to  the  interests  of  the  advertiser 
in  the  State  where  the  paper  is  published  the 
advertisement  will  be  withdrawn.  The  presi- 
dent of  this  Association  stated  seven  or  eight 
years  ago  that  they  paid  for  newspaper  adver- 
ing  the  sum  of  twenty  million  dollars  annu- 
ally. Doubtless,  the  amount  far  exceeds  this 
sum  to-day,  and  those  who  take  the  alcohol 
and  the  dope  pay  the  bills,  for  T  doubt  if  the 
most  disingenuous  patent  medicine  fakir  would 
have  the  temerity  to  pose  as  an  altruist  in  hi« 
special  line  of  work. 

All  praise  to  the  Ladies'  Home  Journal  and 
to  Collier's  Weekly  for  the  independent  stand 
they  have  taken  on  this  subject  and  the  work 
they  have  done  toward  enlightening  the  people 
about  this  great  American  fraud;  and  let  us 
hope  that  a  healthy  and  virile  spirit  may  be 
eventually  infused  into  the  entire  press  of  the 
country,  and  that  it  may  rise  in  its  noble  man- 
hood and  strike  off  the  shackles  which  now 
harness  it  to  the  juggernaut  car  of  the  patent 
medicine  empirics.  If  the  newspapers  of  this 
country  would  take  up  this  matter,  as  wp  are 
doing  to-night,  and  refuse  to  publish  these 
advertisements,  the  Proprietary  Association  of 
America  would  collapse  like  a  bubble — would 
fade  away  as  a  morning  mist. 

Another  reason  or  objection  is  that  symp- 
toms of  minor  importance  are  grossly  and 
shamefully  exaggerated.  Palpitation  due  to 
a  hearty  meal,  shortness  of  breath  attributable 
to  the  same  cause,  pain  in  the  back  from  mus- 
cular rheumatism,  dizziness  from  a  sluggish 
liver,  insomnia  induced  by  an  aggrieved  con- 
science— these,  and  a  hundred  others,  which 
in  themselves  have  no  special  significance,  are 
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hurled  at  the  unfortunate  wretch  who  imagines 
his  end  is  near,  and  finally  he  takes  a  bottle 
of  the  only  sure  cure.  He  gets  well,  as  he 
would  have  done  if  he  had  not  taken  any  medi- 
cine, and  in  due  course  of  time  his  likeness  and 
scrawling  signature  embellish  the  pages  of  a 
subsidized  press.  One  of  the  most  blatant  of 
these  parasites  takes  special  pride  in  ringing  the 
changes  on  catarrh.  He  mentions  catarrh  of 
every  organ  in  the  body,  from  the  crown  of 
your  head  to  the  soles  of  your  feet,  and  his 
is  the  only  cure.  He  would  seem  to  have  been 
selected  by  a  special  dispensation  of  Providence 
to  throttle  this  hydra-headed  monster,  and  his 
remedy  contains  enough  mean  whiskey  to  kill 
almost  anything  it  comes  in  contact  with.  To 
the  uninterested  I  may  be  pardoned  for  saying 
a  catarrh  means  a  flow,  and  in  this  instance  it 
i3  a  catarrh  or  flow  of  dollars  into  the  pockets 
of  this  particular  charlatan. 

To  the  shame  of  the  Federal  Government  it 
can  be  said  that  there  is  still  another  and  a 
paramount  objection  to  patent  medicines.  This 
has  reference  to  the  indecent  and  broadly  sug- 
gestive character  of  many  of  the  advertisements 
which  appear  in  the  newspapers  and  periodi- 
cals, both  secular  and  religious.  Matters  which 
they  would  not  dare  discuss  nor  refer  to  in  their 
editorial  or  local  columns  are  printed  in  the 
advertising  columns  or  interspersed  among  the 
reading  matter  by  the  piiblisher  in  return  for 
the  revenue  derived  from  such  sources.  Sub 
jects  of  the  most  indelicate  character  and  crimi- 
nal in  their  import  are  flaunted  in  the  faces  of 
refined  and  sensitive  women  and  of  guileless 
and  innocent  boys  and  girls,  and  he  who  runs 
may  read  and  ,must  read,  for  they  meet  his 
eyes  wherever  he  turns.  Congress,  by  the  en- 
actment of  special  laws,  has  excluded  the  ad- 
vertisements of  lotteries  and  similar  frauds 
from  the  mails,  and  let  us  trust  that  the  time 
is  near  at  hand  when  this  scandalous  and  un- 
speakable kind  of  literature  will  also  be  sup- 
pressed. 

We  now  come  to  the  pathetic,  the  tragic 
phase  of  this  subject.  If  the  physician  objects 
to  patent  medicines  for  one  reason  more  than 
another,  it  is  because  they  are  advertised  to  and 
appeal  most  to  the  poor  and  ignorant.  Super- 
stition and  a  belief  in  the  occult  and  super- 
natural stalk  hand  in  hand  with  ignorance  and 
poverty.    The  higher  a  man's  position  in  the 


social  plane,  the  more  educated  and  enlightened 
he  is;  the  more  will  he  think  for  himself  and 
form  his  own  opinions,  and  make  his  own  de- 
ductions; and  conversely,  the  more  ignorant 
and  uneducated,  the  more  can  he  be  swayed 
and  led  by  the  statement  of  others.  To  these 
poor  unfortunates  in  mind  and  body,  the  opti- 
mistic and  artfully  devised  advertisement 
seems  to  point  to  a  rift  in  the  clouds,  to  a  star 
of  hope  in  the  night  of  their  despair ;  and  after 
reading  by  the  fireside,  in  the  almanac,  often 
the  sum  total  of  their  literature,  of  the  wonder- 
ful cures  by  the  advertised  nostrum,  they  spend 
possibly  the  last  dollar  they  possess  for  a  bottle 
of  medicine,  costing  in  the  making  from  five  to 
ten  cents,  which  is  utterly  devoid  of  remediaJ 
effect  in  the  disease  for  which  it  is  taken.  I 
read  on  the  label  of  a  cough  syrup  a  few  days 
ago  that  it  was  a  sure  cure  for  consumption, 
pneumonia  and  diphtheria.  The  man  who 
wrote  that  is  a  criminal;  he  knew  when  he 
wrote  it  that  he  was  lying,  and  it  mattered  not 
zo  him  if  a  life  was  lost,  while  temporizing 
with  this  remedy,  which  might  have  been  saved 
by  intelligent  and  scientific  treatment  before 
the  disease  had  progressed  too  far.  One  might 
discuss  this  subject  for  days  and  the  half  of  its 
viliiany  would  not  be  disclosed,  but  I  must 
make  way  for  those  who  are  to  follow  me  in  the 
discussion. 

In  conclusion  let  me  say  that  patent  medi- 
cines are  secret  medicines ;  they  are  frauds  and 
cheats;  the  men  who  make  them  are  not  doc- 
tors; they  are  often  dangerous  and  poisonous, 
and  the  great  majority  of  them  are  absolutely 
lacking  in  curative  value,  and  for  these  reasons 
the  medical  profession  does  and  ever  wilJ 
antagonize  them. 


INTUBATION  OF  THE  LARYNX* 

By  J.  NEWTON  LEWIS,  M.  D.,  Roanoke,  Va. 

This  subject  interests  me  especially,  for  I 
have  been  able  to  save  lives  by  intubation  that 
without  it.  would  surely  have  been  lost.  I  am 
glad  to  let  this  method  supersede  tracheotomy, 
for  in  all  cases  1  have  seen,  where  tracheotomy 
was  performed,  the  patients  died. 

The  operation  is  so  simple  that  I  3hall  feel 
fully  repaid  for  my  effort  in  getting  up  this 
paper  if  only  a  few  fellows  are  enough  im- 

•Read  before  the  Southwest  Virginia  Medical  So- 
ciety, January,  J9on. 
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pressed  to  procure  themselves  an  intubating 
set  and  save  lives,  frequently  lost  because  no 
one  was  by  to  intubate. 

In  the  past  month  I  have  been  twice  called 
to  see  cases  which  were  dead  by  the  time  the 
messenger  reached  me,  and  which  undoubtedly 
could  have  been  saved  had  the  attending  physi- 
cian been  able  to  intubate.  Many  of  you  can 
recall  cases  where  you  have  had  to  stand  by  and 
see  the  spark  of  life  slowly  but  surely  smothered 
out  without  being  able  to  rekindle  it.  An 
intubation  would  have  fanned  it  into  a  healthy 
flame.  The  instantaneous  relief  is  among  the 
most  cheering  spectacles  which  the  surgeon 
ever  meets.  The  question  of  time  is  a  very 
important  factor  in  the  success  of  intubation. 
As  a  rule,  there  is  very  little  to  lose,  and  one 
had  better  intubate  too  soon  than  wait  until  the 
patient  is  exhausted  and  thoroughly  poisoned 
by  carbonic  acid. 

Dr.  O'Dwyer  should  have  a  monument  erect- 
ed to  him  for  having  perfected  and  made  prac- 
tical the  operation  of  intubation.  Certainly, 
coupled  with  Bearing's  serum,  it  has  saved 
more  precious  lives  than  any  other  discovery 
in  the  past  century.  It  is  plain  that  it  consti- 
tutes a  large  addition  to  our  means  of  affording 
instrumental  relief,  and  has  a  dignity  and  im- 
portance which  perhaps  no  other  operation  of 
equal  simplicity  possesses. 

The  indications  for  the  operation  are  in  the 
main  those  for  tracheotomy — especially  in 
oases  of  laryngeal  diphtheria,  membranous 
croup,  stenosis  of  larynx  from  burns,  etc.,  or 
pressure  of  tumors  outside  the  larynx,  etc.  The 
operation  has  almost  superseded  tracheotomy, 
over  which  it  has  many  advantages,  chief  among 
which  are: 

First. — Speed  with  which  it  can  be  per- 
formed: it  should  only  require  a  minute  at 
most,  and,  in  the  hands  of  an  expert,  only  a 
few  seconds. 

Second. — The  bloodlessness  and  lack  of  shock 
following  the  operation.  The  operation  of 
tracheotomy  is  a  very  ghastly  one  to  the  par- 
ents :  they  think  of  it  only  as  cutting  the  throat 
open — hence,  will  not  submit  to  it  until  the 
patient  is  almost  in  articulo  mortis,  when  even 
an  intubation  would  not  save.  But  if  you 
assure  them  that  no  cutting  will  be  done  they 
will  readily  submit  while  there  is  yet  time. 

Third.— -Tn  order  to  do  tracheotomy,  it  is 


necessary  to  put  the  patient  under  a  general 
anesthetic  with  all  its  accompanying  dangers. 

Fourth. — Convalescence  is  materially  short- 
ened and  the  upper  air  passages  moisten  and 
warm  the  air  to  be  inhaled. 

The  operation  is  described  in  detail  in  almost 
any  good  work  on  surgery  and  I  shall  only 
endeavor  to  give  you  the  description  as  I  do  it. 
From  a  set  of  O'Dwyer's  intubating  tubes, 
which  range  in  size  from  one  to  suit  an  infant 
to  that  of  an  adult,  one  is  picked  out  accord- 
ing to  the  gauge  to  fit  the  age  of  the  child ;  this 
with  another  near  the  same  size,  is  threaded 
with  a  silk  thread  through  the  little  hole  on 
the  side  of  its  head,  and,  together  with  obturator 
and  gag,  are  boiled.  Assistant  then  takes 
patient  in  his  lap,  first  wrapping  it  in  a  sheet  to 
confine  its  arms.  He  then  holds  the  patient's 
legs  between  his  knees,  and  its  head  against  his 
left  shoulder;  the  operator  inserts  the  gag  well 
back  between  the  jaws,  on  left  side,  and  this  is 
held  in  place  by  the  assistant's  left  hand.  Now 
the  operator  inserts  the  index  finger  of  his  left 
hand  in  mouth,  feels  for  the  epiglottis  and  pull? 
it  forward,  holding  it  there ;  then,  with  tube 
firmly  fixed,  obturator  in  hand,  he  passes  the 
tube  into  the  larynx,  guiding  it  with  his  index 
finger. 

As  soon  as  the  finger  tells  him  the  tube  is 
in  place,  the  obturator  is  quickly  withdrawn, 
while  the  finger  with  gentle  pressure  holds  the 
tube  in  place.  The  gag  is  then  removed.  After 
several  minutes  have  elapsed  and  he  is  assured 
that  the  tube  is  not  in  the  oesophagus,  one 
strand  of  the  silk  thread  is  cut,  and  by  pulling 
very  gently  and  carefully  on  the  other,  the 
thread  is  removed. 

The  thread  or  string  should  always  be 
attached  to  the  tube  when  intubating  to  prevent 
losing  the  latter  in  the  cesophagus.  The  patient 
will  cough  quite  a  little  just  after  introducing 
the  tube  and  sometimes,  with  some  mucus  and 
membranes,  the  tube  is  coughed  up,  Avhich.  of 
course,  should  be  replaced,  perhaps  with  a 
larger  size  tube. 

When  we  recognize  that  in  diphtheria  intu- 
bation is  not  curvative  but  only  prevents  suffo- 
cation until  the  disease  can  be  eradicated  or  con- 
trolled, we  should  lose  little  time  in  giving  the 
patient  a  good  injection  of  antitoxin,  which 
should  be  repeated  in  six  or  eight  hours  if  there 
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does  not  seem  a  decided  improvement  in  the 
temperature  and  other  symptoms. 

The  tube  should  be  allowed  to  remain  in  from 
one  to  six  days,  and  if  on  removal  there  arise 
symptoms  of  closure  of  the  larynx,  it  should  be 
cleansed  and  re-introduced.  I  have  never  had 
a  patient  who  required  the  tube  to  be  worn 
longer  than  twelve  days,  but  I  have  a  friend 
>wiho  was  compelled  to  keep  a  tube  in  a  patient's 
throat  for  more  than  a  hundred  days. 

Some  authorities  contend  that  the  string 
should  remain  until  the  tube  is  removed,  fasten- 
ing the  external  end  to  the  cheek  with  adhesive 
plaster,  because — 

First. — It  allows  the  attendants  to  easily 
remove  the  tube  if  it  should  become  clogged,  and 
thus  prevent  death  from  the  very  cause  for 
which  intubation  was  done. 

Second. — It  prevents  swallowing  the  tube  if 
it  should  become  dislodged,  as  by  coughing,  etc. 

In  answer  to  the  claim  of  those  who  leave  the 
string  in  place  for  the  purpose  of  removing  the 
tube  in  case  of  clogging,  I  will  say  that  a  little 
instruction  given  the  attendant  on  removing  the 
tube,  which  I  will  later  detail,  does  away  with 
the  necessity  of  leaving  the  string. 

Personally,  I  always  prefer  to  remove  the 
thread  after  T  am  sure  the  tube  is  in  the  right 
place,  for  the  following  reasons: 

First. — If  the  child  has  teeth,  it  will  in  a 
short  time  bite  the  thread  in  two. 

Second. — The  attendant  or  patient,  in  wip- 
ing mucus,  etc.,  from  the  mouth,  mav  easilv 
dislodge  the  tube  by  unintentionally  pulling  on 
the  string.  I  had  the  parent  of  a  patient  on 
one  occasion  to  reach  over  my  shoulder,  after 
I  had  with  some  difficulty  succeeded  in  placing 
the  tube,  and,  endeavoring  with  his  handker- 
chief to  wipe  the  child's  month,  catch  the 
string  and  pull  the  tube  clear  out;  this  would 
almost  tempt  the  operator  to  swear.  I  re-adjust- 
ed the  tube  and  the  patient  recovered. 

Third.- — Tf  there  is  much  tension  on  the 
string,  it  is  liable  to  cause  sloughing  of  the 
side  of  the  epiglottis. 

Fourth. — There  is  danger  of  swallowing  the 
string  and,  beinsr  attached  to  the  tube,  will  pull 
it  into  the  opsophagns. 

Recognizing  the  importance  and  ease  with 
Which  the  operation  is  done,  I  am  surprised  that 
every  physician  who  does  general  practice  does 
not  provide  him&elf  with  an  intubation  set. 


Although  one  may  not  meet  with  a  case  requir- 
ing intubation  in  several  years,  yet  if  a  single 
life  can  be  saved,  the  money  invested  is  worth 
while.  I  know  a  city  in  Virginia  of  over  three 
thousand  inhabitants  in  which  there  are  only 
three  or  four  physicians  who  have  successfully 
intubated. 

I  had  my  first  set  of  tubes  nearly  a  year 
before  an  opportunity  for  using  it;  then  I  had 
three  cases  in  as  many  days.  The  tubes  were 
undoubtedly  the  means  of  saving  two  of  these 
lives. 

Contra-Indications. — There  are  a  feAv  contra- 
indications for  intubation  ;  viz. : 

First. — Complete    occlusion    of    the  naso 
pharyngeal  cavity  by  swelling  of  the  met 
branes. 

Second. — Marked  cedema  of  the  larynx. 

Third. — Retro-phaxyhgeal  abscess. 

Fourth. — Asphyxia  on  first  seeing  the  case. 

This  last  I  hardly  think  a  _contra-indication 
for  I  believe  that  one  can  intubate  quicker  than 
he  can  get  ready  to  open  the  larynx. 

On  one  occasion,  when  I  arrived  at  a  patient's 
house  with  an  assistant,  the  father  met  us  at  the 
door  with  the  words :  "Doctor,  you  are  too  late, 
my  child  is  dead."  I  pushed  by  him  and  saw 
the  patient  making  a  dying  effort  to  breathe. 
Quickly  my  assistant  caught  up  the  child  while 
I  took  a  tube  from  the  ease,  and  in  a  few  seconds 
introduced  it  into  the  larynx;  then  jumping  up- 
on the  bed  and  taking  the  patient  by  the  heels, 
I  held  him  head  downward.  My  assistant  per- 
formed artificial  respiration  and  in  a  very  few 
minutes  our  efforts  were  rewarded  by  seeing  the 
patient  breathe  naturally. 

This  illustrates  the  fact  that,  with  an  intuba- 
tion set  handy,  one  can  rob  death  of  its  vic- 
tory and  make  glad  the  hearts  of  fond  parents. 

There  is  a  procedure  I  am  in  the  habit  of 
adopting  which  I  have  never  been  able  to  find 
referred  to  by  any  other ;  viz. :  When  the  time 
comes  to  remove  the  tube,  the  operator  is  not 
certain  that  he  will  not  have  to  ro-introduce  it, 
for  sometimes  the  irritation  from  removal  causes 
spasms  of  the  larynx,  and  an  excessive  secretion 
of  muctis.  This  I  have  found  can  be  obviated 
by  administering  hypodermically  fifteen  or 
twenty  minutes  before  hand,  a  dose  of  atropine 
sulphate.  This  not  only  allays  the  spasms,  but 
dries  up  the  secretions. 

AnCthor  innovation  of  my  own  is  the  method 
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of  removing  the  tube.  There  is  in  every  set  an 
instrument  for  the  removal  of  the  tulbe;  this  I 
have  cast  aside  and  have  never  used,  for  I  have 
found  it  easier,  quicker  asd  safer  to  remove 
the  tube  by  exerting  slight  backward  and  up- 
ward pressure  below  the  tube  on  the  trachea, 
thus  forcing  it  up  in  the  mouth  ;  the  patient  gag- 
ging at  this  juncture,  the  tube  is  easily  grasped 
with  a  pair  of  forceps  or  the  fingers,  and  with- 
drawn. 

Mortality. — McNaughton  and  Maden  found 
that  in  533  cases  with  antitoxin  the  mortality 
was  25  per  cent. ;  Dr.  Dillon  Brown,  from  per- 
sonal experience  from  1894  to  1897  with  anti- 
toxin, found  68  per  cent,  recovered.  My  per- 
sonal experience  has  been  since  1897,  and  T 
have  intubated  ninety-five  times  with  fifteen 
deaths.  In  ten  of  these  fifteen  the  cause  of  death 
was  due  to  the  tube  either  having  been  coughed 
up  or  clogged  in  my  absence.  This  illustrates 
an  important  factor  in  the  result  of  intubation- 
namely,  that  while  the  tube  is  in  the  larynx,  the 
patient  should  be  kept  near  the  operator  so  that 
he  may  replace  the  tube  should  it  be  coughed 
up,  displaced,  or  clogged. 

Llt.ttrttcative  Cases. 

Case  1. — In  November,  1907,  Dr.  G.  S. 
Luck  called  upon  me  to  intubate  a  girl  four 
years  old,  suffering  with  laryngeal  diphtheria. 
When  we  arrived  at  the  house  the  patient  was 
cyanotic  and  fighting  for  breath  ;  intubation  was 
quickly  done,  and  she  very  soon  fell  into  a  quiet 
sleep,  with  oxygenated  blood  flowing  freely  in 
her  blood-vessels,  giving  her  a  rosy  color  in  deep 
contrast  to  the  condition  in  which  we  found 
her. 

This  intubation  was  done  on  Tuesday,  and  I 
had  expected  to  remove  the  tube  in  about  six 
days;  on  Thursday,  however,  I  was  called  out 
of  town,  and  during  my  absence  in  a  severe 
coughing  paroxysm  she  ejected  the  tube.  For- 
tunately Dr.  A.  A.  Cannady,  who  also  intu- 
bates, was  available,  and,  quickly  reaching  the 
patient,  re-intubated,  and  thus  a  second  time 
the  patient's  life  was  saved. 

Case  2. — On  December  18th,  I  was  called  to 
Montvale  to  intubate,  the  patient,  a  girl  six 
years  old,  suffering  with  laryngeal  diphtheria. 
J  found  her  in  a  cyanotic  condition  and  as  there 
was  quite  an  extensive  enduration  and  membra- 
nous exudate  in  and  around  the  larynx,  I  was 
obliged  to  introduce  a  tube  a  size  smaller  than 


would  ordinarily  fit  a  child  of  that  age.  I  re- 
turned to  Roanoke  on  the  next  train,  leaving  my 
intubation  set  with  instructions  to  the  physi- 
cians that  if  the  tube  should  become  displaced 
and  death  seemed  eminent  before  I  could  reach 
them,  they  should  make  every  effort  to  replace 
it. 

The  next  morning  about  4  A.  M..  the  patient 
had  a  coughing  and  vomiting  paroxysm,  and 
ejected  the  tube.  The  physicians  endeavored  to 
reach  me  by  wire  and  finally,  by  a  close  mar- 
gin, I  was  able  to  catch  an  early  train  to  Mont- 
vale. Upon  arriving  at  the  house,  one  of  the 
physicians  meeting  me  at  the  door  informed  me 
that  they  had  given  me  out,  and  as  the  patient 
seemed  certain  to  die,  he  had  inserted  the  tube. 

Upon  entering  the  sick-room,  however.  I 
easily  saw  that  he  did  not  have  the  tube  in  the 
larynx.  I  suggested  such  to  him,  but  he  was 
certain  he  had  it  in  the  right  place.  Inserting 
the  index  finger  in  the  child's  mouth,  I  satis- 
field  myself  that  no  tube  wias  in  the  larynx,  and 
immediately  introduced  another  tube.  After 
the  patient  had  been  relieved  and  was  comfort- 
able, I  told  the  physician  that  I  was  very 
anxious  to  recover  my  tube.  On  my  next  visit, 
four  days  afterwards,  the  doctor  again  met  me 
at  the  door,  this  time  with  a  smile,  handing 
me  my  tube  which  he  had  put  in  the 
oesophagus  and  which  had  passed  per  viam 
naturahm  the  day  before. 


Corre«pont>ence. 

Hyoscine-Morphme-Cactin  Compound. 

Editor  Virginia  Medical  Semi-Monthly : — 

For  about  a  year  I  have  been  very  much  in- 
terested in  this  new  "H.  M.  C."  compound, 
manufactured  and  exploited  by  the  Abbott- Alka- 
loidal  Company,  and  have  followed  as  closely 
as  I  might  the  literature  on  the  subject  that  has 
been  at  my  command,  most  of  which,  I  may  say, 
comes  from  the  fertile  and  clever  pen  of  Dr. 
W.  C.  Abbott,  the  President  of  the  Company. 

Scopolamine  has  been  on  the  market,  for  n 
considerably  longer  time  than  has  the  Hyoscine- 
Morphine-Cactin  of  the  Abbott  Company. 
Scopolamine,  while  it'  has  an  undoubted  place 
in  surgery,  has  yet  proved  itself  very  dangerous, 
and  a  number  of  deaths  and  accidents  have  been 
reported  from  its  use.    Therefore,  it  has  set- 
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tied  down  into  its  proper  place  and  is  recognized 
as  a  valuable  asset  to  our  armamentarium,  yet 
one  that  must  be  used  carefuUy,  with  selected 
cases,  and  not  indiscriminately  in  every  case  of 
pain,  from  sciatic  to  labor  pains,  and  in  all 
kinds  of  surgery,  from  amputation  of  a  finger 
to  laparotomies.  One  of  the  most  dangerous 
elements  in  the  H.  M.  C.  compound  is  the  hyos- 
cine, and  always  after  some  laudatary  notice  of 
the  H.  M.  C.  tablet  comes  the  statement,  direct 
or  implied,  that  the  hyoscine  employed  in  its 
preparation  is  much  purer  and  safer  than  that 
made  by  any  other  company,  and  that  it  is  not 
identical  with  the  dangerous  scopolamine,  the 
use  of  which,  with  morphine,  as  an  anesthetic, 
antedates  the  H.  M.  C. 

When  I  began  to  look  into  this  subject  and 
to  use  the  H.  M.  0.  tablet  I  was  in  a  very  favor- 
able mood  towards  it,  because  I  needed  just 
such  a  product  as  it  was  said  to  be,  especially  in 
obstetrical  work,  and  I  wanted  to  believe  in  Dr. 
Abbott  as  a  scientific,  disinterested  medical  man, 
who  was  trying  to  help  the  rank  and  file  of  the 
profession  regardless  of  "filthy  lucre." 

No  practicing  physician  can  settle  the  ques- 
tion of  the  chemical  purity  or  identity  of  new 
drug9  and  compounds  constantly  put  upon  the 
market — sonie  of  them  good,  some  useless,  some 
harmful.  He  must  therefore  rely  upon  other 
men  who  are  qualified  by  their  training  and 
daily  work  to  do  just  that,  and  Iwhose  freedom 
from  commercial  interest  places  their  work  on 
an  honestly  scientific  basis.  By  such  men  as 
these,  and  these  only,  should  we  be  guided  and 
their  decisions  taken  as  final;  such  a  body  of 
men,  I  have  every  reason  to  believe,  is  the 
Council  of  Pharmacy  of  the  American  Medical 
Association. 

As  I  have  said  above,  I  wished  to  believe  in 
the  H.  M.  C.  as  a  safer  and  better  product  than 
what  I  had  known  in  the  Scopolamine-Morphine 
compound,  and  I  had  used  it  quite  a  number  of 
times  with  two  untoward,  though  not  serious, 
results,  put  down  by  me  to  faulty  technic, 
though  in  neither  case  did  I  use  more  than  is 
advised  by  its  advocates.  Of  late  I  had  begun 
to  be  suspicious,  because  of  the  very  extrava- 
gatn  claims  made  for  it  and  because  of  the  com- 
mercial side  ("the  nigger  in  the  Iwood  pile") 
that  so  often  loomed  up ;  and  as  it  was  with  the 
greatest  intet-est  that  I  finally  found  an  article, 
the  integrity,  correctness,  impartiality  of  which 


can  hardly  be  doubted.  It  is  to  emphasize  that 
very  article  that  I  am  trying  to  write  this  one, 
because  I  know  there  must  be  all  over  the  land, 
in  city  and  country,  wherever  this  much-adver- 
tised product  has  penetrated,  men  who  are  as 
anxious  as  I  was  to  know  both  sides  of  the  ques- 
tion, and  thus  to  get  at  the  truth  about  H.  M.  C. 
method. 

The  article  to  which  I  refer  appears  in  the 
issue  of  December  21st  of  the  American  Medi- 
cal Association  Journal;  it  is  clear,  impartial 
and  to  the  point ;  it  will  certainly  repay  every 
man  who  wishes  to  know  more  about  this  sub- 
ject for  any  trouble  he  may  go  to  in  securing 
that  copy  (page  2103). 

However,  upon  the  chance  that  some  one 
may  read  this  who  cannot  get  the  other,  I  will 
very  briefly  and  imperfectly  review  it: 

It  sets  forth  that  hyoscine  and  scopolamine 
are  identical,  and,  for  authority,  quotes  the 
United  States,  the  British,  and  the  German 
Pharmacopeia},  and  such  an  authority  on  phar- 
macology as  Cushing.  Merck,  the  German  man- 
ufacturer, from  whom  the  Abbott  Company 
buys  its  hyoscine,  states  most  emphatically  that 
hyoscine  and  scopolamine  are  one  and  the  same 
thing.  Against  such  a  mass  of  authority,  the 
only  proof  that  Dr.  Abbott  produces  is  his  as- 
sertion that  his  hyoscine  is  different.  Now  Dr. 
Abbott  has  acknowledged  that  he  buys  all  his 
hyoscine  from  Merck,  (who  probably  supplies  the 
majority  of  large  manufacturing  houses  in 
America.  How,  then,  I  ask  can  his  hyoscine 
be  so  much  different  from,  and  so  much  safer 
and  purer  than  all  the  rest  ?  And  how  can  the 
Abbott  Company  free  itself  from  the  charge  of 
trying  to  mislead  the  general  practitioner  3 

In  regard  to  the  cactin,  which  is  said  to  pos- 
sess such  a  distinctive  place  in  the  H.  M.  0. 
combination,  the  article  quotes  Hatcher,  of  the 
great  Loomis  laboratory,  and  Matthews,  of  the 
University  of  Chicago,  that  cactin  was  entirely 
inert,  so  far  as  they  had  any  means  of  observ- 
ing, when  used  in  doses  one' hundred  and  even 
one  thousand  times  as  strong  as  recommended 
by  the  Abbott  Company,  and  the  writer  himself 
asserts  that  he  at  one  time  swallowed  one  hun- 
dred cactin  pellets  and  shortly  after  repeated 
the  same  dose  without  any  effect  on  his  pulse  or 
respiration,  so  far  as  he  could  appreciate !  So 
much  for  cactin. 

Let  me  close  by  saying  that  as  there  is  some 
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good  in  almost  everything,  there  is  no  doubt 
that  there  is  some  good  in,  and  a  place  for,  the 
H.  M.  C.  But  iwe  should  remember  that  its  use 
is  attended  with  danger ;  that  the  untoward  and 
fatal  cases  are  not  reported  by  advocates  of  any 
method  .as  the  successful  ones  are ;  that  we  can 
get  the  same  results  with  any  pure  morphine 
and  hyoscine,  and  that  as  this  Abbott  Company 
has  undoubtedly  attempted  aud  continued  to 
attempt  to  fraudulently  exploit  their  combina- 
tion upon  us  meek  and  lowly,  wayside  doctors, 
we  should  quit  believing  what  they  say  and 
quit  using  their  drugs. 

Burnley  Lankford,  M.  D. 

Norfolk,  Va. 

[Note  by  Editor. — Dr.  W.  C.  Abbott,  to  whom 
our  Correspondent  refers,  according  to  the  American 
Medical  Directory,  is  a  member  in  good  standing  in  the 
American  Medical  Association,  and,  of  course,  is  a 
member  of  his  State  and  local  societies.  If  he  is 
willfully  and  fraudulently  advocating  a  statement 
which  is  untrue,  it  would  be  a  most  serious  reflection 
upon  these  several  organizations  to  recognize  him 
as  a  member  in  good  standing.  Clinical  reports  from 
all  parts  of  the  country  have  approved  the  claims 
of  the  "H.  M.  C."  combination.  The  reporters  of  its 
satisfactory  use  who  have  contributed  their  expe- 
riences to  this  journal  are  all  reputable  practitioners, 
and  their  integrity  of  purpose  cannot  be  impunged. 
It  may  or  may  not  be  that  hyoscine  and  scopolamine 
are  identical,  and  that  cactin  is  inert;  yet  it  appears 
from  the  reports  of  users  that  more  deaths  have 
occurred  from  the  administration  of  morphine- 
"scopolamine"  combinations  than  from  the  "hyoscine- 
cactin-morphine"  compound  of  the  Chicago  Arm. 
Satisfactory  results  in  practice  are  the  things  sought 
by  the  doctor.  The  professional  world  will  gladly 
hail  the  introduction  of  an  anesthetic  that  is  without 
danger.] 


Repeal  of  License  Tax  Bill— Explanation  of 
Vote. 

Editor  Virginia  Medical  Semi-Monthly: 

I  beg  the  privilege  of  a  brief  space  in  your 
valuable  journal  to  set  forth  the  reasons  that 
impelled  me  to  vote  against  the  repeal  of  the 
license  tax  on  physicians  and  surgeons. 

First.  Such  a  tax  is  imbedded  in  the  policy 
of  our  law,  and  is  levied  on  more  than  140 
occupations.  Until  it,  can  be  wholly  repealed, 
it  does  not  seem  just  to  make  exceptions  in 
behalf  of  a  favored  class.  -'Equal  rights  to  all 
:uid  special  privileges  to  none,"  is  one  of  the 
fundamental  principles  of  Democracy. 

Second.  The  physicians  and  surgeons  are 
not  willing  to  repeal  the  law  requiring  a  li- 
cense for  practice.  They  demand  that 
licenses  shall  be  required  by  law.    They  should 


therefore  bear  their  due  proportion  of  the  bur- 
den of  enforcing  the  license  law  by  paying  a 
license  tax. 

Third.  It  is  not  shown  that  this  license 
tax  is  excessive  or  unduly  burdensome. 

Fourth.  Unusual  demands  were  being 
made  on  the  treasury  for  pensions,  schools, 
good  roads,  and  other  worthy  causes  to  which 
the  Democratic  party  was  pledged,  and  I  did 
not  believe  we  could  now  afford  to  cut  down 
the  revenue  of  the  State  by  the  repeal  of  this 
license  tax. 

Fifth.  The  medical  profession  is  already 
favored  by  law,  being  granted  a  prior  lien  to 
the  extent  of  fifty  dollars  for  services  ren- 
dered in  the  last  illness  of  a  patient. 

Sixth.  I  did  not  approve  of  the  methods 
used  to  secure  the  repeal.  I  was  "blacklisted" 
in  a  sheet  published  in  the  interest  of  the  cam- 
paign, on  account  of  my  vote  in  the  Legisla- 
ture of  1906.  Letters  were  written  members 
of  the  present  Legislature  threatening  them 
with  political  extinction  if  they  should  con- 
tinue in  opposition  to  the  repeal.  A  persistent 
lobby  was  maintained  by  which  members  were 
vexed  and  annoyed,  and  it  was  attempted  to 
influence  votes  by  statements  that  a  large  ma- 
jority were  pledged  to  the  repeal.  Impor- 
tunity became  galling,  and  I  heard  a  number 
of  my  colleagues  say  they  would  like  to  vote 
against  the  bill  if  they  had  not  given  some  such 
pledge  in  an  unwary  moment.  Before  the  bill 
came  up  on  its  passage,  I  was  twice  requested, 
in  a  warning  manner  not  to  speak  against  it. 
All  these  methods  I  regarded  as  discreditable 
to  your  noble  profession,  nor  do  I  believe  they 
will  be  defended  by  such  high  men  as  those  of 
you  with  whom  it  has  been  my  pleasure  to 
associate.  The  speech  I  made  was  not  fully 
reported,  and  a  very  different  impression  from 
that  intended  may  be  conveyed  by  "cold  type." 
The  remark  which  I  am  informed  has  given 
offence  was  made  as  a  humorous  hit  in  the  heat 
of  debate,  and  I  emphatically  disclaim  any 
intention  of  being  offensive.  I  do  deny  that 
the  medical  profession  can  justly  claim  to  have 
any  monopoly  on  charitable  deeds,  but  I  yield 
to  none  in  my  admiration  of  the  many  exam- 
ples of  heroism  and  self-sacrifice  it  affords. 
Yours  truly, 

Richmond,  Va.  Eugene  C.  Massie. 

[While   we  recognize  that  it   is  waste  of 
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energy  at  this  time  to  discuss  the  issues  brought 
up  by  our  Correspondent — now  that  he  has 
helped  to  continue  the  oppression  of  the  profes- 
sion for  another  two  years — still  we  allow  him 
space  in  his  attempt  to  explain  himself.  How- 
ever, we  wish  to  make  certain  comments  in  the 
seriatim  order  of  his  letter. 

First.  The  profession  of  the  physician  is, 
in  the  main,  of  the  same  general  nature  as  call- 
ings that  are  exempted  from  State  speciaj  li- 
cense taxes.  Whatever  else  may  be  a  part  of 
their  professional  duties,  doctors  are  continu- 
ously and  earnestly — in  homes  and  in  public 
— teaching  people  how  to  prevent  sickness, 
and  are  foremost  in  advocacy  of  personal  and 
public  health  measures,  knowing  full  well  that 
the  adoption  of  such  measures  will  lessen  the 
demands  for  their  services,  and  thereby  curtail 
their  incomes  from  practice.  What  other  pro- 
fession is  there  that  does  this?  If  teachers, 
and  professors,  and  editors  of  newspapers,  etc., 
are  exempt  by  law  from  paying  State  special 
license  taxes,  doctors  should  also  be. 

Second.  Physicians  are  not  willing  to 
abolish  the  Medical  Examining  Board,  for, 
while  it  guards  to  an  extent  the  interests  of 
the  capable  doctor,  in  a  much  larger  sense  it 
protects  and  promotes  the  public  welfare.  The 
law  creating  this  Board  was  not  enacted  for 
the  benefit  of  a  favored  class ;  the  whole  people 
are  the  beneficiaries.  Doctors  do  bear  their 
proportion  of  the  burden  of  taxation  by  the 
payment  of  income,  property,  and  all  other 
taxes.  Is  the  public  interest  so  vitally  and 
largely  conserved  by  any  other  State  Exam- 
ining Board  ? 

The  qualifications  of  those  aspiring  to  prac- 
tice medicine  are  tested  by  the  Medical  Exam- 
ining Board  of  Virginia  under  existing  law, 
and  a  penalty  is  prescribed  upon  those  prac- 
ticing before  they  have  successfuDy  passed  the 
said  Examining  Board.  The  repeal  of  the 
State  special  license  tax  would  in  no  wise  af- 
fect this  law,  nor  have  any  of  the  other  States 
of  the  Union  found  a  stumbling  block  as  to 
this  matter.  If  it  is  intended  in  paragraph 
2  to  convey  the  impression  that  doctors  are  not 
willing  to  have  the  special  license  tax  law  re- 
pealed, then  we  have  no  idea  where  our  Cor- 
respondent obtained  the  information  on  which 
he  bases  his  assumption.  Doctors  are  anxious 
to  have  the   special  license   tax  removed  as 


shown  by  their  earnestness  in  this  direction 
for  several  successive  Legislative  sessions.  In 
fact,  in  response  to  a  biased  and  misleading 
circular  letter  recently  issued  by  the  Executive 
Committee  of  the  Medical  Society  of  Virginia, 
urging  doctors  to  withdraw  the  Repeal  Bill  in 
favor  of  a  Board  of  Health  Bill  to  be  estab- 
lished at  the  expense  of  the  amount  of  the 
special  license  tax  on  doctors,  an  overwhelm- 
ing vote  of  the  profession  of  Virginia  favored 
repeal  of  the  special  license  tax. 

Third.  The  imposition  of  any  amount  of 
tax  to  practice  medicine  is  deemed  "excessive 
and  unduly  burdensome,"  and  unjust,  in  view 
of  the  nature  of  the  profession  of  medicine. 
Indeed,  in  many  instances  throughout  the 
State,  the  tax  is  a  monetary  burden,  both  on 
the  young  men  entering  the  profession,  and 
on  the  older  practitioners  as  well.  Striving 
all  the  time  to  preserve  health  and  save  life 
in  families  where  doctors  daily  see  so  many 
pressing  needs,  they  have  not  the  heart  to  push 
the  collection  of  their  lawful  claims.  To  do 
so  would,  moreover,  subject  them  to  the  harsh- 
est criticism  of  the  community'  for  conduct 
that  would  be  regarded  as  uncharitable,  if  not 
inhuman. 

Eew  doctors,  even  after  years  of  practice, 
day  and  night,  accumulate  anything  for  old 
age.  The  wealthy  or  even  the  well-to-do  doc- 
tor usually  obtains  his  means  from  some  other  ' 
source  than  his  practice.  The  doctor's  bill  is 
not,  as  a  rule,  classed  by  the  laity  with  the 
current  expenses  for  living.  Generally  speak- 
ing, if,  after  paying  all  other  accounts,  any- 
thing is  left,  the  doctor's  bill  may  be  paid. 

How  many  persons  stop  to  consider  the  large 
necessary  expense  entailed  in  the  practice  of 
medicine — such  as  horse  and  buggy  with  main- 
tenance thereof,  separate  offices,  books,  instru- 
ments, etc.  ?  These  expenses  are  not  incident 
to  any  other  profession  and,  it  will  be  ob- 
served, constitute  an  addition  to  the  usual 
expenses. 

Fourth.  There  has  not  been  a  time  in  many 
years  when  the  State's  treasury  was  in  a  better 
condition  to  grant  the  exemption  asked  for  by 
the  doctors  of  Virginia.  Had  there  been  mil- 
lions in  the  treasury,  other  ways  to  expend 
this  surplus  could  have  been  found.  Even  sup- 
posing that  unusual  demands  were  made  upon 
the  treasury,  should  a  special,  unjust,  tax  be 
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forced  upon  doctors  to  meet  demands  that 
should  have  been  shared  by  all  citizens  alike? 
Even  then  the  doctor  would  be  paying  his  part 
by  the  payment  of  his  income  tax.  Doubtless 
there  exists  a  wide  difference  of  opinion  as  to 
the  wisdom  displayed  in  the  application  of  the 
large  surplus  in  the  State  treasury. 

Fifth.  How  seldom  is  it  that  doctors  issue 
warrants  for  the  fifty  dollars  allowed  them 
by  law  for  "services  rendered  in  the  last  ill- 
ness of  a  patient!"  This  law  does  not  apply 
to  the  death  of  wives,  children  and  other  de- 
pendents to  whom,  in  many  instances,  the 
greater  part  of  services  have  been  rendered 
for  years  without  material  compensation. 
When  the  head  of  a  family  dies  and  leaves  his 
scanty  horde  to  be  divided,  sympathies  are 
naturally  touched  by  the  wants  of  the  widow 
and  orphans  and  other  dependents.  But  it  is 
not  on  the  ground  of  such  charities  that  the 
doctor  is  entitled  to  exemption  from  special 
State  license  taxes.  Yet,  if  the  doctor  were 
to  adopt  the  same  business  principles  as  the 
lawyer,  the  merchant,  the  farmer,  etc.,  in  col- 
lecting his  bills,  then,  indeed,  would  the  pro- 
fession of  medicine  be  a  lucrative  one,  but  he 
would  rightly  be  regarded  as  mercenary  and 
hard-hearted. 

Sixth.  If  the  zealousness  of  the  "lobby" 
led  parties  to  adopt  "blacklisting"  methods,  and 
if  they  were  "persistent"  in  effort  to  secure 
the  adoption  of  the  Repeal  Bill,  as  passed  by 
the  Senate,  such  conduct  must  be  ascribed  to 
their  earnestness.  To  this  phase  of  the  sub- 
ject we  referred  editorially  in  our  last  issue, 
from  which  we  may  quote  the  following:  "Do 
people  willingly  vote  for  parties  to  be  their 
representatives  who  do  not  represent  them? 
If  one  is  a  prohibitionist,  is  he  going  to  advo- 
cate the  claims  of  a  liquor  dealer  to  be  his 
representative?"  But  we  leave  it  to  the  con- 
science of  any  fair-minded  person  to  answer. 
Was  it  right  that  Legislators  who  had  promised 
their  support  should,  when  the  test  hour  came, 
leave  the  hall,  or  "pair,"  or  vote  differently  from 
their  promises  ?  Is  no  reliance  to  be  placed 
on  the  promise  of  a  Legislator?  Why  dodge 
by  "pairing,"  when  each  one  who  "paired" 
must  have  known  that  to  do  so  was  equal  to 
the  loss  of  a  vote  on  such  a  measure?  Had 
those  who  "paired"  voted  according  to  their 
promises,  the  bill  would  now  have  been  a  law. 


That  doctors  in  Virginia  should  have  been 
relieved  of  State  license  taxes  is  claiming  for 
them  no  greater  privilege  than  has  been  granted 
by  nearly  every  civilized  nation,  and  by  almost 
every  other  State  in  the  Union.  Why  Virginia 
doctors  should  be  placed  in  the  embarrassing 
position  of  petitioning  their  Legislators,  session 
after  session,  for  this  act  of  right  and  justice 
is  amazing.  The  profession  generally  recog- 
nizes the  wrong  and  oppressiveness  of  the  im- 
position of  the  State  special  license  tax,  and 
the  matter  will  be  systematically  pressed  upon 
the  attention  of  successive  Legislatures  until 
Virginia  stands  side  by  side  with  other  pro- 
gressive States  in  this  matter. 

A  great  deal  of  talk  was  done  about  the  pro- 
fession relinquishing  the  request  for  the  Re- 
peal Bill,  on  the  ground  that  if  such  relinquish- 
ment were  made,  a  State  Board  of  Health 
would  be  established  out  of  the  total  amount 
of  special  license  taxes  on  doctors.  In  fact, 
this  was  a  suggestion  made  in  a  letter  by  our 
Correspondent  to  a  prominent  practitioner  of 
this  State.  Doctors  do  not  oppose  a  properly 
organized  and  well-equipped  State  Board  of 
Health.  In  fact,  they  advise  it — although 
they  know  that  a  thoroughly  efficient  Board 
would  lessen  sickness,  and  thereby  reduce  their 
annual  incomes.  But  was  it  right  to  place  the 
support  of  such  a  Board  so  peculiarly  upon  the 
income  from  doctors — as  if  they  are  to  be  the 
special  beneficiaries? 

Our  Correspondent  alludes  to  a  remark  he 
made,  reflecting  upon  doctors,  as  a  "humorous 
hit  in  the  heat  of  debate."  It  is  all  right  to 
make  a  disclaimer  of  intention — now  that  the 
battle  is  over.  The  "hit"  was  evidently  in- 
tended, "in  the  heat  of  debate,"  to  have  its 
effect;  and  no  doubt  it  did.  Certainly  many 
who  heard  his  remarks  regarded  his  compari- 
son as  uncalled  for,  and  as  distinctly  offensive 
to  the  profession.  It  would  have  been  more 
fitting,  in  view  of  his  present  disclaimer  of 
intention  of  being  offensive,  to  have  said  as 
much  on  the  floor  of  the  House  of  Delegates 
as  soon  as  he  learned  that  his  remarks  were  so 
construed. — Note  by  Editor.'] 

For  the  Doctor's  convenience  in  prescribing, 
the  Dios  Chemical  Company  have  adopted 
abbreviations  for  their  products — viz. :  Diovi- 
burnia  (Dov.),  Neurosine  (Nuo.),  and  Ger- 
miletum  (Glm.) 
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Practical  Medicine  Series.  Under  general  editorial 
charge  of  GUSTAVUS  P.  HEAD,  M.  D.,  Professor 
of  Laryngology  and  Rhinology,,  Chicago  Post  Grad- 
uate Medical  School,  etc.  Vol.  X.  Nerous  and 
Mental  Diseases.  Edited  by  HUGH  T.  PATRICK, 
M.  D.(  Frofessor  of  Neurology,  Chicago  Polyclinic, 
etc.,  and  CHARLES  L.  MIX,  A.  M.,  M.  D.,  Pro- 
fessor of  Fhyscal  Diagnosis,  Northwestern  Uni- 
versity Medical  School,  etc.  Series  1907.  Chicago. 
Tear  Book  Publishers.  12mo.  240  pages.  Cloth, 
$1.25.  (Subscription  to  Yearly  Series  of  10  vol- 
umes, $10.) 

This  series  of  ten  volumes  a  year  on  the 
Year's  Progress  in  Medicine  and  Surgery  de- 
serves wide  popularity  and  patronage.  Each 
volume  is  a  summary  of  the  year's  advances  in 
each  subject  of  which  the  separate  volumes 
treat.  It  is  a  compilation  of  original  contribu- 
tions and  suggestions  made  during  the  year;  so 
that  sets  for  several  years  show  the  succession 
of  advanced  views  in  diagnosis,  treatment,  etc., 
of  the  whole  range  of  diseases  included  in  the 
study  of  medicine.  The  present  volume  on 
Nervous  and  Mental  Diseases  affords  an  illus- 
tration of  the  truth  of  the  above  statement.  If 
one  is  a  specialist,  he  can  annually  select  the 
volume  of  interest  to  him ;  or  if  a  general  prac- 
titioner who  wishes  to  keep  up  with  advances 
in  all  departments,  his  annual  subscription 
would  be  a  good  investment. 

International  Clinics.  Edited  by  W.  T.  LONGCOPE, 
M.  D.,  Philadelphia,  with  the  help  of  numerous 
collaborators.  17th  Series.  1907.  Philadelphia 
and  London.  Vols.  II  and  IV.  J.  B.  Lippincott 
Co.    8vo.    312  and  308  pages,  respectively.  Cloth. 

As  so  often  stated  in  this  journal,  this 
"series"  is  a  "quarterly  of  illustrated  clinical 
lectures  and  especially  prepared  original 
articles,"  covering  during  the  year  every  de- 
partment of  practical  medicine  and  surgery. 
Our  want  of  space  only  allows  reference  to  the 
fact  that  the  volumes  before  us  contain  lectures 
on  treatment,  on  medical  subjects,  on  surgery, 
on  gynecology,  on  genito-urinary  diseases,  on 
orthopedics,  on  neurology,  and  on  otology. 
Plates  and  engravings  are  used  wherever  neces- 
sary to  illustrate  the  text.  The  contributors  of 
the  several  articles  are  all  authors  of  the  highest 
eminence  in  the  profession — each  in  his  respec- 
tive department. 

Correction  of  Featural  Imperfections.  By  CHARLES 
C.  MILLER,  M.  D.    Published  by  the  author.  70 


State  Street.,  Chicago.  Large  12mo.  136  pages. 
Cloth,  $1.50. 

i 

This  is  a  non-pretentious,  though  a  most 
useful  guide  manual  for  one  who  undertakes 
"correction  of  featural  imperfections."  Sterile 
water  with  from  a  quarter  to  a  half  grain 
cocaine  dissolved  in  an  ounce  of  boiled  water 
is  the  anesthetic  used,  although  sterile  salt  solu- 
tion will  often  do.  Successful  work  is  described 
as  to  ear  deformities  and  injuries,  the  removal 
of  folds,  bags  and  wrinkles  of  the  skin  about 
the  eyes,  reduction  of  hump  nose,  and  other 
deformities  of  that  organ,  the  repair  of  various 
lip  troubles,  as  also  of  the  mouth,  improvement 
of  appearance  of  the  brow,  etc.  Engravings 
illustrate  the  method  of  procedure  in  these  and 
other  conditions.  The  book  is  full  of  useful, 
practical  suggestons  along  the  line  of  work  in- 
dicated by  the  title. 

Maternity.  By  HENRY  D.  FRY,  M.  D,,  Sc.  D.,  Pro- 
fessor of  Obstetrics,  Medical  Department  George- 
town University,  etc.  New  York  and  Washington. 
Neale  Publishing  Co.  1907.  12mo.  220  pages. 
Cloth,  $1.50. 

This  is  a  medico-lay  readers  book,  intended 
especially  for  the  properly  appreciative  class  of 
w  omen  and  nurses,  and  contains  many  sugges- 
tions of  daily  use  to  the  doctor  as  well.  After 
a  historical  sketch  of  child-bearing,  chapters  on 
hygiene  of  girlhood  and  the  child-bearing  period 
of  women,  follow  other  chapters  on  conception, 
the  physiology,  pathology  and  hygiene  of  preg- 
nancy. Proper  preparations  for  labor  and  its 
conduct  are  given,  then  a  chapter  on  the  puer- 
pcrium.  Chapters  on  the  infant  and  infant 
feeding,  etc.,  conclude  the  book.  The  book  is 
a  plain,  practical  doctor's  talk  to  mothers  or 
those  about  to  become  such,  as  also  to  nurses 
who  are  to  take  charge  of  the  cases.  It  would 
he  well  if  such  a  book  would  be  read  by  intel- 
ligent married  women,  for  it  gives  good  advice 
i  hroughout.  Such  reading  would  result  in  use- 
ful education,  and  prove  of  service  throughout 
-uceessive  generations.  » 

Hypnotic  Therapeutics  in  Theory  and  Practice.  By 

JOHN  DUNCAN  QUACKENBOS,  A.  M.,  M.  D.( 
New  York  and  London.  Harper  and  Bros.  1908. 
Small  8vo.    H36  pages.    $2  net  (gilt  top,). 

A  gilt  top  book  with  uncut  leaves  and  rough 
edges,  like  "old  timey"  publications,  when  cut- 
ting knives  in  the  bindery  were  hard  to  sharpen, 
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is  an  abomination  to  the  reader  of  this  day 
when  he  becomes  interested  in  the  subject  of 
which  the  author  treats.  .Because  they  could 
not  well  do  better  in  "ye  olden  time,"  such 
things  were  excusable.  It  may  be  "old  English 
style,"  but  a  preference  for  it  nowadays  is  like 
that  of  a  business  man  for  an  ox  team  instead  of 
the  electric  car.  Why  some  publishers  still 
think  it  "stylish"  to  adhere  to  the  custom  of 
ancient  necessity,  we  cannot  imagine.  But  as 
to  the  interest  taken  in  the  merits  of  this  book, 
the  reader  forgets  the  night  of  time  as  he  pro- 
ceeds page  by  page.  It  relates  to  matters  that 
naturally  engage  unbroken  attention,  and  it 
teaches  one  as  to  the  doctrines  or  dogmas  that 
are  strangely  becoming  more  and  more  popular. 
While  there  is  unquestionably  a  wonderful 
power  in  suggestion  made  by  one  who  seems  to 
"speak  with  authority,"  both  upoii  the  well  and 
the  sick,  the  thoughtful  person  is  compelled  to 
recognize  that  the  practices  in  this  line  by  such 
as  call  themselves  "faith  healers,"  "Christian 
Scientists,"  and  the  like  are  simply  "fads  of 
the  day,"  and  will  appear  as  ridiculous  in  a 
few  years  as  he  who  walks  the  streets  as  "a 
dude"  dressed  in  some  costume  of  an  Oriental 
custom.  Mesmerists,  and  the  like,  are  too 
closely  akin  to  quackery  to  be  tolerated  in  repu- 
table circles  where  intelligence  and  education 
prevail.  Dr.  Quackenbos  has  done  good  service 
in  exposing  the  nonsense  of  such  influences  as 
would  lead  to  the  suggestion  that  there  is  no 
such  thing  as  dyspepsia  when  the  patient  is 
writhing  in  gastric  or  bowel  pain.  The  proper 
uses  of  assurances,  the  restoring  of  confidences, 
etc.,  are  different  matters.  We  ask  for  this 
book  a  careful,  studious  reading. 

Text-Book   on    Uric   Acid   and    Its   Congeners.  By 

GEORGE  ABNER  GILBERT,  M.  D.,  Physician  to 
Danbury,  Conn.,  Hospital,  etc.  1907.  Danbury 
Medical  Printing  Co.    Large  12mo.    310  pages. 

This  book  will  prove  of  much  value  to  any 
general  practitioner  of  medicine.  It  treats  of 
conditions  of  daily  occurrence  in  professional 
rounds.  Special  reference  is  made  to  the  physi- 
cal and  chemical  properties  of  uric  acid,  its 
metabolism  and  accumulation  in  the  organism, 
as  also  to  the  disease-processes  arising  there- 
from, and  their  etiological  therapy.  Hasty  and 
imprudent  eating,  causing  torpid  liver  action, 
are  seen,  for  the  most  part,  to  be  the  chief  root 


of  the  evil  of  uricacidemia,  which  may  end  in 
all  sorts  of  aches  and  pains,  chronic  rheumatism, 
gout,  Bright's  disease,  various  diseases  of  the 
special  organs,  etc.  The  value  of  the  "ounce 
of  prevention  to  the  pound  of  cure"  is  strongly 
impressed — especially  iu  those  diathetically 
predisposed.  A  treatment  is  recommended 
which  restricts  the  quantity,  especially  the 
quality,  of  diet;  the  avoidance  of  over  and 
hasty  eating ;  the  use  of  proper  fluids;  the 
"saline  eliminant"  treatment,  etc.  Exercise 
and  baths  and  such  things  are  of  importance, 
while  special  stress  is  laid  upon  the  necessity 
of  keeping  the  natural  emunctories  of  the 
body  properly  active.  Special  importance  must 
be  given  to  the  proper  excretion  of  bile — and, 
of  course,  constipation  is  always  to  be  avoided. 
The  book  is  full  of  fact  and  logical  deductions, 
and  presents  the  subject  in  an  up-to-date 
manner. 


Ewtortal. 


Medical  Societies— the  Benefits. 

We  would  be  glad  if  all  doctors  could  have 
heard  Dr.  Stuart  McGuire's  Presidential 
Address  before  the  late  session  of  the  Tri-State 
Medical  Association  of  the  Carolinas  and  Vir- 
ginia. After  paying-  a  just  tribute  to  its  Secre- 
tary, Dr.  J.  Howell  Way,  of  Waynesboro,  1ST.  C, 
whose  untiring  and  efficient  cooperation  added 
so  much  to  the  success  of  the  session,  he  points 
out  that  "the  busy  and  successful  members  of 
the  profession  are  those  who  are  the  most  regu- 
lar in  attendance  at  County,  State  and  National 
Medical  Associations.  It  is  reasonable  to  sup 
pose  that  the  duties  and  responsibilities  they 
leave  at  home  ar©  heavier,  and  that  the  value 
of  the  time  they  lose  from  work  is  greater,  than 
would  be  the  case  with  their  less  successful  pro- 
fessional brother.  This  condition  can  only  be 
explained  by  the  fact  that  it  pays  to  attend." 
It  pays  to  help  make  the  session  a  success, 
because  of  the  influence  the  meeting  exerts  on 
the  community  in  which  it  is  held — by  educat- 
ing the  laity  that  medicine  is  a  progressive 
science.  It  pays  the  doctor  to  write  a  paper 
for  the  Society,  because  he  has  to  study  to  make 
it  a  good  one,  and  thus  becomes  a  better  doctor. 
It  pays  one  to  read  a  paper  before  the  meet- 
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ing,  because  it  gives  him  a  legitimate  oppor- 
tunity to  show  his  capacity  and  experience,  and 
to  add  to  the  knowledge  of  the  profession.  It 
pays  to  listen  to  the  papers  because  in  no  other 
way  can  he,  in  the  same  length  of  time,  get  so 
much  knowledge  with  so  little  labor.  There 
are  the  equally  important  social  and  personal 
benefits  to  be  derived  from  attendance  on  such 
meetings.  It  affords  opportunity  to  meet  men 
who  are  doing  the  same  kind  of  work  as  your- 
self in  different  sections,  and  results  in  pleas- 
ant and  profitable  acquaintanceships  which 
often  lead  to  permanent  friendships.  "And 
last,  but  not  least,  it  brings  together  men  who 
live  in  the  same  community,  but  who,  owing 
to  petty  jealousies  or  lack  of  time  for  social 
intercourse,  see  little  of  each  other.  Either  in 
the  session  of  the  Society  or  in  the  Committee 
room,  or  on  the  journey  to  or  from  the  place 
of  meeting,  they  are  thrown  in  intimate  con- 
tact,  which  frequently  leads  to  explanation  of 
differences,  to  the  appreciation  of  good  qualities 
and  to  the  establishment  of  the  most  cordial  and 
friendly  relations."  Dr.  Osier  is-.ofuotedas  sav- 
ing: "The  man  who  knows  .it- -all,  and  gets 
nothing  from  the  Medical  Society,  reminds  one 
of  that  little  dried-rp  \niniature  of  humanity, 
the  prematurely  senile  infant,  whose  tabetic 
marasmus  has  added  old  age  to  infancy.  •<Jt  J8 
a  waste  of  time,'  he  says,  and  he  'feels  better  at 
home;'  and  perhaps  that  is  tho  best  place  for 
the  man  who  has  reached  this  stage  of  intellec- 
tual stagnation." 

New  State  Board  of  Health  of  Virginia. 

Under  provision  of  the  law  enacted  during 
the  Legislature  just  adjourned,  Governor 
Swanson  has  made  the  following  appointments 
to  take  effect  July  1,  1008:  Dr.  Ennion  G. 
Williams,  Richmond.  Health  Commissioner, 
who  has  authority  to  appoint  an  assistant,  a 
bacteriologist  and  clerks,  with  the  approval  of 
the  Board  of  Health.  To  compose  the  Board 
the  Governor  has  appointed  Drs.  George  Ben. 
Johnston  and  Stuart  McGuire — both  of  Rich- 
mond— as  members  from  the  State  at  large. 
The  other  appointments  are,  according  to  the 
respective  Congressional  Districts  they  repre- 
sent, as  follows: 

Eirst.  Dr.  Samuel  W.  Hohson,  Newport 
News. 

Second.    Dr.  Ohas.  R.  Grandy,  Norfolk. 


Third.    Dr.  J.  B.  Fisher,  Midlothian. 

Fourth.    Dr.  Wm.  F.  Drewry,  Petersburg. 

Fifth.    Dr.  Lewis  E.  Harvie,  Danville. 

Sixth.    Dr.  Rawley  W.  Martin,  Lynchburg. 

Seventh.    Dr.  Sam'l  P.  Latane,  Winchester. 

Eighth.    Dr.  Wm.  M.  Smith,  Alexandria. 

Ninth.    Dr.  James  H.  Dunkley,  Saltville. 

Tenth.    Dr.  Reid  White,  Lexington. 

Under  the  law,  each  of  the  above  has  to  be 
a  member  of  the  Medical  Society  of  Virginia. 

The  appointment  of  Dr.  Williams  as  State 
Health  Commissioner  is  very  generally  recog- 
nized as  a  good  one,  and  we  have  no  doubt 
but  that  the  fruits  of  his  work  will  be  obvious 
after  he  goes  into  office,  with  properly  equipped 
laboratories  and  efficient  assistants,  etc. 

We  regret,  in  view  of  the  efficiency  and 
zeal  of  Dr.  Paulus  A.  Irving,  who  has  served 
as  Secretary  of  the  old  Board  for  many  years, 
that  Governor  Swanson  did  not  designate  him 
as  a  member  of  the  new  Board. 

Philadelphia  Medical  Schools  and  the  U.  S. 
:  /  Pharmacopeia. 

•  •  Al-  sr  informal  conference,  February  3, 
1008,  called  by  Professor  Joseph  P.  Reming- 
ton, of  the  teachers  in  the  medical  schools  of 
Philadelphia,  !  the  following  resolution  was 
parked :- 

"Resolved,  That  it  is  of  the  utmost  impor- 
tance for  accuracy  in  prescribing,  and  in  the 
treatment  of  disease,  that  students  of  medicine 
be  instructed  fully  as  to  those  portions  of  the 
United  States  Pharmacopoeia  which  are  of 
value  to  the  practitioner,  and  that  members  of 
the  medical  profession  be  urged  to  prescribe  the 
preparations  of  that  publication,  and  further, 
that  this  resolution  be  forwarded  to  the  Medi- 
cal and  pharmaceutical  journals,  and  to  the 
teachers  of  medicine  and  therapeutics  in  the 
United  States. 

Transactions  of  Medical  Society  of  Virginia. 

The  TransacHons  of  the  38th  Annual  Session 
of  the  Medical  Society  of  Virginia  will  bo 
ready  from  the  printer,  probably  next 
week.  If  any  member  fails  to  receive  his 
copy  in  due  time,  promptly  notify  the  Record- 
ing Secretary.  It  is  also  specially  requested 
that  each  member  examine  the  Biographical 
Register,  and  notify  the  Secretary  of  any  inac- 
curacies,  changes,   etc.     Another  request  is 
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that  members  examine  the  county  lists,  begin- 
ning on  page  352,  and  inform  the  Secretary 
of  the  Society  of  ;the  Post-Office  addresses  of 
all  other  doctors  in  their  respective  counties, 
and  indicate  who  are  worthy  of  membership  in 
the  Medical  Society  of  Virginia. 

Prizes  Offered  in  Connection  With  the  Inter- 
national Congress  on  Tuberculosis. 

During  the  Intern ational  Congress  on  Tuber- 
culosis, to  be  held  at  Washington,  D.  C,  Sep- 
tember 21  to  October  12,  1908,  seven  prizes 
in  money  are  to  be  awarded  if  the  Committee 
on  Prizes  deem  the  parties  deserving.  One 
prize  of  $1,500  is  to  be  given  for  best  treatise 
on  the  "Relation  of  Atmospheric  Air  to  Tuber- 
culosis." Five  prizes  of  $1 ,000  each  and  one 
of  $100  are  also  to  be  awarded  to  parties  who 
satisfactorily  meet  the  demands  of  the  Commit- 
tee. For  full  details,  address  Dr.  John  S. 
Fulton,  Secretary-General  of  the  Congress, 
Washington,  D.  C. 

An  Anti-Tuberculosis  League 

Has  been  organized  in  Petersburg.  .Va., 
with  Mr.  William  P.  McKenny,"  President. 
Several  of  the  most  prominent  -.doctors  of  that 
city  are  identified  with  the  movement, .  ajid  \, 
number  of  ladies  are  also  interested  -in  it.' 
Much  enthusiasm  was  manifested,  and  this 
League  will  be  but  the  forerunner  of  others 
throughout  this  and  other  States.  There  is 
no  better  way  to  give  success  to  a  cause  of  this 
kind  than  to  get  the  leading  citizens — men  and 
women — interested.  A  number  of  the  leading 
doctors  of  Petersburg  are  connected  with  the 
movement. 


©bttuan?  IRecorfc. 


Dr.  Daniel  Bennett  St.  John  Roosa,  M.  A., 
LL.  D., 

Died  suddenly  at  his  home  in  New  York 
City,  March  8,  1908,  aged  69  years.  He  was  a 
native  of  New  York  State,  obtained  his  aca- 
demic education  there,  in  Pennsylvania,  and 
finally  at  Yale,  of  which  institution  he  was 
an  M.  A.  graduate.  In  1860,  he  took  his 
M.  D.  degree  from  '..he  medical  depart... <-nt  of 
the  University  of  New  York.    The  University 


of  Vermont  conferred  the  LL.  D.  degree  in 
1880. 

During  the  Civil  War,  he  served  as  a  mem- 
ber of  the  Medical  Department  of  the  U.  S. 
Army,  with  the  exception  of  a  year  spent  in 
Europe  studying  in  the  chief  ophthalmic  clinics. 
After  the  war,  he  began  the  practice  of  his 
specialty  in  New  York  City,  filling  in  suc- 
cession the  positions  of  Aural  Surgeon  at  the 
New  York  Eye  and  Ear  Infirmary,  and  Pro- 
fessor of  Diseases  of  the  Eye  and  Ear  in  the 
New  York  University,  at  the  University  of 
Vermont,  and  in  the  New  York  Post-Graduate 
Medical  School,  which  place  he  held  at  the 
time  of  his  death.  He  had  also  been  President 
of  the  Faculty  from  its  organization.  Dr. 
Poosa  was  ex-President  of  the  New  York  State 
Medical  Society,  International  Otological  So- 
ciety, American  Otological  Society,  New  York 
Academy  of  Medicine,  and  one  of  the  surgeons 
and  founders  of  the  Manhattan  Eye  and  Ear 
Hospital. 

Dr.  Roosa  was  an  author  of  eminent  ability, 
and  was  a  fiequent  contributor  to  the  journals, 
etc. 

Drf  F  F.  Ninde, 

Of  .Colonial,  Beach,*  Va!,  died  March  10, 
.^.908.  '  'He  w.as  .forty-eight  years  of  age,  and 
was  regarded  as  one  of  the  successful  prac- 
titioners of  Westmoreland  County  and  neigh- 
boring sections.  He  is  survived  by  his  widow 
and  four  children. 

Dr.  William  G.  Rogers 

Died  at  his  home  in  Charlottesville,  Va,, 
March  15,  1908,  as  the  result  of  injuries  re- 
ceived by  a  fall  six  weeks  before.  Dr.  Rogers 
was  eighty-six  years  of  age  and  had  practiced 
medicine  in  Charlottesville  for  more  than  half 
a  century.    He  leaves  a  wife  and  two  sons. 

Dr.  R.  L.  Barrett, 

One  of  the  most  prominent  physicians  of 
Louisa  County,  died  after  a  prolonged  illness 
at  his  home  at  Louisa,  Va.,  March  17,  1908, 
aged  seventy-four.  He  was  beloved  by  all 
classes  of  citizens,  and  many  came  for  miles 
around  to  attend  his  funeral  and  pay  their  last 
tribute  to  one  who  had  spent  his  long  life  in 
good  deeds  among  them. 
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T.    M.   ADERHOLD,    M.    S.,    M.  D., 

Ziegler,    111   225 

JOSEPH    L.    ALEXANDER,    M.  D., 

Mount  Solon,  Va   453 

J.  P.  ARMENTROUT,  M.  D.,  Staun- 
ton, Va   126 

J.  NORMENT  BAKER.  B.  A.,  M.  D., 
Montgomery,   Ala   313 

GREER  BAUGHMAN,  M.  D.,  Rich- 
mond, Va   544 

HERMAN  M.  BIGGS,  M.  D.,  New 
York,  N.   Y   105 

FRANK  BILLINGS,  M.  D.,  Chicago, 
111   121 

E.  T.  BRADY,  M.  D.,  Abingdon,  Va.  538 

LEWIS  WINE  BREMERMAN,  A.  M., 

M.  D.,  New  York,  N.  Y„   1 

PRANK     LEE     BRISCOE,     M.  D., 

Washington,  D.  C   206 

ROBERT  C.  BRYAN,  M.  D.,  Rich- 
mond,   Va  35,  533 

JAMES  BURKE,  M.  D.,  Manito- 
woc, Wis   127,354 

MATT.  OTEY  BURKE,  M.  D.,  Rich- 
mond, Va  86,520 

S.  H.  BURTON,  M.  D.,  Parnassus, 
Va   277 

GEORGE  P.  BUTLER,  M.  D.,  Chi- 
cago, 111   7 

MANFRED  CALL,  M.  D..  Richmond, 
Va   70 

JOHN       EGERTON  CANNADAY. 

M.  D.,  Hansford,  W.  Va   472 

HENRY     A.     CHRISTIAN,     A.  M., 

M.   D.,  Boston,  Mass   56 

JAMES  T.   CLARKE,  M.   D.,  Mount 

Solon.   Va   295 

CLI1-FORD  U.  COLLINS,  M.  D., 
Peoria,    111   97 

A.  P.  CONDON.  M.  D.,  Omaha,  Neb. .  174 

C.    R.    DoFOUR,    Ph.    D.,    M.  D., 

Washington,    D.    C  204,404 

O.  B.  DUNN,  M.  D..  Ironton,  Ohio..  8 

H.  R.  DUPUY,  M.  D.,  Norfolk,  Va .  .  25 

LLEWELLYN  ELIOT,  A.  M.  M.  D.. 
Washington,    D.    C   402 

JESSE  EWELL,  M.  D.,  Ruckers- 
vllle,    Va   21 

ROBERT       THRIFT  FFROUSON, 

M.  D.  (now  of)  Richmond.  Va .  .  .  .  271 

A.  T.  FINCH,  M.  P.,  Chase  City,  Va.  ".4 

CHARLES    JAMES    FOX,    Ph.  P., 

Washington,  D.  C  '.   474 

R.  W.  GARNETT,  M.  I).,  Charlottes- 
ville,   Va   437 

G.  E.  GAVIN,  M.  P..  Mobile,  Ala   40 

GEORGE  M.  GOULD,  M.  D.,  Phila- 
delphia,   Pa   267 

J.  T.  GRAHAM,  M.  P..  Wytheville, 
Va  405,  502 

A.  L.  GRAY,  M.  P.,  Richmond,  Va .  .  13 


PEYTON  GREEN.  M.  P.,  Wythe- 
ville,   Va   566 

A.  B.  GREINER,  A.  B.,  M.  P.,  Rural 
Retreat,   Va   422 

ST.  GEORGE  TUCKER  G  RINNAN, 
Richmond,  Va  15,325 

W.  T.  GROVE,  M.  D.,  Eureka,  Kan..  246 

ARTHUR   E.   GUE,   M.   D.,  Detroit, 

Mich   33 

EDWARD   T.    HARGRAVE,    M.  D., 

Norfolk,   Va   104 

STEPHEN  HARNSBERGER,  M.  D., 
Catlett,  Va  158,  448 

CHARLES  M.  IIAZEX.  M.  D., 
Bon  Air,  Va  440,560 

AIME  PAUL  HEINECK.  M.  D., 
Chicago,   111   145 

R.  S.  HILL,  M.  D.,  Montgomery,  Ala.  203 

A.    L.    HODGDON,   M.    D.,  Pearson, 

Md   40 

J.  ALLISON  HODGES,  M.  D.,  Rich- 
mond,   Va   341 

J.     SHELTON     HORSLEY,    M.  D., 

Richmond,  Va  27,195 

LUCIEN  HOWE,  M.  D.,  Buffalo.  N.  Y.  265 

ROLFE      E.      HUGHES,      M.  D., 

Laurens,  S.  C   450 

J.  BOLLING  JONES,  M.  D..  Peters- 
burg, Va   9,  29 

APONIRAM    B.     JUPSON.     M.  D.. 

New  York,  N.  Y   348 

THOMAS  BASSETT  KEYES,  M.  D., 

Chicago,   111   82 

CHARLES  H.  KNIGHT,  A.  M.,  M.  D., 

New  York,  N.  Y   223 

D.  A.  KUYK,  M.  D..  Richmond,  Va..  541 
BURNLEY  LANKFORD,  M.  D.,  Nor- 
folk,  Va   572 

G.  PAUL  LaROQPE,  M.  P.,  Ricli- 
mond,  Va   316 

SOUTHGATE  LEIGH,  M.  P.,  Nor- 
folk,   Va   461 

J.  NEWTON  LEWIS.  M.  D.,  Roanoke, 
Va   569 

EDWARD  N.  LIELL,  M.  P..  .lark 
sonville,  Fla   342 

SAMUEL  PILE,  M.  D.,  Lynchburg, 
Va   447 

(}.  D.  LIND,  M.  D.,  New  Richmond, 
W.   Va   73 

P.  P.  LIPSCOMB,  M.  D.,  Richmond, 
Va   370 

1 1.  STUART  MACLEAN,  M.  P.,  Rich 

mond.  Va   414 

E.  H.  MARTIN,  M.  P.   Hot  Springs, 

Ark  '   289 

R.  S.  MARTIN,  M.  P..  Stuart,  Va. .  .  523 
EUGENE    C.    MASSIF     Hon.,  Rich- 
mond, Va   574 

J.    W.    McGEHEE.     M.     P.,  Rclds 

vllle,  N.  C   228 


STUART  McGUIRE,  U.  D.,  Rich- 
mond, Va.  (Art.  on  Appendicitis, 
389)  ;  Series  on  I'rine  Surg., 
17,  41,  65,  87,  108,  141,  162,  185, 
209,  231,  251,  281,  302,  332,  355, 
380,  428,  454   476 

PAUL  A.  McILHENNY,  M.  D.,  New 
Orleans,   La   158 

DONALD    M.    McINTOSH,    M.  D., 

Old  Fort,  N.  C   561 

CHARLES  C.  MILLER,  M.  !>:,  Chi- 
cago, 111  220.  249,  280,300 

CLIFTON  M.  MILLER,  M.  D.,  Rich- 
mond,  Va  4,321 

E.  J.  MOSELEY,  Jr.,  M.  D..  Rich- 
mond, Va   349 

J.  GARNETT  NELSON.  M.  P.,  Rich- 
mond,   Va   406 

HUGH  G.  NICHOLSON.  M.  D., 
Charleston,    W.    Va   241 

MARVIN  E.  NUCKOLS,  M.  IV. 
Richmond,    Va   522 

M.  J.  PAYNE,  M.  P.,  Staunton.  Va.  .  509 

W.  LOWNDES  PEPLE.  M.  D.,  Rich- 
mond,   Va   74 

.1.     RUSSELL     PERKINS,     M.  D., 

Spencer,  Va   78 

Curran  Pope,  M.  D.,  Louisville, 
Kv   372  390 

THOMAS    RAG  AN]    M.    P..    Ruston,  ' 
La   181 

W.  *M.  RANPOLPH,  M.  P.,  Char- 
lottesville,  Va   467 

II.  RICHARPSON,  M.  P..  Baltimore, 
Md   200 

CHARLES  R.  ROBINS,  M.  I>..  Rich- 
mond,   Va   204 

THOMAS    E.  SATTEHTHWAITE. 

M.  D.,  New  York,  N.  Y  393,  41S 

A.    R.    SHANDS,    M.    P..  Washing- 

ington,  D.  C   365 

JOHN     V.     SHOEMAK  I  '.R.     M.  P., 

LL.  D.,  Philadelphia,  Pa   413 

J.  W.  R.  SMITH.  M.  D..  Cismont.  Va.  39 

LAPTHORN    SMITH,    M.    D..    M.  It. 

C.  S.,  Montreal,  Canada   107 

RICHARD  R.  SMITH,  M.  D.,  Grand 

Rapids.    Mich   170 

M.  L.  STALLARI).  M.  ]>..  Appa- 
lachin,  Va   352 

A.  C.  STOKKS.  M.  P..  Omaha,  Neb..  323 

G.  B.  THORNTON.  M.  P..  Memphis. 
Tenn   221 

GASTON  TORRANCE.  M.  P..  Bir- 
mingham,   Ala   243 

HUGH  H.  TROUT.  M.  I)..  Roanoke, 
Va  516 

BEVERLY     R.     TUCKBR,     M.  P., 

Richmond.   Va   344 

JAMES    TYSON.     M.    P..  Philadel 

phla.  Pa   193 
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ALBERT    VANDER    VEER,    A.  M., 

M.   D.,  Albany,  N.   Y  424,443 

R.  E.  VICKERS,  M.  D.,  Hunting- 
ton, W.  Va   101 

EDWIN    WALKER,    M.    D.,  Evans- 

ville,    Ind   376 

C.  C.  WALLIN,  M.  D.,  White  Sulphur 
Springs,  Mont   138 

F.  K.  TRAVERS  WARRICK,  M.  D., 

Richmond,  Va   526 

CHARLES  S.  WEBB,  M.  D.,  Bow- 
ling Green.  Va  21,155,  557 


JOHN  E.  WHITE,  M.  D.,  Wakefleld, 

Va   64 

JOSEPH  A.  WHITE,  A.   M..  M.  D., 

Richmond,  Va   512 

S.  L.  WHITE,  M.  D.,  Ruston,  La...  181 
\V.  S.  WIATT,  M.  D.,  East  St.  Louis, 

111  ,   206 

D.   D.  WILCOX,  M.  D.,  Petersburg, 

Va   474 


II.   W.  WILEY,  M.  D.,  Washington, 

D.   C   160 

C.  S.  WILLIAMS,  M.  D.,  Philippi, 
W.   Va   317 

HIRAM  WILLIAMS,  M.  D.,  Pas- 
saic, N.  J   292 

T.  C.  WITHERSl'OON,  M.  D.,  Butte, 
Mont   217 

W.  R.  YOUNG,  M.  D.,  Ansley,  Neb. .  .  271 
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Abbott  Alkaloidal  Co.  and  Coun- 
cil of  Pharmacy   311 

Abdomen,  diagnosis  of  lesions  of 
upper,  313"  Significance  of 
pain  in  —   217 

Abdominal  pregnancy,  469 ; 
After  treatment  of  —  Sections  107 

Abortion,  medico-legal  aspects, 
408;  Doctors  who  perform  — ,  270 

Abscess   and    appendicitis,  392; 

—  of  different  organs,  17; 
Peritonsillar  —  and  nephritis, 
294;  Splenic  — ,    538 

Acetozone  in  typhoid  ever   229 

Achylia     gastrica     related  to 

diarrhea    121 

Acid,    see    Carbolic    acid;  also 

Osmic  acid. 
Acne  and  rosacea,  diagnosis....  413 
Aconitine  for  diabetes  insipidus  355 

Actinomycosis    253 

Adenoids  in  childhood,  remove, 

130;  —  and  phimosis   130 

Adenoma    109 

Administration   of   chloroform..  271 
Adrenalin  in  valvular  heart  dis- 
eases   419 

Adulterated  drugs   169 

Age  in  which  we  live  272,  299 

Albuminoids  of  milk   34 

Alcoholism    374 

Alkaloidal   therapeutics   127 

Amenorrhea,    causes,  treatment. 

etc   176 

American  surgery,  four  decades 

 424,  443 

Amputation  under  hyoscin,  mor- 

phin-cactin    93 

Anastomosis,  arterio-venous,  243; 

New  method  intestinal  — ,  ...  447 
Anatomy  of  first  twelve  years. .  .  285 

Anemia  and  aural  affections   494 

Anesthesia,    cocaine,    101;  443; 

—  by  hyoscin-morphin-cactin, 
93;Scopolamin  and  morphin 
preliminary  to  general  — ,  97; 
To  prevent  nasal  obstruction 
during  general  — ,    70 

Anesthetics,    117 

Anophiles  and  malaria   26 

Ano-rectal  fistula   402 

Anthrax    251 

Antipyrin  for  whooping  cough . .  326 
Antitoxin,  diphtheria,  299,  371 ; 

—  and  post-diphtheritic  paraly- 
sis, 116;  —  tetani   35 

Antrum,   diseases   of,   512;  Ab-.... 

scess  of  —   17 

Aortic    insufficiency,  diagnosis. 

183;  Diagnosis  —  stenosis,  ...  184 


Appendectomy,  ligation  in   94 

Appendiceal    stump,  disposition 

of    411 

Appendicitis,  Analysis  of  500 
Cases  at  St.  Luke's,  389;  — 
and  dislocated  kidney,  gall- 
bladder trouble,  etc.,  359;  Pain 
of  — ,  314;  —  and  peritonitis, 
78;  —  and  stomach  pain...  219 
Appendix  stump,  treatment,  27; 

Retention  cyst  of  — ,    334 

Apoplexy  (see  also  Hemorrhage 

in  brain)  and  blood  pressure  407 
Arbutin  for  diabetes  insipidus. .  355 
Arkansas    Hot    Springs  waters, 

effects    289 

Army  needs  surgeons   532 

Arrow  wounds   185 

Arterio-sclerosis  of  heart  disease  82 
Arterio-venous    anastomosis  in 

surgery    243 

Arteritis,  gonorrheal,  treated  by 

hyperemia    205 

Arthritis  (also  Joint)  .suppura- 
tive   41 

Asthma,  calcidin  and  arsenic  for  7 

Asthmatic  breathing   223 

Ataxia,  see  Locomotor  ataxia 

Atrophic  rhinitis  dionin  for   474 

Aural  affections  due  to  visceral 
and  functional  disorders   492 

Basedow's  disease,  see  Exoph- 
thalmic goitre 

Baths,  effect  of  Hot  Springs   290 

Belladonna  for  whooping  cough.  327 
Bier's  treatment  with  hyperemia. 

204;  — congestive  theory   243 

Big- jaw,   or   Big-head,   see  Acti- 
nomycosis, 
Bile  constituents,    200;     —  pig- 
ment test   202 

Biliary  calculi,  see  Gall  stoves: 

—  secretion  disorders   200 

Bites  of  serpents   187 

Bladder  troubles  due  to  prostate, 

534;  —  tuberculosis   432 

Blood-pressure    406 

Board  of  Health,  new  Virginia 

555;  New    5™ 

Bone  felons  treated  by  hypererr-H  205 
Bone  tuberculosis.   476;  Pathol- 
ogy of   ,    140 

Book  Notices,  Etc. 

Anders—  Physical  Diagnosis,  with 
Case  Examples  of  the  Inductive 
^•ethod   40 
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Stinson — Practical  Treatise  on  Frac- 
tures  and  Dislocations   2S6 

WeVb— Psychology,  Applied  in  Medi- 
cine   22 

Williams — Obstetrics    360 

Bowel  (also  Intestinal)  obstruc- 
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20;  Hemorrhage  in  — ,  190;  — 
Injuries  with  complications, 
414;  —  trauma   195 

Breast  (also  Mammary)  abscess, 
19;  —  cancer   490 

Breast  milk,  therapeutic  and 
food   value   15 

Bromoform  for  whooping  cougli  327 


Bronchitis,  calcidin  and  arsenic 

for    ? 

Broncho-pneumonia  in  infants.  .  277 

Bronchoscopy    406 

Brow-argue,  see  Trifacial  neural- 
gia. 

Bruises    209 

Bulbar  cyst,  Kronlein's  operation 

and  carbolic  acid  for   116 

Burns,    210;     Brush    — ,  185; 

Application  for  — ,    7 

Buttermilk,  home-made   312 

By-Laws  Medical  Society  Vir- 
ginia 213,  327  38 

C  a  c  t  i  n-hyoscin-morphia  anes- 
thesia, 93;  —  —  —  for  pla- 
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compound,    572 

Caffein  for  heart  diseases   420 

Calculi  (also  Gallstones ;  also 
Kidney    stones)    and  kidney 

colic    246 

Calomel,  negative  values  of   377 

Camphor  in  valvular  heart  dis- 
eases   420 

Camphorated  carbolic  acid   131 

Cancer  (also  Carcinoma:  also 
Epithelioma;  also  Malignant ;) 
diagnosis  and  symptoma- 
tology, 485;  Pain,  vomiting, 
etc.,  of  —  of  stomach,  314;  — 

and  X-ray  treatment   433 

Carbolic  acid  and  comphor,  131 ; 
—  —  for  retrobulbar  cyst,  116; 

 injections  for  tetanus...  351 

Carcinoma  (also  Cancer),  path- 
ology, symptoms,  etc   283 

Cardiac  (also  see  Heart)  dis- 
eases,   diagnosis   181 

Castor  oil,  negative  values*  of .  . .  377 
Castration   and  ear  amputation 

for   rapists   21 

Catheterization  of  kidney,  tech- 
nic  1 

Cecal  tumors,  treatment   306 

Cellular  versus  infection  theory 

of  malignant  tumors   281 

Cemert    tiling   475 

Cerebral   (also  Brain)  paralysis, 

Statin  machine  for   500 

Cerebro  (also  Brain)  spinal  men- 
ingitis  opsconic  index   255 

Cesarean  section,  primary  (also 

see  Ectopic  pregnancy)   254 
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Children,  broncho-pneumonia  of.  ?77 

Child's  anatomv   285 

Chloralamide  hynotic   for  heart 

diseases    421 

Chloroform  administration,  271  : 
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liminary to  —  — ,    98 

Cholecystitis    236 

Chondroma    Ill 

Chorea  and  choreiform  move- 
ments   437 

Circumscision    130 

Clay-baked   tiling   475 

Climate  of  Custer  County,  Wet).  274 
Cocain   anesthesia.   101:    —  for 
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rents) for  nervous  diseases...  560 
Colic  (also  Gallstoneq,  kidney...  240 

Colleges. 
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1'niversity      College     of  Medicine, 

Richmond   no,  1 20 

Virginia  School  for  Deaf  and  Blind..  436 
Colon  (also  Intestine),  acquired 

diverticulitis    of   114 

Commercial  life  of  physicians..  235 
Committees   of  Medical  Society 

Virginia    264 

Compound  fractures,  conserva- 
tive treatment   241 

Compression  of  brain   415 

Concussion  of  brain   414 

Conjunctivitis,  purulent   384 

Conservative  treatment  of  com- 
pound  fractures   241 

Constitution  of  Medical  Society 

Virginia   213,  327,  338 

Consumption  (also  Tubercu- 
losis), morphin  to  prolong  life  340 

Continued  fever,  simple   193 

Contract  practice   352 

Contusion     (also    Bruises),  209; 

—  of  brain   415 

Council  of  Pharmacy  and  Chem- 
istry versus  Abbott  Alkaloidal 
Company   '   311 

Councillors  for  Medical  Society 

Virginia   434,  4?:1,,  556 

Coxitis,   treatment   T58 

Crank,  megalomaniac,  morphino- 
maniac,   dotard,   criminal  and 

insane  physicians   267 

Criminal   physicians   269 

Currents  for  Nervous  diseases. .  560 
Custer  County,  Nehr.,  climate. . .  274 
Cyst  (also  Bulbar),  retention...  332 

Cystoma    109 

Cystoscopy,  technic  of   1 

Death  rate  of  negroes   23 

Deeidua,  uterine,  sign  of  ectopic 

pregnancy    174 

Defeat  of  license  tax  repeal  bill  553 

Dermoid  tumors   113 

Deviation  of  nasal  septum — cases 

treatment    541 

Diabetes     insipidus.  treatment. 

354;  —  and  aural  affections  494 
Diagnosis  of  bronchg-pnenm.onia 

in  infants  and  children.  277; 

—  of  cardiac  diseases,  181 ;  — 
by  Roentgen  rays,  13;  —  of 
surgical  lesions  of  upper  abdo- 
men   313 

Diarrhea,  treatment,  7;  —  and 
achylia   gastrica   121 

Differential  diagnosis  of  surgical 
lesions  of  upper  adbomen  313 

Digestion,  evolution  of  man's. 
86;  Gastric  versus  test-tube 
_   405 

Digitalis,  impurities.  173;  —  for 
heart  diseases,  421 ;  —  for  tu- 
berculosis   84 

Dionin  for  atrophic  rhinitis  and 
dry    pharyngitis   474 


INDEX  OF  SUBJECTS. 


585 


Diplomacy  of  doctor   450 

Diphtheria,  recent  experiences, 
54;  Diagnosis  and  treatment  of 
— ,  296;  —  antitoxin  and 
paralysis,  116;  Primary  ocular 
— ,  70;  Sero-therapy  for  — ,  . .  371 

Dipsomaniac    physicians   269 

Diseases  due  to  mosquitoes   25 

Disinfection,  formaldehyre,  500; 

Is  —  by  gases  possible?   126 

Dislocated  kidney  and  appendi- 
citis  t     359 

Distriachasis,  'see  Eyes 
District  Councillors,  see  Council- 
lors 

Diverticulitis,  acquired,  of  large 

intestine    114 

Doctor,  contract,  352;  Diplomacy 

of  — ,  450;  Life  of  —    285 

Dotard  physicians   269 

Drug  habit,  its  evils  and  regula- 
tion   503 

Drugs,  pure,  169;  Use  and  abuse 
of  — ,  562;  —  business  in  U.  S., 
171;     —    dotard  physicians, 

269;  —  and  food  act   48 

Drunkenness  and  blood  pressure  407 
Dues  to  Medical  Society  Virginia  214 
Duodenal  ulcer,  pain,  vomiting, 
etc.,  314;  315;  Surgery  for  — 


Dysentery,  treatment  

Dyspnea  due  to  deviated  septum, 
543;  — ■  of  mediastinal  disease, 
58;  —  due  to  valvular  lesions 


115 
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81 


Bar    (see    Aural;    also  Otitis) 
amputation  and  castration  for 
rapists,  21;  Tuberculosis  of  —  430 
Earache,  see  Otitis  media 

Eclampsia,  veratrum  foi   64 

Ectopic      (also  Extra-uterine) 
pregnancy,    4  ('7;     uterine  de- 

cidua  sign  of  —  — ,    174 

Eczema,  infantile,  treatment.  .  .  .  295 

Education,  medical,  in  U.  S   363 

Electricity,  see  Static  machine 
Electro-therapeutics,  some  points, 

440;  in  common  diseases  526 

Eligible*  in  Medical  Society  Vir- 
ginia   46 

Eliminative  treatment  of  epilepsy  341 

Empyema    4a 

End  to  end.  intestinal  anastomo- 
sis, Neio   447 

Endocarditis    81 

Endothelioma    Ill 

Enema  to  relieve  hysterical  uri- 

_  nary  retention   317 

Enteralsia,  arsenic  for   8 

Enterostomy,  see  Gastroenteros- 
tomy 

Entropion  (also  Eyes)   8 

Ephemeral    fever   194 

Epididymis,  tuberculosis   432 

Epilepsy,  eliminative  treatment, 
341;    National  Association  for 

study  of  —   190 

Epithelial  cystoma   109 

Epithelioma  (also  Cancer)  varie- 
ties, etc   284 


Esquimaux,  tumors  rare  in....  91 
Ether,  Scopolamine  and  morphin 

preliminary    to   98 

Eversion  of  lips  corrected   280 

Examination  for  interne  Govern- 
ment hospital  for  insane,  23;  — 
for  surgeons  U.  S.  Marine  and 

Public  Hospital  Service   143 

Executive  Council,  Medical  Socie- 
ty  Virginia  434,483,550 

Exophthalmic  goitre   502 

Exposition,   Jamestown   166 

Extra-uterine    pregnancy  (also 

Ectopic),  treatment   145 

Eye  (also  Ocular)  strain,  gen- 
eral cause  of  migrane,  159; 
To  prevent  infantile  —  dis- 
eases, 265;  Wild  hairs  in  — , 
8;  — symptoms  of  brain  trou- 
bles, 197;  tuberculosis  of  — ,  ..  430 

Fallopian  tube  and  ovaries,  sur- 
gery, 551;  Retention  cyst  in 
—  — ,  334;  Tuberculosis  of  — 


Featural  surgery  

Fever,  unclassified,  193;  Puer- 
peral — ,  see  Puerperal  infec- 
tion; Scarlet  — .  see  Scarlet 
— ;  Treatment  of  —  of  tuber- 
culosis  

Eibrona   

Fistula,  ano-rectal  

Floors,  germ-proof  

Florida  sanitaria  for  tuberculo- 
sis, State  aids  

Food   law.   Virginia  pure,  556; 

—  and  drug  act,  48;  Meatox  as 

Formaldehyde  disinfection.  500; 
How  to  prepare  —  gas  

Fractures,  compound,  conserva- 
tive, 241 ;  Railway  accident  — , 
221;  —  of  skull.  195:  Trauma- 
tisms of  — ,   

Frontal  sinusitis,  acute  

Functional  disorders  of  biliary 
secretions   

Call  bladder  diseases,  etiology, 
etc..  236;  —  —  troubles  and 
appendicitis   

Gall  stones  successfully  treated 
without  surgery.  155;  —  — , 
200;  Pain,  nausea,  etc.,  of  — 
_  :  313 

Gall  tract,  retention  cyst  of  

Gaseous  disinfection,  is  it  relia- 
ble?   

Gastralgia,  arsenic  for  

Gastric  (also  Stomach)  versus 
test-tube    digestion.    405;  — 

—  achylia  and  diarrhea,  121 ; 
Pain,  vomiting,  etc.,  of  —  can- 
cer, 314,  315;  Pain,  vomiting, 
etc..  of  —  ulcer.  314;  Gastro- 
enterostomy for  —  ulcer,  104; 
Surgery  for  —  ulcer  

Gastroenterostomy,  50;  for 

chronic  gastric  ulcer.  

Germ-proof  quality  of  tiling 
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Gilles  tic   439 

Glanders    252 

Glans  penis,  tuberculosis  of   432 

Glass   tiling   476 

Glyco-thymoline  for  rhinitis....  481 

Goitre,  exophthalmic   502 

Gonorrheal  arthritis  treated  by 

hyperemia    205 

Gout  and  aural  affections   492 

Graves'   disease,  see  Exophthal- 
mic goitre 
Jrippe,  see  Influenza. 
Gynecological  cases,  office  treat- 
ment   544 

Habit,   drug   503 

Hair  in  eyes,  wild   8 

Head  injury,  with  complications, 

414;  and  blood  pressure, 

407;  Big — ,  see  Actinomycosis; 

—  pains  due  to  deviated  sep- 
tum  542 

Headache  and  eye  strain,  159; 
Nasal  —   355 

Health  board,  new  Virginia,  555; 
New  — ,  579;  —  condi- 
tions at  Jamestown  Exposition, 
106;  Richmond  —  department, 
459;   Virginia  —  league,  506; 

—  measures  proposed  in  Gov- 
ernor's message   506 

Heart  (also  Cardiac)  murmurs, 
182;  Chorea  and  —  disease, 
437;  Treatment  chronic  valvu- 
lar —  diseases,  393,  418;  Prog- 
nosis ■ —  valve  lesions   79 

Hemorrhage  in  brain,  196;  —  in 

typhoid  of  child   498 

Hemorrhoids,  electricity  for   441 

Hepatic  colic   201 

Hernia,  plea  for  operative  cure. 
178;  Strangulated  inguinal  —  in 

infants    472 

Herpes  zoster,  zinc  phosphide  for  7 
High  tension  currents  for  nervous 

diseases    560 

Hip-joint  disease,  see  Coxitis 
History  of  surgery,  four  decades, 
424.  443;   Medncal  —  of  Vir- 
ginia   264 

Hospitals,  Etc. 

Hygeia    Hospital,   Richmond   216 

Sarah    Leigh    Hospital.   Norfolk   144 

St.   I.uko's   Hospital.   Richmond  '-10 

Hot   Springs,  Ark.,  effects   289 

Housing  problem   409 

Hydrophobia,  symptoms,  treat- 
ment, etc   233 

Hyoscine.  morphin  and  cactin  for 
placenta  previa,  453;  —  is  not 
scopolamine,  140;  —  morphin- 

cactin  anesthesia  93.  118,  572 

Hyperemia.      Bier's  treatment 

with   
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Hysteria  and  aural  affections  
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enema  to  relieve  
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Infantile  eczema,  treatment,  295; 
Recumbency  for  —  paralysis. . 

Infants,  broncho-pneumonia  of 
277;  Prevention  of  ophthalmia 
of  — ,  265;  Strangulated  in- 
guinal hernia  in  — ,   

Inflammation,  new  doctrine  of.. 

Influenza,  chronic  

Inguinal  hernia  in  infants,  stran- 
gulated   

Insane  physicians  

Insect  stings  

Intestinal  (also  Bowel)  obstruc- 
tion by  round  worms,  39;  New 
method  for  —  antstomosis, 
447;  —  perforation  in  typhoid 
of  child,  498;  —  toxins,  378; 
—  tuberculosis  

Intestine,  large,  acquired  diverti- 
culitis of  

Intubation,  370;  — of  the  larynx, 
569;  —  during  diphtheria.... 

Iodine  in  surgery,  91;  —  for 
tuberculosis   

Iodoform  injections  for  tubercu- 
lar abscess  

Jamestown  Exposition  

Jaundice   

Jaw,  big,  see  Actinomycosis 

Jealousy,  professional  

Joint  (also  Arthritis),  tubercu- 
lous   


Journalistic. 

American  Journal  of  Urology. 
Interstate  Medical  Journal.... 
Medica  Era's  Special  Editor 
Scientific  American  


Keloid   

Kidney  (also  Renal;  also  Nephri- 
tis) catheterization,  1;  Lavage 
of  renal  pelvis  for  —  diseases, 
1;  Dislocated  —  and  appendi- 
citis, 359;  Cause  and  effects  of 
movable  — ,  35;  Retention  cyst 
of  — ,  334;  Pain  of  —  stone, 
315;  Symptoms  of  —  stone  and 
colic,  246;  Tuberculous  ■ — ,  .... 

Knee-joint  derangement,  Unusual 

Kronlein's  operation  for  retro- 
bulbar cyst  

Labelling  proprietary  prepara- 
tions, etc  

Labor,  quinine  to  hasten  

Lacing,  tight,  and  gall  stones... 

Laparotomy,  see  Abdominal  Sec- 
tion 

Laryngeal  obstruction,  intubation 
for,  370,  569;  Nasal  obstruction 
and  —  troubles  

Lavage  of  renal  pelvis  in  kidney 
diseases   

Law  to  prevent  ophthalmia  neon- 
atorum   

Leg  ulcers,  chronic  

Legal  aspects  of  abortion  

Legislators,   Virginia..:  117, 

Leiomyoma   , . 


439 


348 


472 

205 
69 

472 
270 

186 


431 

114 

300 

83 

92 

166 
201 

452 

478 


too 
216 

143 
Hi' 

110 


Leptomeningitis,  suppurative. ...  42 
Leukemia  and  aural  affections..  494 
License  taxes  on  Virginia  doctors, 

574;   

 117,  214,  311,  364,  459,  528.  553 

Ligation  in  appendectomy   94 

Lip  cancer,  488;  Everted  —  cor- 
rected, 280;  Long  —  reduced, 

280;  treatment  of  thick  —   249 

Lipoma    110 

Live,  Age  in  which  we  372,  399 

Liver  (also  Biliary)  abscess,  17; 
Retention  cyst  of  — ,  334;  Ten- 
derness of  — in  valvular  lesions  81 
Lockjaw,  see  Tetanus 

Locomotor  ataxia   344 

Lung  abscess   19 

Lupus  erythematosus  and  rosa- 
cea,, diagnosis,  413;  —  and  tu- 
berculosis identical   430 

Lymph  nodes  tuberculous   455 

Lymphoma    112 

Lyssa,  see  Hydrophobia 

Lysol  to  clean  hands  surgically.  .  319 


Malaria  as  surgical  complicatu > ,/ . 
225;  —  and  mosquitoes,  25; 
Thermol  for  —  

Malignancy  (also  Cancer)  signs 
of   

Malignant  disease  of  stomach, 
early  diagnosis,  509;  — -tumors, 
281;  Treatment  of  —  tumors. . 

Malt  for  tuberculosis  

Mammary  (also  Breast)  cancer, 
490;  Retention  cyst  of  —  gland 

Mania,  no  gall  stone  

Man's  digestion,  evolution  of ... . 

Marble  tiling  

Mastitis  (also  Breast;  also  Mam- 
mary), prescription  for  

Mastoid  involved  in  otitis  media. 
79;  Radical  —  operation  

Materia  Medica — the  old  and  the 


433 
365 

116 


24 
46 

201 


224 


265 
448 
408 
337 
112 


new 


Meatox,  new  food  product. ..  .359, 

Mediastinal  disease,  diagnosis. . . 

Medical  education  in  U.  S.,  363; 
—  Examining  Board  of  Vir, 
ginia,  263,  545;  —  history  of 
Virginia,  264;  —  Society  pa- 
pers, 72,  143;  —  Society  bene- 
fits, 235,  240;  —  Society  Vir- 
ginia, Constitution  and  by-laws, 
327,  338;  Local  committees  of 
— Society  Virginia,  264;  — 
Society  Virginia,  288;  —  So- 
cieties— their  benefits  

Medicines  (also  see  Drugs)  for 
tuberculosis.  82;  Patent  and 
proprietary  — ,  95,  558,  566; 
Practice  of  —  

Medico-legal  aspects  of  abortion 

Megalomanic  physicians  

Melancholia  and  gall  stones.  .  .  . 

Membership  of  State  Medical 
Society,  value  of  

Meningitis,  Opsonic  index  in  cere- 
bro-spinal,  255;  Suppurative.. 

Menstruation  suspended  by  vesi- 
covaginal rupture  


4(1 


488 


304 

82 

335 
201 
86 
475 

22 

93 

557 

525 
56 


578 

287 
40S 
268 
201 

338 

42 

203 


Midwives  and  ophthalmia  neona- 
torum   267 

Migraine  (also  Headache)  and 
eye-strain    159 

Milk,  mechanical  and  chemical 
effects  on  humans,  33;  Values 
of  breast  — ,    15 

Mitral  insufficiency  and  stenos'is 
diagnosis    183 

Morphin  (also  Opium)  to  pro- 
long life  of  consumptives,  340; 

—  and  valerian  habit,  172;  — , 
hyoscin-cactin  anesthesia,  93, 
572;  — ,  hyoscin  and  cactin  for 
placenta  previa,  453;  —  and 
scopolamine  preliminary  to  gen- 
eral anesthesia,  97;  —  and 
scopolamine  in  obstetrics   114 

Morphinism    374 

Morphinomaniac  physicians   269 

Mosquitoes  and  disease   25 

Mouth  tuberculosis   431 

Movable    kidney,    etiology  and 

pathology   35 

Mucous  membrane,  retention  cyst 

of    333 

Murmurs,  heart  80,  182 

Myoma    112 

Myxoma    HO 

Nasal  (also  Nose)  obstruction -as 
Related  to  other  diseases,  223; 
To  prevent  —  obstruction  dur- 
ing  anesthesia,   70;  Deviated 

—  septum,  541;  —  headache, 
355;  —  tuberculosis   130 

Nauheim   treatment  of  valvular 

heart  diseases   391 

Nausea,  etc.,  of  gastric  ulcer  and 
cancer,    sail    f,tones.  duodenal 

ulcers    31 5 

Nebraska  climate   274 

Negro  death  rate  alarming   23 

Nephritis  (also  Kidney),  acute, 
after  peritojrsiUar  ahst-ms.  294; 

—  and  aural  affections   4  92 

Nervous  break  down  (also  Neu- 
rasthenia). 237;  Static  ma- 
chine for  —  diseases,  560;  — 

over-strain    373 

Neuralgia,     neurasthenic,  139; 

Treatment  trifacial  —   206 

Neurasthenia,  electricity  for.  560: 
442;   —  and  aural  affections, 

495;  Neuralgias  of  — ,    139 

Neuritis,  Static  machine  for....  569 
Neurologists — Drs.     Rudd  and 

Buchanan    240 

Neuroma    11 2 

Nitro-glycerin  in  valvular  heart 

disease    420 

Nose  (also  Nasal:  also  Rhinitis). 

surgery  of   464 

Nurses,  training   531 

Obituary  Record. 

Dr.  Randolph  Barksdnlo   386 

Dr.  r.    Tj.    Barret   »°U 

Or.  Edward  F.  Blrckhend   31 

Or.  Edward  Holland  Hirckbead   1!>- 

Dr.  James  Hamilton  Browning   312 

Mr,  Theodore  I>.  Buhl   *° 
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Dr.  David   B.  Drewry  

Dr.  K.   Fuller  Eubank  

Dr.  Ina   Belle  Reed-llyde  

Dr.  Benjamin  Crawley  Jones  

Dr.  C.  Rosser  Massey  

Dr.  P.    F.  Ninde  

Dr.  Wlllam   Edward  Pilttnan  

Dr.  Thomas  Jefferson  Riddell  

Dr.  William  G.  Rogers  

Dr.  D.  B.  St.  John  Roosa  

Dr.  Nicholas  Senn  

Dr.  Thomas  William  Smith  

Dr.  Isaiah  H.  White  

Dr.  John  Mettaner  Vvinfree  

Dr.  William  Keeling  Wood  

Obstetrics,  ten  years'  experience, 
317;    Scopolamine-morphin  in 

Obstruction  of  bowel  by  worms, 
39;  —  of  bowel  due  to  cicatri- 
zation, 49;   To  prevent  nasal 

—  In  anesthesia,  70;  Perineal 
section  for  —  of  prostatic 
urethra   

Ocular  diphtheria,  primary  

Odontoma   

Office  treatment  of  gynecological 
cases   

Oil  for  tuberculosis  

Ophthalmia  of  infancy,  preven- 
tion . . .'  

Opium  (also  Morphine),  adul- 
terated   

Opsonic  index  in  cerebro-spinal 
meningitis  

Opsonins  in  tuberculosis  

Osmic  acid  or  tic  douloureux... 

Osteoma  

Osteomyelitis,  suppurative  

Os  uteri  rigid,  viburnum  to  relax 

Otitis  media,  acute  purulent,  78; 
Chronic  suppurative  —  media. . 

Ovary,  retention  cyst  of  335; 
Conservative  surgery  of  — ,  ... 

Pachydermis  laryngis  

Pain  in  upper  abdomen,  signifi- 
cance, 217;  —  of  appendicitis, 
314;  —  of  duodenal  ulcer,  314; 

—  of  gallstones,  313;  —  of 
gastric  cancer,  314;  —  of  gas- 
tric ulcer,  314;  —  of  kidney 
stone,  315;  —  of  acute  pan- 
creatis,  314;  —  of  pleurisy  

Panama,  physicians  wanted  for.. 

Pancreas,  retention  cyst  of  

Pancreatitis,  pain  of  

Papers  for  medical  societies ..  72 

Papilloma   

Paraldehyde  for  heart  diseases.. 

Paralysis,  cerebral,  static  ma- 
chine for,  560;  Electricity  for 
— ,  441;  Recumbency  for  infan-. 
tile  — ,   

Patent  medicines — what  they  arc 
and  why  objectionable  

Pathology  of  bone  tuberculosis.. 

Patient,  what  is  best  and  proper 
for   

Pediatrics,  prophylactic  

Pediculosis,  prescription  for  

Pelvis  of  kidney,  lavage  of  

Perineal  section  for  prostatic 
urethral  obstruction  

Peritoneal  tuberculosis  


412 
24 
436 
340 
412 
580 
192 
144 
580 
580 
460 
412 
192 
24 
436 


114 


41! 
70 
113 

544 

82 

265 

170 

255 
113 
207 
111 
65 
320 

93 

551 
224 


315 
506 
335 
314 
143 
108 
421 


348 

566 
140 

450 
128 
141 
1 

411 


Peritonitis  and  its  treatment,  74; 
—  and  appendicitis,  392;  Sup- 
purative — ,  44;  Treatment  of 

diffuse  suppurative  — ,    4C1 

Personals. 

Dr.  Paul  B.  Barringer  143,288 

Dr.  L.  S.  Foster   48 

Dr.  Ira  J.  Haynes   213 

Dr.  E.  A.  Jenkins  '  143 

Dr.  E.  C.  Levy   48 

Messrs.  Eli  Lilly  &  Co   484 

Drs.  Rudd  and  Buchanan   240 

Dr.  W.   W.   Seward   484 

Messrs.  Sharp  &  Dohnie   388 

Dr.  Hunter  B.  Spencer   288 

Dr.  Tompkins    263 

Dr.  T.  C.  Walker   192 

Dr.  John  E.  White   143 


Pertussis,  see  Whooping  Cough 

Pessary,  its  uses   545 

Pharmacopeia   and  Philadelphia 

medical  schools   579 

Fharyngitis,  chronic  dry,  dionin 

for    474 

Phimosis  and  adenoids   130 

Physician,  life  of,  235;  dotard, 
insane,     morphinomaniac    — , 
267;  —  wanted  for  Panama...  506 
Physiological     effects     of  Hot 

Springs,  Ark   289 

Pines  of  Florida  for  tuberculosis  343 
Placenta  retained,  New  method 

to  remove   561 

Placenta  previa,  description, 
cases,  etc.,  9,  29;  Hyoscin-mor- 

phin  and  cactin  for    453 

Pleurisy,  pain  of,  315;  Suppura- 
tive — ,    43 

Pneumonia,  523;  Broncho-  — ,  see 

JB  roncho-pneumonia 
Post-diphtheritic    paralysis  and 

antitoxin    116 

Posterior  gastroenterostomy  for 

chronic  gastric  ulcer   104 

Posterior    spinal    sclerosis,  see 

Tabes  dorsalis 
Practice  of  medicine,  235,  287; 
Contract  — ,  252;  —  for  sale, 
120,  143,  312,  460,  484,  500,  532; 

—  wanted  288,  386 

Pregnancy  (see  Ectopic;  also 
Extra-uterine)  and  blood-press- 
ure, 407;  —  and  gallstones, 
201;  Ectopic  — ,  467;  Uterine 
decidua  sign  of  ectopic  — ,  . . .  174 
Prepuce  elongated  (also  Phimo- 
sis), circumcision  for   130 

Prescription  substitutions   340 

Principles  of  Surgery,  17,  41,  65, 
87,  108,  131,  162,  185,  209,  231; 
251,   281,  302,   332,   355;  380; 

428,  454,   476 

Prizes  for  discoveries  in  tubercu- 
losis   580 

Professional  jealousy   452 

Proper  and  best  for  patient,  col- 
league and  ourselves   450 

Prophylactic  pediatrics   128 

Proprietary  medicines,  95;  Prop- 
er labelling  of  —  medicines..  24 

516 


Prostatectomy,  complications  and 
sequellae,  323;  Practical  points 
in    533 

Prostatic  urethral  obstruction, 
perineal  section  for   411 

Prostatiker  and  prostatectomy, 
practical    points   533 

Pubiotomy  in  America,  cases....  135 

Public  health  and  marine  hos- 
pital service   143,  434 

Puerperal  infection,  73;  — 
tetanus    350 

Pulmonary  valve  lesions  diagno- 
sis   184 

Pure  food  and  drug  act,  48;  Vir- 
ginia —  —  bill   556 

Purgatives,  what  you  cannot  do 

with    376 

Purulent  (also  Suppurative)  con- 
tivitis;  384;  Acute  —  otitis 
media    78 

Pyelitis,  lavage  of  renal  pelvis 
for    1 


Quinine    in    labor,  46; 
whooping  cough  


for 


326 


454   Prostate,  enlargement 


Rabies,  see  Hydrophobia 

Radio   activity  of   Hot  Springs 

bath    291 

Radiographs    13 

Railway  surgical  cases   221 

Rapists,  cut  off  ears  and  castra- 
tion of   21 

Rays,  Roentgen,   see  Roentgen; 

also  X-ray 
Recumbency  treatment  of  infan- 
tile   paralysis   348 

Recto  anal  fistula   402 

Rectum,    tuberculosis   431 

Red  cross,  those  entitled  to   386 

Reduction  of  lip  of  undue  length, 
and    correction    of  eversion 

 229,  249,  280,  300 

Renal   (also  Kidney)   disease  of 
heart  troubles,  82;  Lavage  of 

—  pelvis  in  pyelitis   1 

Repeal  State  license  taxes  on  doc- 
tors 364,  459,  528,574 

Retention  cysts,  332;  Hysterical 

—  retention  of  urine   316 

Retro-bulbar  cyst  cured  by  Kron- 

heim's  operation  and  carbolic 

acid    116 

Rhablyoma    112 

Rheumatism  and  aural  affections, 

492;  —  and  chorea   437 

Rhinitis  as  related  to  other  dis- 
eases, 223;  Dionin  for  atrophic 
— ,  474;  Glyco-thymoline  for  — ,  481 
Richmond  health  department. . .  459 

Rickets,  prophylaxis   129 

Roentgen  ray   (also  X-ray)  for 

diagnosis,  13;  diagnosis 

of  bone  tuberculosis,  141;  

for  sarcoma   480 

Romberg  symptom   345 

Rosacea    4l3 

Salines,  negative  value  of   377 

Salivary  glands,  retention  cyst  of  336 
Sanatoria  in  Florida,  State  aids 
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tuberculosis,  342;  —  for  tuber- 
culosis   303 

Sarcoma     (also    Cancer),  302; 

Roentgen  rays  for  — ,    480 

Scalds    210 

Scarlet  fever,  diagnosis  and  treat- 
ment   292 

Sclerosis,    posterior    spinal,  see 

Tabes  dorsalis 
Scopolamine  and  morphine  pre- 
liminary to  general  anesthesia, 
97;  —  not  hyoscine,  140;  —  and 

morphine  in  obstetrics   114 

Scrofula    (also    Tuberculosis  of 

lymph  nodes),  iodine  for   83 

Seminal  vesicles,  tuberculous.  .  .  432 
Senate  (Va.)  passes  repeal  bill..  530 
Septum  (also  Nasal),  Surgery  for 

deviated  nasal   405 

Sero-therapy  for  diphtheria,  etc.,  371 

Serpent  bites   187 

Sigmoidopexy,  two  cases   306 

Significance  of  abdominal  pain.  .  217 

Simple  continued  fever   193 

Sinusitis,  frontal  acute   4 

Skin  cancer,  488;  Retention  cyst 

of  — ,  333;  —  tuberculosis   430 

Skull  fractures  .•   195 

Smallpox  in  Florida   343 

Snake   bites   187 

Societies,  Boards,  Etc. 

American  Medical  Editors'  Associa- 
tion   96 

Augusta  County  Medical  Society ....  204 

Church  Hill  Medical  Society   48 

Fairfax  County   Medical  Society ....  240 
Lynchburg   Academy   of   Medicine —  508 
Medical  Examining  Board  of  Virginia, 
216;    Semi-Annual    Reports  of 

*  *   *   256,  545 

Medical  Society  of  Northern  Virginia  38(1 
Medical  Society  of  Virginia,  24,  46, 
71,  168,   190,  213,  214,  484,  386, 

435    483 

National   Association    for   Study  of 

Epilepsy  and  Care  and  Treatment 

of  Epileptics  190,309 

North  Carolina,  Medical  Society  of.  .  168 
Northern       Neck       (Va.)  Medical 

Society   120,436 

Patrick-Henry  Medical  Society   4GO 

Piedmont  (Va.)  Medical  Society,  168. 

436    532 

Richmond     Academy     Medicine  and 

Surgery    460 

Shenandoah  County  Medical  Society.  436 
South  Piedmont  Medical  Society ..  190,  508 
Southside      (Va.)      Medical  So- 
ciety  436,  532 

Southwest     (Va.)     Medical  So- 
ciety  215.460 

Surry  County  Medical  Society   96 

Texas  Stale  Board  of  Medical  Exami- 
ners   120 

TrI-State  Medical  Association  of  the 

Carolinas  and  Virginia  120,  484,532 

West  Virginia  Medical  Association.  .  72 
Wise  County  (Va.)  Medical  Society.. 

 168.  508 

Society,  medical,  benefits,  235, 
240,  578;  Value  of  membership 
in  medical  — ,  338;  Medical  — 

papers   72,  143 

Southern  Railway  surgical  cases  221 

Spartein  for  heart  weakness   420 

Spasmodic  hysterical  retention  of 

urine   316 

Specialty  of  future   229 

Spinal  sclerosis,  posterior,  see 
Tabes  dorsalis;  static  machine 
for  —  cord  conditions   560 


Spleen,    physiology,  indications 

for  removal,  etc   522 

Splenic  abscess   538 

Springs,  Hot,  Ark   289 

Static  machine  for  nervous  dis- 
eases   560 

.-itegomyia  cause  of  yellow  fever  20 

Stings,  insect   186 

Stomach  (also  Gastric)  and  its 
abuses,  520;  —  cancer,  488; 
Early  diagnosis  —  cancer,  509; 
Surgery  for  —  ulceration,  49; 

—  pain  and  appendicitis   219 

Stone  (also  Calculi)  and  kidney 

colic   246 

Strangulated  inguinal  hernia  in 

infants    472 

Strophanthus  in  valvular  heart 

diseases    419 

Strychnia  for  tuberculosis   84 

St.  Vitus  dance,  see  Chorea 
Substitutions  in  prescriptions. . . .  340 
Suppurative  (also  Purulent)  oste- 
omyelitis, 65;  —  arthritis,  41; 
■ —  peritonitis,  44,  461;  —  pleu- 
risy, 43;  —  meningitis   42 

Supra-pubic  prostatectomy   536 

r'urgeons  wanted  for  Army,  532; 

—  —  for  Public  Health  and 
Marine  Hospital  Service   143 

Surgery  (also  Principles  of  Sur- 
gery) for  excessively  thick 
lips.  249;  —  for  ulceration  of 
stomach  and  bowels,  49;  Four 
decades  of  American  — ,  424, 
443;  Featural  — ,  229;  —  for 
gastric  and  duodenal  ulcer,  115; 
Conservative  —  of  tubes  and 
ovaries.  551;  Malaria  in  — ,  ..  225 

Surgical  cases  of  Southern  Rail- 
way 221 ;  —  methods  on  nose 
and  throat.  464;  Diagnosis  — 
lesions  of  upper  abdomen   313 

cymphisectomy  and  pubiotomy.  135 

Syphilis  and  chorea,  437;  Diag- 
nosis of  —  and  rosacea,  413; 

—  and  tabes   344 

Tabes  dorsalis  '   344 

Tact,  diplomacy  and  deportment 

of  doctor   450 

Taxes.  Repeal  State  license,  117, 

214,  311,  364,  459,  528   574 

Tendon  sheaths,  tuberculous   457 

Teratoma   113 

Testicle,  retention  cyst,  of,  335: 

Tuberculous  —   432 

Test  tube  digestion,  gastric  versus 
Tetanus,  349;    Symptoms,  treat- 
ment, etc.,  of  — ,    231 

Therapeutic  suggestions.  7;  Elec- 
tro — ,  see  Electro-therapeutics : 
Hiah  standard  — ,  490;  Alka- 

loidal  —   127 

Thermol  in  malarial  fever   140 

Thigh  amputated  under  hyoscine- 

morphin-cactin   93 

Throat  (also  Pharyngitis) ,  surgi- 
cal methods  on,  464;  Tuberculo- 
sis of  — ,  430;  Relief  of  tuber- 
culous — ,   7 


Thyroid,  retention  cyst  of   335 

Tic    douloureaux    see  Trifacial 

neuralgia;  —  of  Gilles   43'j 

Tiling,  germ-proof   474 

Tongue,   tuberculous   431 

Tonsil,  diseased,  321 ;  Acute  neph- 
ritis and  abscess  of  — ,  294; 

Surgery  of  —   464 

Tourettes  tic   439 

Toy-pistol  and  tetanus   352" 

Toxins  intestinal   378 

Training  of  nurses   531 

Traumas  of  brain   195 

Traumatisms,  fractures   410 

Treatment  of  diffuse  suppuraiive 
peritonitis,  461;  —  chronic  val- 
vular heart  diseases,  393,  418; 
— broncho-pneumonia  of  infants, 
277;  Conservative  —  compound 

fracture,  241;  —  thick  lips   249 

Trephining  skull   190 

Trichiasis,  see  Eyes 

Tricuspid  lesions   184 

Trifacial  neuralgia  treatment...  206 
Trional  hypnotic  for  heart  dis- 
eases   421 

Trismus  neonatorum   350 

Trusses  for  hernia   180 

Tuberculosis,  study  and  preven- 
tion, JO";  Surgical  — ,  355,  380; 
Early  recognition  of  — ,  422; 
—  and  aural  affections,  494;  — 
and  blood  pressure,  407 ;  — 
of  bones  and  joints,  476;  Liv- 
ing pathology  of  —  of  bone, 
140;  Medical  treatment  of  — , 
82;  Home  treatment  of  — , 
255;  Opsonins  in  — ,  82;  Sana- 
taria  for  — ,  342,  363;  —  of 
lymph  nodes,  455;  —  of  peri- 
toneum, 75,  454;  —  of  tendon 
sheaths,  457;  —  of  hip-joint, 
see  Coxitis;  Relief  of  —  of 
throat  7;  Prizes  for  discoveries 

in  — ,  580;  Anti  —  league   580 

Tuberculous  abscess,  428;  Iodo- 
form injections  for  —  abscess  92 
Tumors,  benign,  108;  Causes, 
diagnosis  and  treatment  of  — , 
87;  Treatment  of  —  of  cecum, 
306;  —  of  mediastinum,  57; 
Malignant    — ,    281;    —  rare 

among  Esquimaux   91 

Tympanites  of  peritonitis   77 

Typhoid  fever.  Treatment,  228; 
Bowel  perforation  in  child 
with  —  — ,  498;  —  and  blood 
pressure    407 


Ulcer  of  leg,  chronic,  treatment. 
448;  Gastric  and  duodenal  — , 
115;  Symptoms  of  gastric  and 
duodenal  — ,  314;  Gastroenter- 
ostomy for  gastric  — ,  104; 
Surgery  for  —  of  stomach  and 

bowel    49 

Uncianaris    20 

reclassified  fevers   193 

Ureteral  catheterization   1 

Urethane  for  heart  disease   421 
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Urethral  obstruction,  perineal 
section  for  prostatic   411 

Urinary  retention,  to  relieve  hys- 
terical   316 

Uterine  decidua  diagnostic  in 
ectopic  pregnancy   174 

Uterus,  cancer  of,  491 ;  Tubercu- 
losis of  — ,    431 

Vagina,  tubersulosis  of   431 

Vagino-vesical  rupture,  severe. .  205 
Valerian  and  morphine  habit. . . .  172 
Valvular  lesions,  prognosis,  79; 

Treatment   —   heart  diseases 

 393,  418 

Venous  anastomosis  in  surgery. 

Arterio    243 


Yeratrum  in  eclampsia   64  |  Whooping  cough,  diagnosis  and 

Vertigo  and  aural  affections   495      treatment,    325;  Prescription 

Vesico-vaginal  rupture,  menstru-  for  , 

ation  suspended   203   Wild  hairs  in  eyes 

Viburnum  to  relax  rigid  os  uteri  320  Worms  cause  bowel  obstruction. 

Virginia  health  league,  506;  —  Wounds,    varieties,  symptoms, 

legislators,   117,  337;    Medical  treatment,  131;  — ,  209;  Arrow 

history  of  — ,  264;  new  State  and  dissecting—,  185;  Incised, 

Board  of  Health,  555;  Council-  lacerated  and  gun-shot  — , 

lors  Medical  Society  — ,    434 

Vomiting  and  abdominal  pain.  .  .  218 

Vulva,  tuberculosis  of   431 

Waters    of   Hot    Springs,  Ark., 

effects    289 

White  swelling,  see  Joint  tuber-  ' 

culosis 
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X-ray,   (also  Roentgen  ray)  for 
cancer    433 

Yellow   fever    in    Florida,  343; 
—  —  and  mosquitoes   26 


Zinc  phosphide  for  herpes  zoster 


